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ORIGINAL  COMMUNICATIONS. 


ART.  L — BfporU  of  Coies  treated  in  the  Male  Medical  Ward  ofih$  Btrf- 

falo  Hospital  of  the  Sistere  of  Charity ^  AusTiir  Furt,  M.  D.,  Attending 

Physician^  during  the  College  Seesion  of  1850-7,  being  from  October  1, 

1856  to  February  18,  1857.    Reported  by  A.  W.  Nichols,  M.  D.,  As^ 

nstani  to  Chbair  of  Clinical  Medicioe,  Unirenity  of  Buffalo. 


Ka  IIL  Emphyetma:  Attkma:  PloMiie  or  Fseudo*membranou$ 

BroHchitie^ 

■ 

Three  casee  of  emphyaema  treated  in  the  ward,  were  made  the  sabject  of 
cfinioal  remarks  dniiog  the  post  college  BCBeion ;  th^  first  case  was  not  com* 
pKeated  at  its  commencement  to  any  appreciable  degree,  with  bronchial  dia* 
ease;  the  second  was  accompanied  by  chronic  bronchitis,  and  occurred  in  a  . 
penon  who  had  had  empyema  forty-three  years  pri'«r  to  admission  into  hos* 
ptal;  the  third  was  attended  by  well-marked  paroxysms  of  asthma  and  by 
a  nre  nuriety  of  bronchitis,  namely,  plastic  or  pseudo-membranous^  in  which 
Use  membranes  in  the  forms  of  casts  of  the  bronchior  in  their  shreds,  are 
cxpdled. 
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2  QBIGIHAL  COMlfUmOATIOVB  AlTD  BITIBW8. 

Cask  L  Was  an  instance  of  emphysema,  limited  to  the  upper  lobes  of 
the  right  lung  and  aooompanied  by  very  slight  bronchial  affection. 

P.  D.  Irish,  aged  23,  laborer;  had  intermittent  fever  a  year  and  a  half 
ago^  and  much  of  the  time  since.  Never  experienced  any  pnlmonary  trouble 
up  to  six  months  ago.  Was  suddenly  attacked,  whilst  at  work,  with  difficulty 
of  breathing.  Had  no  cough  prior  to  this  attack,  nor  any  up  to  four 
months  since.  The  difficulty  of  breathing  gave  him  scarcely  any  incon* 
venience  except  on  active  exercise,  when  he  suffered  from  deficiency  of 
breath.  He  thinks,  the  shortness  of  breath  had  been  progressively  increas- 
ing since  date  of  attack.  He  had  no  want  of  breath  in  early  li/e^  nor  at 
any  time  prior  to  six  months  ago.  Does  not  know  that  either  of  his  parents 
had  any  asthmatic  affection.  The  cough  has  gradually  increased ;  it  was  slight 
at  first;  now,  it  is  violent,  occurring  oftener  at  night  than  during  the  day; 
the  spasmodic  character  of  the  cough  could  not  be  determined  accurately ; 
although  since  the  cose  was  recorded,  the  cough  has  appeared  to  be  paroxys- 
mal. The  cough  is  wholly  unattended  by  expectoration.  He  hito  had  no 
pdn  in  the  chest,  nor  haemoptysis,  at  any  time.  The  spleen  is  now  con* 
siderably  enlarged,  and  has  been  so  for  six  months.  His  aspect  is  not 
morbid;  appetite  good;  l>owels  habitually  constipated.  There  is  consider- 
able capillary  congestion  of  backs  of  hands  and  of  forearms,  darkish  in  hup : 
no  lividity  of  lips  nor  of  finger-nails.    Pulse  68  and  small.    Respiration  20. 

The  physical  signs  on  an  examination  of  the  chest,  disclosed  emphysema 
affecting  the  upper  lobe  of  the  right  lung.  Tbey  were^  briefly,  as  follows : 
the  superior  third  of  right  side  of  chest  in  front,  evidently  fuller  than  same 
portion  of  left  side;  superior  eostal  type  of  respiration  mueh  more  marked 
on  left  than  on  right  side.  Intercostal  depreuions,  below  and  laterally, 
equally  marked  on  the  two  sides.  The  resonance  everywhere  on  right  side, 
in  front,  higher  in  pitch  than  on  left  aide  and  vcsiculo-tympanitic  in  quality; 
amount  of  sonorousness  about  the  same  on  both  sides.  Respiration,  over 
upper  and  middle  thirds  of  chest,  in  front ;  on  left  side,  inspiratory  sound 
trietably  evolved,  vesicular,  of  normal  length,  with  no  expiratory  sound; 
en  right  side,  inspiratory  sound  fuller,  vesicular,  but  deferred^  frequently  not 
heard  at  all,  with  no  expiratory  sound.  A  sibilant  rak  was  heard  with  ex- 
piration, in  upper  scapular  region  of  right  side. 

He  was  placed  on  the  use  of  potassii  iodidum,  gr.  v.,  8  times  daily;  and 
in  about  one  month  after  his  admission,  was  discharged  from  treatment, 
leporting  much  improved.  The  paroxysms  of  cough  were  less  frequent  and 
less  severe;  and  there  waa  leu  deficiency  of  breath  on  active  exercise.  For 
-^thaology  and  objects  of  treatment,  vide  remarks. 
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Cass  II.    Was  an  instance  of  emphjaema,  accompanied  by  chronic 
brondutis,  and  affecting  both  sides  of  the  cheat. 


J.  W.  Swiss,  aged  58,  weaver;  from  the  history  he  gives  and  from  the 
physical  signs  afforded  by  an  examination  of  the  chest,  it  appears  that  when 
be  was  fifteen  years  of  age,  he  had  empy$ma  affecting  the  left  side  of 
cli«st;  after  an  illness  of  ten  months,  during  which  time  the  operation  of 
paracentesis  thoracis  was  performed,  he  regained  his  health  and  continued 
free  from  sickness,  op  to  three  years  ago,  working  at  his  loom  and  on  a  farm. 
Three  years  ago,  he  had  oedema  of  lower  extremities,  cough,  and  paia  in 
the  chest  These  symptoms  disappeared  in  a  short  time,  but  he  has  had 
Wr  since  deficiency  of  breath  more  troublesome  in  winter'than  in  summer. 
He  never  has  had  paroxysms  of  dyspnoea,  nor  much  embarrassment  of 
raspiration.  He  breathes  more  easily  during  the  night  than  during  the  day; 
preferring  a  semi-recumbent  posture.  For  three  months,  he  has  had  cough, 
and  some  expectoration :  the  latter  being  rather  difficult  and  consisting  of 
transparent,  watery  mucus,  resembling  saliva.  His  aspect  was  not  notably 
DOrUd;  the  cheeks  are  flushed,  the  lips  of  a  dull  red  color;  the  dorsal 
snr&oe  of  hands  presents  considerable  capillary  congestion.  Respiration 
36.     False  54. 

Physical  signs  determined  the  prior  existence  of  empyema,  and  the  pres- 
soce  of  emphysema  and  chronic  bronchitis  affecting  both  sides  of  chest 
Inspeetion  determined  the  type  of  breathing  to  be  chiefly  abdominal;  but 
more  superior  and  inferior  costal  movement  on  the  right  side  than  on  the 
left;  the  intercostal  depressions  were  marked  on  the  anterior  and  lateral 
poftioii  of  left  side ;  below  the  level  of  left  nipple,  evident  flattening  and 
eontraction  of  cheat  On  percussion,  the  resonance,  on  both  aides,  in  froirt, 
was  dear  and  vesiculo-tympanitic.  On  auscultation,  on  both  sides,  in  front 
at  the  upper  third  of  chest,  the  inspiratory  sound  was  vesicular,  rather  in- 
lensOi  and  deferred^*  followed  by  a  prolonged  and  feebler  expiratory  sound, 
and  a  sonorous  role.  On  the  left  side,  in  front  and  behind,  generally,  the 
nspiratory  sound  was  less  intense,  less  vesicular,  and  more  deferred  than  on 
the  f%ht  side.    Occasionally,  sonorous*  and  sibilant  rales  on  both  sides. 

The  lac  ammontac  was  prescribed  and  continued  until  he  left  the  hospital. 
This  medicine  gave  him  marked  relief.  (The  foregoing  account  was  tran- 
aenbed  from  the^reoord  taken  during  his  sojourn  in  the  ward,  from  March 


*  Vide  "  Flint  on  the  Respintoiy  Oigaa,  p.  446. 
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to  May,  1856.)  He  re€otered  the  hospital  in  NoTember  followingy  con- 
plainiog  of  difficult  respiratioo,  cough,  and  expectoration*  An  examination 
of  the  chest,  afforded  much  the  same  phjeical  signs  as  have  been  recounted 
above. 

He  was  suffering  from  an  aggravation  of  the  chronic  bronchitis,  with 
which  he  had  been  previously  troubled.  Sibilant  and  sonorous  rales  were 
present,  everywhere  on  both  sides:  the  impulse  of  the  heart  was  felt  in  the 
epigastrium,  alone;  and  both  sounds  of  the  heart  were  heard  there  dis- 
tinctly; He  was  placed  on  the  use  of  the  potassi  iodidum,  gr.  v.,  8  times 
daily,  increased  so  as  to  take  gr.  x.,  8  times;  and  continued  it  for  three  or 
four  weeks.  It  was  then  discontiuued,  as  he  reported  not  improved;  the 
cough  and  difficulty  of  breathing  continued,  with  the  lividity  of  lips  and 
capillary  congestion  of  the  backs  of  the  hands.  He  was  then  placed  on 
the  mistura  gum  ammoniaci,  from  which  he  has  obtained  much  relief.  For 
the  past  four  months,  he  has  been  up  and  about  the  wards,  complaining  of 
cough  and  deficiency  of  breath,  which  at  times  are  so  much  increased  as  to 
compel  him  to  take  the  bed,  and  maintain  a  semi-recumbent  posture.  From 
the  ammoniac  mixture,  and  a  solution  of  morphia  in  the  syrup  of  tolu,  he 
has  always  obtained  much  and  tpeedy  relief. 

For  parthaology  and  objects  of  treatment,  vide  remarks. 

Cask  III.  Was  an  instance  of  emphysema,  accompanied  by  bronchitia 
of  a  rare  form,  characterized  by  the  expulsion  of  false  membrane  from  the 
bronchial  tubes,  and  also  attended  by  well  marked  paroxysms  of  asthma. 

H.  M.  German,  aged  35,  laborer;  his  father  was  troubled  with  par- 
oxisms of  asthma;  he  has  been  short  winded  after  active  exercise,  as  long 
as  he  can  remember.  He  has  suffered  from  attacks  of  asthma  during  the 
past  three  years  only:  they  have  progressively  become  more  and  more 
frequent  He  has  observed  them  to  occur  with  changes  in  the  weather. 
So  far  as  can  be  ascertained,  they  are  not  preceded  by  oough ;  and  in  the 
intervals,  he  has  not  habitual  cough.  These  attacks  are  followed  by  congh 
and  by  expectoration.  At  the  period  of  his  admission,  he  was  laboring 
under  a  severe  paroxysm  of  asthma.  He  was  obliged  to  maintain  the  sit- 
ting posture  in  bed ;  the  respiration  was  labored ;  the  inspiration  was  short- 
ened and  quickened;  the  expiration  labored  and  prolonged,  and  accom- 
panied by  a  peculier  wheezing  sound;  dry  rales  existed  everywhere,  on  both 
sides  of  chest ;  resonance  on  percussion,  was  dear.  In  the  evening  follow- 
ing, after  expectoration  quite  copious,  he  obtained  relief,  and  was  much 
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mora  oomforCable  ihe  ii«[t  daj.  The  cheeks  were  congested  and  of  a  dusky 
Irae;  the  lips  were  livid;  eipectoration  was  difficult.  He  was  obliged  to 
maintain  a  aemi-iecambent  posture  in  bed.  The  skin  was  warm  and  diy. 
Bespirmtion  20.    Puke  112. 

Phyncal  signs  afforded  the  evidence  of  emphysema  affecting  the  upper 
lobes  of  both  lungs,  more  marked  on  the  left  than  on  the  right  side;  and 
the  eiistence  of  bronchitis.  On  inspection,  the  type  of  breathing  was 
almost  entirely  abdominal ;  the  intercostal  depressions  were  marked,  laterally 
and  infeiioplyy  with  inspiration.  Resonance  on  percussion,  on  both  sides, 
at  the  summit,  in  front  and  behind,  was  clear  and  vesiculo-tympanitic;  the 
■onoronsness  and  tympanitic  quality  and  elevation  of  pitch,  being  greater  on 
the  left  side  than  on  the  right  On  auscultation,  sibilant  and  sonorous  rales 
everywhere  with  expiration,  and — to  a  less  extent — with  inspifation.  At 
summit  of  chest,  on  right  side,  in  front,  short,  deferred  inspiratory  sound; 
on  same  situation,  on  left  side,  no  sound  appreciable.  Over  the  precordia, 
eUar  resonance  on  percussion;  with  the  dry  rales,  on  auscultation.  No 
i^MX-impulse  of  heart,  any  where;  sounds  of  heart  heard  most  distinctly  in 
the  epigastrium.  (Vide  *^  Flint  on  Respiratory  Organs,  p.  445  and  447.") 
He  was  placed  on  the  use  of  potassii  iodidum,  gr.  v.  3  times  daily,  and  in- 
creased  to  g;r«  x«  3  times,  in  a  few  days.  A  paroxysm  of  asthma  occurred 
again  in  a  few  days.  It  will  be  unnecessary  to  trace  this  interesting  case 
fitfther  than  this,  up  to  a  period  when  a  false  membrane  was  expelled  from 
the  bronchial  tubes,  except  to  notice  the  connection  between  the  occurrepce 
of  asthmatic  paroxysms,  and  atmospheric  changes  immediately  preceding 
them ;  and  to  glance  at  the  variety  and  the  efficacy  of  the  remedies  em* 
ployed. 

Dec.  14th,  Dr.  F.  noticed  the  barometer  to  indicate  an  atmospheric 
diange ;  on  the  preceding  evening,  prior  to  this,  the  weather  had  been 
pleasant;  a  storm  of  rain  and  snow  came  on  during  the  night  The  patient 
retired  with  no  apparent  difficulty  of  breathing,  no  cough,  and  no  expectora- 
tion; about  midnight,  he  was  suddenly  attacked  with  a  paroxysm  of  asthma, 
moderate  in  severity,  obliging  him  to  maintain  a  semi-erect  posture  in  bed; 
there  were  present  liridity  of  the  lips,  capillary  congestion  of  the  hands, 
coldness  of  the  skin,  and  frequent  acts  of  coughing,  attended  by  expectora 
tion  of  clear,  striated  mucus;  after  which  he  obtained  relied  Passing  by 
several  paroxysms,  for  which  reference  must  be  made  to  the  tabular  state- 
ment appended  to  this  case,  on  the  24th  of  Deo,  another  paroxysm  occurred 
the  preceding  evening,  under  which  he  was  suffering  at  the  morning  vi  sit 
CUoro/orm  was  given  by  inhalation,  freely,  but  not  carried  to  complete 
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aonsUieaia.  It  gave  ih«  patient  marked  and  immeiiaie  relief*  llie  diflS- 
cttltj  of  breathing  was  much  diminished ;  and  the  patient  sank  into  a  deep 
sleep.  Previous  to  the  employment  of  the  chloroform,  Dr.  F.  heard  the 
sibilant  rale  very  cUttinciiy  o?er  scapular  region  on  both  sides;  and  after  the 
administration  of  the  chloroform,  it  was  presumed  to  be  les$  intense^  Pass- 
ing over  another  paroxysm  in  which  the  relief  following  the  inhalation  of 
this  agent  was  as  marked  as  it  was  in  the  preceding  attack,  on  the  4th  of 
Jan^  the  patient  was  found  laboring  under  an  asthmatic  paroxysm  which 
had  come  on  during  the  night  At  10  A.  IL,  the  patient  was  still  in  the 
semi-recumbent  posture  in  bed;  the  respirations  were  frequent  and  labored; 
during  expiration,  the  sonorous  rale  could  be  heard  at  a  distance  from  the 
chest;  on  placing  the  ear  on  the  chest,  the  sonorous  and  the  sibilant  rales 
existed  everywhere;  and  were  musical  in  some  situations  The  patient  en- 
treated  for  chloroform;  at  10^  A  M.,  it  was  given  so  as  to  produce  nearly 
•omplete  ansBsthesia.  The  respirations  became  less  frequent  and  less 
labored;  the  expiration  was  less  prolonged;  the  sonorous  rale  could  not  be 
heard  at  a  distance  from  the  chest;  the  sonorous  and  sibilant  rales  were 
very  much  dimniihed  in  initntity^  and  the  paroxysm  disappeared  about 
IP.  M. 

In  order  to  bring  before  the  reader,  the  number  of  paroxysms  this  patient 
experienced,  their  relation  with  preceding  atmospheric  changes,  the  results 
of  the  various  remedial  agents  employed,  a  tabular  statement  is  here 
appended* 
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Bemarka  an  TMe,  It  will  be  obaerYed,  that  the  parozjsins  generally 
came  on  during  the  night  or  early  in  the  morning;  that  they  did  not  occur 
periodically ;  that  they  were  variable  as  regards  intensity,  and  were  usually 
much  more  severe  after  a  decided  change  in  the  atmosphere:  almost  all 
of  these  variations  in  the  weather«  were  from  a  cold  and  dry  atmosphere^ 
to  a  warmer  and  moister  atmosphere.  It  is  also  to  be  noticed,  that  so 
paroxysm  occurred  after  or  during  certain  decided  atmospheric  changes  as 
great  as  those  which,  at  other  times,  were  followed  or  accompanied  by 
asthmatic  attacks.  These  paroxysms,  even  when  most  severe  and  when  not 
influenced  by  remedial  agents,  did  not  continue  longer  than  twenty  hours. 

The  remedies  employed  were  of  two  kinds,  those  intended  to  relieve 
directly  the  asthmatic  attacks;  and  those  intended  to  prevent  their  recur- 
rence. Of  the  former  class,  the  first  •  three  paroxysms  were  relieved  in  a 
measure^  though  not  notably  so,  by  the  employment  of  repeated  doses  of 
a  mixture  of  Syrup.  Toiutani  f.  5  j^  with  Aforph,  Stdph.  gr.  ^:  this  was 
given  every  twenty  minutes,  and  appeared  to  produce  eome  degree  of  com^ 
fort.  This  remedy  was  also  used  in  the  same  dose,  and  with  the  same 
result,  in  three  paroxysms  numbered  8,  9,  and  10  in  the  tabular  statement. 
Morphia^  uncombined  with  the  syrup,  was  given  in  large  doses,  (gr.  ss. 
every  twenty  minutes,)  in  one  paroxysm ;  and  with  more  relief  than  accom- 
panied its  use  in  the  preceding  attacks.  Two  paroxysms  were  allowed  to 
terminate  mthout  any  immediate  msdication;  they  continued  about  the 
same  length  of  time  as  the  attacks  in  which  the  mixture  of  tolu  and  mor- 
phia was  given;  there  being  no  appreciable  differenbe  in  this  respect  The 
remaining  medicines,  with  one  exception,  were  administered  by  means  of 
inhalation.  The  leaves  of  the  stramonium  were  tried  during  the  attacks 
of  asthma;  but  the  patient  having  made  the  attempt  to  inhale  the  smoke, 
could  not  be  induced  to  repeat  it;  the  effort  occasioned  him  discomfort  and 
increased  the  violence  of  coughing.  After  one  of  these  attempts  at  inhala- 
tion, the  patient  was  given  a  dose  of  opium;  but  it  appeared  to  have  no 
effect  The  nitrate  of  potasia  was  employed  once;  coarse  paper  was 
dipped  in  a  strong  solution  of  nitre  and  dried ;  and  then  burned  in  such  a 
manner  that  the  smoke  could  be  inhaled  by  the  patient;  the  same  reluc- 
tance to  its  use  was  entertained  by  him,  although  the  small  quantity  of 
smoke  he  did  inhale,  gave  him  slight  relief  In  six  of  the  paroxysms,  most 
of  them  quite  severe^  the  patient  inhaled  chloroform;  it  was  never  con- 
tinued so  long  as  to  produce  complete  anaesthesia.  It  always  produced 
marked  relief;  the  difficulty  of  breathing  and  the  frequency  of  the  respira- 
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:iorj  moremttte,  were  diminiihed;  the  oongh  ceased  almost  entirely;  the 
patieat  oonld  take  the  reeorabent  posture  in  bed ;  and  sleep,  nndistarbed 
and  piofonnd,  terminated  soch  paroxysms;  the  physical  «gns  also  gare 
evidence  of  its  beneficial  effects;  these  results  took  place  mffiediatifyj  and 
the  parozyam  was  much  abridgecL 

In  regard  to  the  remedies  employed  to  prevent  the  reenrrenee  of  the 
asthmatie  attacks,  a  few  words  may  be  said.  The  iodide  of  poiasmum  was 
giren  for  nearly  nine  weeks,  and  part  of  the  time  80  grains  daily  were 
ned;  he  took  this  medicine  from  the  date  of  admission  to  the  beginning 
of  February;  he  safbred  less  from  deficiency  of  breath  than  he  had  prior 
to  entering  the  hospital ;  during  the  period  he  was  exempt  from  asthmatie 
attacks;  bat  this  article  did  not  appear  to  diminish  the  severity  or  the  fre 
qiwncy  of  the  paroxysm.  After  the  iodide  of  potassium  had  been  dinoon.- 
tinned,  the  sulphate  of  qainia  was  used  for  a  fortnight  and  appeared  to 
produce  no  notable  beneficial  resultSi  Fowlei^s  solution  was  next  adminia- 
tered  and  continued  until  the  expulsion  of  the  false  membrane ;  no  appro- 
ciaUe  efilBct  on  the  asthma,  nor  on  the  general  condition  of  the  patient, 
attended  its  use:  it  was  given  in  such  doses  as  to  produce  oonstituticmal 
^effects,  as  thirst,  puflSness  of  eyelids,  &c. 

On  the  18th  of  Feb^  whilst  laboring  under  a  paroxysm  of  asthma,  and 
during  an  act  of  coughing,  ^he  expectorated,  with  much  difficulty,  a  solid 
fibrossartilagrocHd  substance  about  an  inch  in  length,  of  a  conical  form;  the 
of  the  cone  being  nearly  one  quarter  of  an  inch  in  diameter;  the  cone 
hollow,  with  about  one  third  of  the  circumference,  in  quite  the  entire 
length)  wanting;  the  apex  was  somewhat  blunted  and  not  pervious;  the 
walk  of  the  cone  were  about  two  or  three  lines  in  thickness,  and  were 
croasod  longitudinally;  it  was  opaque  and  extremely  hard,  and  covered  on 
its  interior  sui6ce,  with  thick  mucus.  Immediately  after  the  expectoration 
of  this  substance,  the  cough  and  labored  breathing  were  relieved ;  and 
from  this  date  to  the  1st  of  March,  a  period  of  ten  days,  he  had  no  cough, 
nor  any  marked  difficulty  of  respira^on,  nor  a  paroxysm  of  asthma.  About 
the  middle  of  March,  he  commenced  the  use  of  the  syrup  of  iodide  of 
iron;  and  for  two  weeks,  during  which  time  the  atmospheric  changes  were 
great  and  frequent,  he  did  not  suffer  from  any  attack  of  asthma  nor  feel 
any  inconvenience  in  breathing;  he  was  daily  out  of  doors,  for  several  hours. 
This  may  be  due  to  the  expulsion  of  the  false  membrane,  or  to  the  change 
of  season,  or  to  the  action  of  the  syrup  of  iodide  of  iron." 

Amari$  (a.)    Yarious  opinions  have  been  entertained  by  different  ob- 
aervera  respecting  the  cause  of  tmphysima  of  the  lung.     Some  have 
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regarded  it  m  depeading  on  purely  vital  oonditioBa,  anch  aa 
elaatieity  of  the  pulmoixatry  parenohyom;  Laenaec  anppoaed  that  emphy* 
aema  waa  produced  by  more  or  leia  ocdaaion  of  the  finer  broachial  tubea  by 
mocua  and  the  accamQlatiou  of  air  behind  the  aeat  of  obstruction;  othera 
have  thought  that  repeated  and  violent  expiratory  actSi  or  coughing,  mtght 
give  rial  to  emphyaema.  But»  aa  yet»  no  aatiafoetory  demonstration  haa 
been  g^ven  of  a  diminished  amount  of  elaadcity  or  of  toae  in  the  air-vedolea; 
and  expiratory  eflforts,  though  fbrciblCi  do  not  produce  miehofiieall^  Any 
other  efifect  upon  the  air-cells,  than  to  empty  and  contract  theito.  Aa  for 
the  theory  of  the  immortal  discoverer  of  this  morbid  condition,  it  appears 
to  be  inconsistent  with  more  recent  and  more  extended  observations;  accu- 
mulation of  mucus  obairuoting  to  a  greater  or  less  degree  the  bronchial 
tubes,  haa  been  found  to  produce,  not  dilation  nor  patescence  of  the  ^r- 
vesicles,  but  collapse  or  contraction;  besides  thi%  the  situations  where 
rancus  is  much  more  often  accumulated,  are  in  the  posterior  and  ioterior 
portions  of  the  lung;  whilst  emphysema  affects  generally  its  anterior  and  thin 
edges*  Dr.  W.  T.  Qairdner,  of  Edinburgh,  has  lately  advanced  an  entirely 
novel  and  ingenious  theory,  to  account  for  the  production  of  emphysema  of 
the  lung.  In  the  outset^  he  lays  down  the  following  proposition  as  a  law, 
**  that  collapse  of  the  lung  on  becoming  permanent,  gives  rise  to  a  peculiar 
form  of  pulmonary  atrophy ; "  and  then  he  brings  forward  another  atatement, 
adducing  the  reauita  of  observation  and  well-known  facts  to  support  it  It 
iS|  *'  that  coUapae  of  the  lung  and  pulmonary  atrophy  are  the.tuvartaMt 
aecompanimenii  of  emphysema  of  the  lung:  and  the  last  mentioned  con- 
dition depends  essentially  on  one  or  both  of  the  former  two  as  its  cause." 
He  oondudea,  that  ^  emphysema  is  a  lesion  of  mechanical  origin ; "  that 
^  it  ia  produced  by  the  ifupiration-force  and  tuver  during  expiration;  *'  and 
that  **  it  is  due  solely  and  exclueivefy  to  the  action  of  that  force  upon  the 
provioutiy  sound  air-vesides  which  has  undergone  in  other  portions^  atrophy 
and  colUipse,"  that  is,  ^  partial  diminution  of  volume."  In  the  course  of 
the  argument,  he  makes  use  of  the  fact,  in  support  of  his  proposttioOi 
that,  the  mechankal  conditions  of  the  lung,  are  auch  that  it  cannot  expand^ 
aa  a  wbole»  or  as  one  or  m<M'e  individual  airKMlk,  beyond  the  normal  extent 
produced  by  muscular  agency;  and  hence  if  one  or  more  portions  have  been 
increased  in  volume,  other  portions  of  the  lung  must  have  been  previously 
diminished  in  volume.  But,  he  believes  that  this  diminution  has  been  ex- 
isting for  some  time  prior  to  the  development  of  emphysema.  Nothing, 
however,  mOitates  against  the  idea  that  sometimes  emphysema  may  be  pro- 
duced by  dilatation  of  the  air-vesides  occurring  at  or  very  soon  after  the 
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beghniDg  of  cdlapfle  of  other  airvelk;  mi^  not  the  fones  operating  to 
bring  about  dilattooi  be  the  eauag  of  the  contraction  or  oollapBO  of  other 
portions  of  the  polmonaiy  Btmctnret  The  first  of  these  three  cases,  ooeaae 
to  hare  been  very  recent  in  its  appearance;  and  there  is  no  evidence  in  the 
hatorj  of  the  case,  to  fomish  as  with  any  groond  of  sospidon  of  prior  pul* 
monaiy  difficulty.  In  the  second  case,  however,  the  fiicts  elicited  Avor  the 
theory  of  Dr.  G.;  and  so  may  the  last  case.* 

Emphysema  may  exist  uncomplicated,  bat  generally  it  is  assooiated  with 
some  bronchial  affection,  either  varieties  of  bronchitis  or  spasm  of  the  mns- 
colar  fibres  of  the  bronchi,  prodociog  asthma.  In  the  first  case,  there  was 
bat  little  bronchial  inflammation ;  in  the  second  case,  chronic  bronchitis  was 
present;  and  in  the  last  case,  plastic  bronchitis  and  asthma. 

The  objects  of  treatment,  then,  are  merely  palliative,  or  preventive  of  an 
tncnase  of  the  emphysema.  In  the  first  case,  the  ioduls  of  pota$m$m  was 
enployed  in  moderate  doses,  wUh  benefit.  In  the  second  case,  no  appn- 
cUUe  rdkf  followed  iU  we;  the  lae  ammontac,  however,  was  found 
alwaya  to  produce  marked  reliefs  probably  by  reason  of  its  influence  on  the 
faronehitia. 

(6.)  Asthma  is  now  restricted  to  a  '*  paroxysmal  afiection,  the  morbid 
condition  of  which  consists  in  spasmodic  contraction  of  the  mnseular  fibrils 
of  the  finer  bronchial  tubes.^  The  reader  may  find  some  interesting  and 
applicable  oondnsions,  in  this  connection,  respecting  asthma^  in  the  last 
Dec  number  of  the  Journal,  p.  447,  by  Dr.  Forget  The  treatment  of  the 
ease  under  consideration,  has  been  already  sufficiently  oommented  on,  in  the 
remarks  on  the  tabular  statement  appended  to  the  last  case. 

(&)  PIsstie  or  pseudo-membranous  bronchitis  is  a  rare  form  of  disease. 
Dr.  Watson  mentioos  two  cases,  and  Dr.  Peaeock  has  collected  and  ana- 
lyaed  forty-eight  eases.f  It  is  distinguished  from  other  varieties  of  broa^ 
ehitis,  by  the  presence  oi  a  sub-crepitant  rale  limited  to  a  certain  portion 
ol  the  chest,  and  by  the  characteristic  expectoration.  The  disease  consists 
in  a  fibrinous  deposit  or  exudation  on  the  mucus  membrane  of  the  smaller 
fatonehial  tubes;  this  exudation  resembling  the  fidse  membranes  which 
oeeur  in  the  laiynx  and  trachea,  in  croup.  Dr.  P.  draws  the  following^ 
among  other  conclusions,  from  the  analysis  of  the  cases  collected  by  him; 


*  Yide  Brit,  and  For.  Med.  Chir.  Reyiew,  April,  1853,  for  more  extended  discos* 
siou  oo  the  causes  of  emphyMma  of  the  laog. 
f  Vide  Amerieao  Jour.  Med.  Science*  April,  1655,  p.  499,  «t  teq. 
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HuBdiaeMe is  more  frequent  in  males  thao  in  females;  it  oocore  most  fre- 
qaentlj  between  tlie  ages  of  20  and  50;  it  is  most  commonly  fonnd  in 
persons  debilitated  or  not  in  robust  bealth;  it  may  be  acute  or  cbroniCi 
partial  or  general,  idiopathic  or  symptomatic 

The  disease,  in  the  present  instance,  did  not  call  for  remedies  to  relieve 
inflammatory  symptoms,  nor  to  assist  in  the  expulsion  of  the  membranes; 
but  was  directed  more  especially  to  the  prevention  of  their  farther  forma* 
tioD,  by  means  of  tonics  and  of  anodynes. 


ART.  n.— Trial  of  AuffuHut  P.  Bugier,  for  Infanticide^ 

Dr.  Biegler  has  been  a  homoepathic  practitioner  of  considerable  note  in 
Rochester.  On  a  trial  before  G.  W.  Clinton,  Justice  of  the  Superior  Court 
of  Buffalo,  commencing  on  the  ISth  of  May  and  terminating  on  the  20th, 
he  was  convicted  of  manslaughter  in  the  second  degree^  in  procuring  an 
abortion  on  the  person  of  Amelia  Mnrr,  resulting  in  the  death  of  both  mother 
and  child. 

Mr.  James  Humphrey,  District  Attorney,  and  Mr.  Albert  Sawin,  con- 
ducted the  prosecution.  The  defence  was  in  the  hands  of  Hons.  Eli  Cook 
and  Solomon  G.  Haven,  of  Buffalo,  and  Alfred  Ely,  of  Rochester. 

We  shall  give  the  evidence  historically,  condensing  it  so  far  as  we  can 
with  due  reference  to  the  importance  of  the  case.  In  doing  this,  we  shall 
pay  no  regard  to  the  order  of  the  introduction  of  the  witnesses. 
.  Catherine  Murr  lives  in  Rochester,  is  the  mother  of  Amelia  Murr. 
Amelia  went  to  live  with  Dr.  Biegler,  as  a  servant  in  his  family,  in  Sep- 
tember, 1855,  being  then  17  years  old,  worked  there  eight  months,  after 
which  she  came  home  and  staid  two  weeks.  Then  Dr.  Biegler  came,  and 
aaid  that  Amelia  should  go  to  a  Mrs.  Moore's,  and  learn  dressmaking. 
Amelia  did  so.  A  month  later,  that  is  late  in  May,  1356,  he  came  and 
took  her  trunks  away,  saying  that  Amelia  was  to  board  at  Mrs.  Moore's 
and  cautioning  the  family  not  to  visit  her  there. 

The  Dr.  did  not  take  Amelia  to  Mrs.  Moore's,  but  to  a  Mrs.  Brown's, 
where  he  had  her  boarded  as  a  wealthy  patient,  suffering  with  spinal  com- 
plaint Nevertheless,  Amelia  did  for  some  time  go  regularly  to  Mrs. 
Moore's,  and  work  at  dressmaking.  This  labor  was  entirely  discontinued 
in  July.  She  remained  at  Mrs.  Brown's  until  Sept.  3,  1856,  her  family  all 
the  time  supposing  her  to  be  boarding  at  Mrs.  Moore's.    During  this  time 
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Dr.  Biegler  mted  her  erery  day,  with  one  or  two  eDeeptums.  On  San« 
days  he  nsnallj  oame  twice.  He  carae  every  eveaingi  rematning  two  or 
tfnee  hours  in  Amelia's  room,  the  door  being,  locked.  After  Amelia  had 
been  there  two  months,  Mrs.  Brown  suspected  her  to  be  pregnant  from  the 
qqpenances  of  her  linen. 

Od  the  third  of  September,  Biegler  took  her  away,  saying  that  her 
parants  woold  be  in  on  the  cars  that  day,  and  Amelia  was  to  go  with  them 
and  be  married.  Amelia  next  appears  in  BuflUo  on  the  same  or  a  aao^ 
eeeding  day.  8he  applied  at  the  honse  of  Mrs,  Mercer,  No.  1  Scott  street, 
for  board;  said  that  her  name  was  Julia  Bosendale,  that  her  husband  waa 
in  Califomia  and  woald  be  back  in  the  spring  to  begin  a  hardware  bosinesa^ 
in  Bnflbla    At  Mrs.  Mercer's  she  remained  nntil  her  death. 

When  Amelia  left  Rochester,  her  mother  felt  suspicions,  and  asked  Dr. 
Biegler  where  she  had  gone.  Dr.  B.  assured  her  that  she  was  married  to* 
one  Frederick  Bosendale^  at  Erie^  a  baker;  and  was  well  off  and  happy 
A  day  or  two  subsequently  he  came  to  Mrs.  Murr  with  a  letter  from  Amelia 
dated  at  Erie^  and  stating  that  she  was  about  to  leave  for  Columbua,  Ohio. 
Thb  letter  had  no  post-mark,  but  Biegler  stated  that  it  had  been  brought 
to  him  by  a  person  from  Erie^  Mrs.  Murr  recognized  the  handwriting  of 
her  diild,  but  did  not  believe  the  letter.  She  asked  Biegler  how  far  it  was 
to  Erie,  for  if  it  was  not  too  far  she  would  go  and  see  her,  and  satisfy  her^ 
self.  Biegler  told  her  that  it  was  more  than  a  thousand  miles.  (It  must 
ba  reebllected  that  Mrs.  Murr  was  an  old  woman,  and  had  been  only  a  year 
in  the  country.)  After  this,  Biegler  came  to  her  and  told  her  that  letters 
from  Amelia  to  her  had  been  lying  in  the  poet-office  for  eight  days.  Mrs. 
Mnir  aaid  it  could  not  be,  for  her  husband  inquired  every  day.  The  next 
day  such  letters  were  found  in  the  office;  they  were  subsequently  proven  ta 
hare  been  mailed  at  the  Bocheater  office,  by  the  Dr.  himself.  Mrs.  Murr 
never  saw  her  daughter  again  until  she  saw  her  corpse  in  Buffiilo. 
'  Betnming  now  to  Bnffiilo,  where  Amelia  is  living  with  Mrs.  Mercer  as 
Jdia  Bosendale^  we  find  that  Mrs.  Mercer  knew  her  to  be  pregnant,  but 
supposed  it  to  be  by  the  supposititious  husband  in  California.  During  the 
time  between  the  dd  of  Sept«  and  the  19th  of  Dec,  Biegler  ybited  her 
every  two  weeks  as  Julia's  uncle,  '*  Dr.  Bosendale.''  Sometimes  she  went 
oat  with  him,  sometimes  not 

Daring  this  time  she  wss  in  apparently  good  health,  with  some  excep- 
tions^ which  are  stated  by  Mrs.  Mercer  to  have  been  as  folk>ws.  She  had 
difflcalty  in  breathing,  felt  as  if  she  would  choke  sometimes,  had  head-- 
oshe^  and  dimness  of  visbn,  considerable  csdema  of  the  extremities,  ani 


14  obightal  comrovxeAnoirB  ahd  bsvibwb. 

had  fidlen  down  a  flight  of  steps  two  or  three  weeks  previooM j.  So  far, 
these  are  odIj  ordinary  phenomeoa  of  pr^;iiaiicy,  except  that  perhaps  the 
dtfBeuity  of  breathing  was  more  marked  than  nsad,  for  she  required  to  be 
propped  np  high  in  bed  in  order  to  sleep. 

Some  light  on  her  condition  at  this  time  is  thrown  by  a. visit  she  paid  to 
Df*  George  Burwell  of  this  city.  Dr.  Barwell  examined  her,  and  seems  to 
have  detected  albominuiia  and  suspected  that  she  wouid  have  pnerperal 
coQTulsions  at  her  confinement 

Bnt  aside  from  this  it  is  proved  that  Julm  left  Mrs,  Mercer's  in  ordinary 
good  health  on  the  evening  of  the  10th  of  December,  in  company  with  her 
*nnele  Dn  Rosendale,"  saying  she  was  going  to  see  some  friends  sto[^nig 
at  the  Railroad  Hotel  in  Exchange  street  What  was  her  condition  imme^ 
diately  on  arriving,  Is  not  known.  On  the  history  of  the  few  honra  passed 
there  rests  the  interest  of  the  case. 

Almon  Kingsbury,  the  clerk  of  the  hotel,  swears  that  Bi^ler  entered  his 
name  as  H.  P.  Biglow,  and  was  assigned  to  room  Ko.  1,  used  as  a  puUic 
parlor,  though  it  had  a  bedroom  opening  out  of  it  It  is  not  proven  that 
any  other  persons  were  in  the  room  except  as  mentiooed  in  the  evidence. 
Having  engaged  his  room,  ^  he  said  he  might  have  to  stop  two  or  three 
days.  He  then  said  he  would  go  and  get  his  lady.  He  came  back  before 
bed  time,  came  down  stairs  after  a  lamp,  took  two^  said  he  had  his  wife  up 
stairs,  then  went  to  his  room. 

'*  About  12  o'clock  he  came  down ;  said  his  wife  was  quite  unwell ;  she  was 
sittfDg  up  and  had  phthisic  or  asthma;  thinks  Biegler  took  up  a  hot  sling 
finr  her;  he  went  back  to  his  room,  and  came  down  again  half  an  hour 
after;  said  his  lady  was  quits  unwell;  wished  witness  to  go  up  and  see 
her;  witness  went  np;  she  was  sitting  in  a  rocking  chair — was  breathing 
hard,  and  heaving;  Biegler  said  she  was  subject  to  such  turns;  very  little 
was  said;  witness  went  down  stairs.  In  a  short  time  Biegler  came  down 
and  said  that  she  was  sick,  he  would  take  her  to  her  friends;  witness  sent 
a  man  for  a  hack  and  went  to  bed.  He  had  no  baggage  that  witness  saw ; 
saw  Dr.  again  next  morning  between  6  and  7,  when  he  handed  witness  a 
package  or  box;  described  the  box.  Witness  and  Biegler  sat  at  breakfast 
together.  He  said  he  took  the  lady  home;  that  the  lady  of  the  house  re- 
fused to  take  her;  that  he  said  to  her,  ^*Is  she  not  an  old  friend  and 
acquaintance  of  yours  I  '*  that  the  lady  answered  that  she  was  not  pr^red 
to  receive  a  sick  woman,  particularly  without  money;  that  he  then  gave  her 
money.    After  breakfast  he  took  the  box  and  went  away. 

^When  he  first  came  he  wrote  his  name  on  the  large  register.    The 
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*iooai'bodl('  wm  praduoed;  wUaew  8woie  that  it  mm  tho  booki  tnd  tkat  • 
same  cm  it  was  one  thai  he  copied  fiom  tbe^  register.  Identified  Biegler  aa 
the  nap." 

It  is  reqniflte  that  all  possible  light  should  be  throwo  npoo  Julia's  eoo- 
ditioD  at  this  time,  Daniel  BrasiU,  the  porter  of  the  house,  testifies  that 
he  *^  helped  the  Dr.  ge\  the  woman  down  stairi.  She  was  in  the  sitting- 
loom,  breathing  hard.  In  getting  her  down,  she  bore  most  of  her  weight 
on  the  Dr.  Walked  with  some  difficulty  about  her  hips.  The  Dr.  want 
away  with  the  carriage,  came  back  again,  said  the  woman's  husband  was  in 
Califomia,  and  left  in  his  or  her  aunt's  charge,  and  he  would  not  like  to  see 
anything  happen  to  her.  He  called  for  something  to  drink,  and  treated 
three  or  four  boys. 

Reed  Stafford,  the  hackman  who  conveyed  them  back  to  the  house  of 
Mrs.  Mercer,  swears  that  he  ^  helped  her  into  the  carriage  with  some  one 
else.  Biegler  got  in  with  her.  She  walked  with  difficulty  and  was  raised 
into  the  carriage.  Testified  to  assistiog  her  in  the  house,  Na  1  Soott  street, 
and  that  she  walked  with  difficulty,  was  partly  carried.  Waited  some  time 
for  the  Dr.,  finally  went  into  the  house.  He  took  Biegler  back  to  the 
hoteL" 

At  Mrs»  Mercer^^  Julia  was  placed  in  a  chair.  Mrs.  M.  says;  ^  The  Dr 
came  to  witness'  room  and  asked  if  she  was  asleep.  Asked  her  to  get  up 
and  do  something  for  this  poor  woman,  for  she  was  dying,  she  had  such  a 
cold.  Oot  up  and  went  into  Julia's  room,  she  was  sitting  on  a  chair.  Dr. 
said  Julia  had  a  very  heavy  cold,  sbe  had  asthma;  cases  of  that  kind  were 
dangerous  and  must  be  seen  to  immediately.  Told  her  to  build  a  fire, 
warm  some  blankets,  and  get  Julia  to  bed.  Witness  told  Dr.  that  if  sha 
was  so  sick  he  must  give  her  some  money. .  He  handed  witness  six  dollars 
—witness  thought  it  not  enough.  Dr.  then  gave  her  sixteen  doUara,  and 
took  a  receipt.  He  wrote  the  direction  for  a  doctor  in  witness'  pocket  book, 
*"  Dr.  N.  H.  Warner,  862  Washington  street"  He  also  wrote  his  address 
n  the  pocket  book  on  the  other  side.  It  reads,  "  Mr.  Frederick  Bosandale. 
Boehester,  m  care  of  Dr.  H.  P.  Biegler. 

**Dt.  then  left,  said  he  would  call  again  next  morning.  Witness  than 
undressed  Julia,  she  was  too  sick  to  help  herself  much.  She  sat  in  one 
position,  did  not  moye  or  stir  at  all,  had  her  head  down,  her  hair  hanging 
loose.  She  appeared  in  great  pain,  breathed  very  quick  and  heavy,  could 
hardly  draw  her  breath.  She  could  not  help  herself  into  bed,  and  could 
not  lay  down. when  witness  put  her  there.     She  was  in  great  pain  aU  night, 
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eomplaiiied  of  cold.    Next  morniiig  Dr.  Biegler  eame  again,  asked  how 
Julia  was,  and  if  we  had  sent  for  the  Dr. 

Biegler  then  went  away,  and  Dr.  Warner  waa  called.  Dr.  Warner  testi* 
fiea  to  asthmatic  breathing.  His  attention  was  not  directed  to  her  preg- 
nancy or  liability  to  confinement  He  prescribed  and  left.  That  afternoon 
(Saturday)  while  Mrs.  Mercer  was  getting  Julia  up  to  fix  the  bed,  she 
learned  that  her  Tulva  was  very  much  swollen.  Mrs.  Mercer  went  for  Dr. 
Warner,  but  his  partner.  Dr.  Kenyon,  came.  She  was  then  removed  into 
the  front  room,  Dr.  Kenyon  assistbg.  She  could  not  stand  on  her  feet,  but 
walked  with  her  feet  wide  apart  Dr.  Kenyon  testifies  that  the  labia  were 
swollen  vefy  much  aud  roughened.  That  he  introduced  hia  finger,  she 
manifesting  pain.  Found  no  signs  of  labor,  but  a  little,  old  clot  of  biood 
came  away  on  his  finger.  Previous  to  her  removal,  she  attempted  to  sit  in 
a  chair,  bat  sprang  np  manifesting  pain. 

These  are  the  essential  particulars  of  the  oondition  of  Julia  at  the  time  of 
her  return.  On  Sunday  morning  it  was  found  that  she  had  raised  blood 
quite  freely  during  the  night  She  continued  to  sink  during  the  day,  and 
with  the  consciousness  of  death  upon  her,  maintained  an  entire  secrecy  as 
to  the  cause  of  her  illness,  only  sayin^  that  she  had  taken  cold.  She  waa 
asked  if  she  wished  to  send  any  message,  and  did  request  that  "  her  uncle'' 
be  informed  by  telegraph. 

A  little  after  nine  she  wished  a  chair  placed  to  her  feet,  a  probable  indi- 
cation of  expulsive  labor  pains.  The  only  circumstances  attending  the  de- 
livery of  her  child  were  that,  only  a  Mr.  Williams  being  in  the  room,  she 
said  she  felt  something  gi?e  way.  Williams  went  out  and  called  in  the 
women.  She  grasped  their  hands,  raised  up  looking  wildly,  and  had  some- 
thing like  a  convulsion.  They  looked  in  the  bed,  found  a  dead  foetus 
between  her  limbs,  bom  apparently  in  a  natural  presentation,  covered  it  up, 
and  half  an  hour  later,  at  about  half-past  ten  on  Sunday  night,  the  poor 
girl  died. 

Dr.  Kenyon  came  before  her  death  and  removed  the  seeundines.  He 
left,  having,  for  some  reason  unexplained,  cautioned  the  people  to  care  in 
washing  the  child*  Williams  first  sees  the  child  rolled  up  in  a  towel  under 
the  edge  of  the  bed.  Dr.  K.  unrolled  the  towel,  and  Williams  saw  three 
marks  on  one  breast,  two  on  the  other,  one  on  the  thigh,  and  one  on  the 
ankle,  at  the  time  Dr.  K  removed  the  towel;  thinks  the  two  marks  on  the 
breast  were  on  the  left  side;  these  marks  were  oblong,  about  the  sixe  of  a 
three  cent  piece,  all  of  a  size  except  on  the  thigh  and  ankles,  they  were 
more  like  a  scratch ;  saw  the  same  spots  when  the  child  was  washed. 
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Oo  his  croas-ezaaifnstion  he  called  them  flesh  wounds.    Mary  Keeler 
washed  the  child  and  saw  marks  on  the  breast  ^'something  larger  than  a 
darning  needle."    Mrs.  Oilbeit  first  noticed  spots  on  the  child  Monday 
morning;  saw  the  spots  on  the  side,  three  in  a  row,  half  an  inch  long,  they 
were  straight  lines;  saw  spots  on  the  anklets  the  skin  was  roughed  up  and 
hanging.    On  Monday,  Dr.  S.  E.  S.  H.  Nott,  the  coroner,  saw  the  bodies 
and  noticed  marks  on  the  child.    On  Tuesday  he  held  an  inquest,  at  which 
Drp.  Warner,  Garrin,  and  Jansen,  (a  medical  student,)  were  present    All  of 
these  witnesses  subsequently  testified  to  a  superficial  examination  of  the 
child,  in  which  they  saw  marks  thus  described  by  Dr.  Warner.    There  were 
several  marks  upon  the  chest,  two  seeming  to  hare  been  made  with  a  round 
instrument,  one  on  each  side;  also,  one  on  the  abdomen  three'  quarters  of 
an  inch  in  length  and  transverse  the  bocJy,  seemed  to  be  through  the  true 
skin.    Another  on  the  left  arm  seeming  to  have  been  made  from  below 
upward.    There  were  some  other/ abrasions  about  the  ankles  and  wrists. 
Could  not  say  whether  the  wounds  were  made  during  life  or  after  death. 
There  was  an  appearance  of  blood  on  the  wounds  which  led  witness  to  sup- 
pose that  they  were  inflicted  before  birth,  or  at  any  rate  before  the  child  was 
oold.     At  the  same  time  they  made  a  partial  examination  of  the  mother. 
They  found  what  they  considered  an  inflammatory  condition  of  the  organs 
of  generation  and  bowels,  and  also  lacerations  in  the  vulva,  with  consider- 
able eochymosis.    On  Tuesday  Dr.  Nott  issued  his  warrant,  and  Biegler  was 
arrested  at  Rochester.     On  Wednesdny,  the  24th  of  December,  at  the 
instance  of  the  prisoner,  another  examination  was  had  at  the  shop  of  Kraft 
it  Gray,  undertakers.     Were  present  at  this  examination,  Prof.  Flint,  Prof. 
Hamilton,  and  Dr.  Ellery  P.  Smith,  as  examining  physicians.    Drs.  Garvin 
and  Nott  were  also  present  by  invitation,  and  the  prisoner  was  there.    Only 
the  cavity  of  the  abdomen  had  been  opened  at  the  first  examination.    On 
this  occasion  it  was  extended  to  the  chest. 

Prof.  Flint  testifies  as  to  the  child  that  he  did  not  examine  it.  His  atten- 
tion was  particularly  directed  to  the  lungs,  which  he  found  extensively  con- 
gested and  engorged.  This  congestion  was  very  uniform.  A  doubt  existed 
as  to  how  much  of  it  was  due  to  a  prolonged  process  of  death.  The  heart 
was  hugs,  measuring  five  inches  in  its  longest  diameter,  and  four  in  its 
greatest  transverse  diameter.  The  wail  of  the  left  ventide  measured  more 
than  three  quarters  of  an  inch  in  thickness.  Saw  no  lymph  on  the  bowels. 
Was  not  requested  to  examine  the  organs  of  generation. 

Pio£  Hamilton  testified  to  the  same  efiect,  as  to  the  lungs  and  heart 
the  child,  found  various  spots  upon  it  when  the  cuticle  had  been 
YOU  xin.,  NO.  L  ~  2. 
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raised,  produced  amilar  spots  himself.  Did  not  see  any  punctorea  At  the 
time,  he  was  satisfied  that  no  paoctures  existed,  but  could  not  say  that  they 
did  not^that  is  after  oiher  witnesses  had  testi6ed  to  finding  Ihem  in  ,a 
careful  examination.  As  to  the  mother,  he  testified  to  abrasion  of  the  vulva 
and  ecchymosis  then*     Saw  no  less  on  the  womb* 

Dr.  EUery  P.  Smith  conducted  this  examination.  He  testifies  to  the 
Inngs  very  much  as  Dr.  Flint  and  Hamilton  do.  He  said  on  the  stand :  I 
examined  the  child  for  the  purpose  of  finding  whether  it  bad  received 
any  injuries.  I  found  four  or  five  superficial  abrasions  upon  its  body  and 
limbs.  There  were  two  on  the  chest  The  others  were  between  the  knee 
and  ankle.  Found  nothing  passing  beneath  the  true  skin.  Saw  nothing 
that  resembled  a  puncture.  The  cuticle  was  very  soft  A  very  slight  pres- 
sure of  the  finger  would  produce  marks  similar  to  those  on  the  body  of  the 
child.    There  were  no  wounds  on  the  head. 

No  other  witnesses  testified  to  this  examination  on  the  final  trial.    Shortly 
after  it  occurred,  Coroner  Nott  granted  an  examination  to  the  prisoner, 
which  occupied  several  days.    All  witneBses  hitheito  mentioned  were  sworn 
at  this  time.    A  degree  of  discrepancy  existed,  all  testifying  aUke  as  to  the 
condition  of  the  lungs,  while  the  punctures  seen  by  all  the  lay  witnesses,  and 
Drs.  Warner,  Qarvin,  Nolt,  and  Jansen,  are  not  seen  at  the  second  inquiry. 
In  view  of  thl«,  the  district  attorney  instituted  a  third  autopsy,  which  began 
at  the  Medical  College  on  the  dOth  of  January,  three  weeks  after  death, 
and  continued  during  the  afternoons  of  three  days.     This  was  conducted 
by  Profik  White  and  Hunt,  and  Dr.  A.  W.  Nichols,  Demonstrator  of 
Anatomy.    During  some  part  of  the  time,  Drs.  Nott,  Gktrvin,  and  M)r. 
Jansen,  were  present.    Its  result  is  thus  stated  in  Prof.  White's  testinoony. 
The  child  was  but  slightly  decomposed.    The  scarf  skin  was  eauly  torn  by 
the  nail;  stated  inferences  therefrom.    The  fcetus  had  not  been  dissected 
previously.    It  did  not  much  exceed  six  months  in  foetal  age.    The  bones 
of  the  head  were  soft,  the  spaces  between  them  very  large,  the  eyelids  ad- 
herent, the  membrane  closing  the  pupil  was  still  there,  the  funis  attached 
near  the  hips,  the  messurement  of  the  fcetus  was  16  indies  in  length,  9  <ii( 
which  being  in  head  and  body,  the  remainder  below;  its  weight  a  little  less 
than  S^  lbs.,  the  weight  and  length  greater  then  usual  at  this  period,  accord- 
ing to  European  authorities;  but  these  signs  are  not  so  fixed  as  the  others 
enumerated.    There  were  a  good  many  marks  on  the  child,  on  the  breast, 
ankle,  <bc;  most  of  them  of  doubtful  character.    The  mark  which  attracted 
most  attention  was  on  the  right  breast,  quarter  of  an  inch  in  depth,  appar- 
ently made  by  an  instrument  an  eighth  to  a  sixth  of  an  inch  in  diameter; 
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H  mm  ft  pnnctiired  wound,  made  from  above  downwards,  peeling  up  tbe 
anuf  ekiti  and  penetrating  through  the  true  skin.  The  part  containing  this 
wound  was  earefullj  diseeeted  oat,  an  incision  was  made  across  it,  showing 
lint  blood  had  coagulated  in  the  skin  and  underneath  it  to  the  depth  eC 
half  an  inch.  In  his  opinion  this  showed  that  the  wound  had  been  inflicted 
daring  life,  or  so  eoon  after  death  that  the  circulation  had  not  ceased.  The 
naah  were  membranous,  not  faomj.  The  langs  of  the  child  were  removed 
and  tested.  It  had  never  breathed.  In  relation  to  the  other  wounds  on 
the  child,  they  were  not  condusive.  Described  the  post-mortem  appear- 
tticea  of  the  mother.  The  body  was  but  slightly  decomposed.  The  limbs 
were  swollen  below  the  knee,  not  much,  if  any,  above.  *  «  * 
He  testified  to  an  important  wound  on  the  person  of  the  mother,  apparently 
made  by«n  instrument  similar  to  that  which  had  inflicted  the  wounds  upon 
the  child.  Some  evidences  of  incipient  inflammation  were  described  in  the 
■use  location.  The  iutesUnes  in  the  immediate  vicinity  were  injected,  dis^ 
odored,  and  had  some  slight  deposits  of  lymph  upon  them ;  also  slight  ad- 
hesioBs  of  the  intestines  to  each  other;  these  signs  indicating  inflammation. 
Sappoeed  there  was  a  connection  between  the  wounds  and  the  inflammation, 
as  cause  and  effect    This  inflammation  had  not  made  much  progress. 

Froai  the  appearance  and  position  of  the  wounds  on  mother  and  child, 
be  could  account  for  them  by  supposing  the  use  of  a  long  metallic  instru- 
ment for  procuring  abortion.  Witness  gave  a  theory  or  statement  of  how 
tiiis  would  be  likely  to  occur.  Testified  that  such  a  wound  as  that  on  the 
child  would  necessarily  result  in  miscarriage,  at  a  time  varying  from  one  to 
low,  five  or  six  days.        ♦♦*♦♦♦ 

On  the  dissection  of  the  brain  found  nothing  unhealthy.  The  lungs 
were  detached;  in  the  cavity  of  the  chest  was  considerable  bloody  fluid;  a 
nmnbor  of  incisions  had  been  made  in  the  substance  of  the  lungs;  some 
endeoces  of  old  pleural  adhesions ;  the  lungs  were  engorged ;  this  condition 
was  very  genetal,  but  was  most  conspicuous  on  the  lower  portions.  Color 
was  a  dark  red;  lung  crepitated  less  than  usual  between  the  fingers;  a  cut 
in  them  was  smooth,  their  specific  gravity  increased;  portions  cut  from  the 
lower  parts  floated  in  water;  the  entire  lungs  also  floated.  They  weighed 
two  pounds  and  mx  ounces.  They  were  not  very  friable,  and  on  being  torn 
they  did  not  present  the  granular  appearance  of  inflammation  ef  the  lungs. 
Testified  that  he  could  not  say  whether  this  engorgement  of  the  lungs  took 
place  before  or  after  death.  Such  a  condition  is  often  found  when  death 
has  been  slow,  or  the  subject  has  lain  something  before  examination. 

The  heart  weight  14^  ounces,  which  is  above  the  natural  size.    The 
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longest  diameter  of  the  heart  was  5  inctiesy  the  greatest  transverse  diameter 
4  inches,  walls  of  left  ventricle  f  of  an  inch,  walls  of  right  ventricle  a  little 
more  than  i  of  an  inch.  Persons  may  live  many  years  with  such  a  heart; 
it  might  embarrass  them  in  rapid  motion;  any  shock  would  be  more  seriouBi 
asthmatic  breathing  is  a  frequent  result  of  it 

The  spleen  weighed  6  ounces,  health;  the  liver,  8  lbs.  14  ounces,  healthy; 
the  pancreas  healthy ;  the  kidneys  weighod  (the  right)  4  oz.,  the  left,  4  oz» 
1  dram.  Both  presented  some  evidences  of  Brights  Disease — ^perhaps  not 
more  than  was  due  to  causes  already  named. 

The  existence  of  this  disease  was  confirmed  by  the  swelling  of  the  limbs. 
Prof.  Hunt  and  Dr.  Nichols  testified  to  the  same  efiect  This  ezaminatioo 
and  its  result  were  kept  secret.  A  son  of  Dr.  Biegler  applied  to  Dr.  Nichols 
for  information,  ofiering  money  for  it.    He  was,  of  course,  refused. 

On  the  26th  Janutyy,  the  body  was  for  the  second  time  diantered,  and 
another  autopsy  held  at  the  instance  of  the  prisoner.    Dr.  £.  P.  Smith  testi- 
fies :    I  made  a  second  examination  on  the  26th  January.    The  bodies  were 
in  good  preservation,  little  or  no  decomposition  having  taken  place.    It  was 
made  at  Kraft  &  Gray's.    Drs.  Hamilton,  Wtnne,  Flint,  Barwell,  and  my- 
self, were  present    I  performed  the  autopsy.    The  child's  breast  bone  was 
turned  up,  and  its  head  was  not  there.    I  examined  the  body  of  the  child 
carefully  for  punctures.     Had  heard  the  testimony  of  Drs.  Garvin  and 
Warner.    We  examined  the  whole  surface  of  the  child's  body  with  a  mag- 
nifying glass,  every  abrasion  being  examined  with  particular  care.    The 
only  wounds  we  found  on  the  child  were  where  the  chest  had  been  cut 
through  to  raise  the  breast  bone.    Examined  below  the  nipple,  on  both 
sides.    Did  not  discover  that  the  skin  had  been  punctured  anywhere.     The 
glass  used  was  of  three  diameters.    We  examined  the  uterus  and  vagimi 
with  lenses,  and  found  no  puncture  of  any  description.    A  long  time  was 
spent  in  this  examination.    We  did  not  discover  that  any  portion  of  the 
skin  had  been  removed  by  the  knife;  had  there  been,  we  should  have  dis- 
covered it    The  breast  bone  had  been  turned  over.    Had  heard  that  Drs. 
Hunt  and  White  had  made  an  examination.    Had  not  heard  that  they  dis- 
covered a  puncture.     Dr.  Winne  testifies  to  the  same  purport  with  Dr. 
Smith,  as  do  also  Drs.  Hamilton  and  Burwell,  except  that  these  gentlemen 
say  that  they  did  not  discover  the  absence  of  the  piece  of  skin  removed  by 
Prof.  Hunt,  and  go  no  further  except  to  suppose  that  an  incision  .made 
across  the  breast  may  have  been  made  through  the  opening  left  by  the 
piece  removed,  which  would,  in  the  elastic  skin  of  a  six  months  foetus,  be 
ikely  to  conceal  it.    Subsequently,  Drs.  Hunt,  White,  and  Nichols,  testify 
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poafcively  to  its  removaL  This  is  all  the  evidence  in  the  case,  except  the 
opimons  of  witnesses,  which  we  have  in  every  instance  bo  far  as  possible 
(mitled.  The  only  allusion  we  shall  make  to  opinions  will  be  iu  our  sketch 
of  the  arguments  of  counsel,  or  in  the  charge  to  the  jury  by  Judge  Clinton. 
Hon.  Solomon  G.  Haven  addressed  the  jury  on  the  part  of  the  defence. 
After  a  brief  reference  to  circumstantial  testimony,  he  left  the  question  of 
motive  entirely  to  the  jury.  The  evidences  of  dissimulation  by  Biegler 
^  were  before  them,  but  he  did  not  consider  them  as  properly  a  part  of  the 
case,  which  he  wished  to  try  on  its  real  issue  ;  whether  the  prisoner  did 
felonionsly  use  instruments  on  the  body  of  Amelia  Muir  with  the  intent  to 
prociire  abortion.  The  use  of  drugs  for  this  purpose  was  ruled  out  by  the 
het  that  such  as  BiegUr  had  from  time  to  time  prescribed  to  her  were 
proTen  to  be  harmless. 

On  the  single  question  of  the  use  of  an  instrument,  the  prosecution  had 
produced  21  witnesses;  eight  or  ten  of  them  medical  men.  lie  wished  to 
carry  the  theory  of  the  prosecution  and  that  of  the  defence  along  together. 
They  show  Amelia  in  a  state  of  good  health  at  Mrs.  Mercer's,  that  she  left 
the  house  on  the  evening  of  Dec.  19th,  and  we  find  her  next,  at  about  11 
P.  1£,  sick  at  the  Railroad  Hotel ;  that  she  was  helped  into  a  carriage,  taken 
home,  and  continued  ill  through  Saturday  until  Sunday  night,  when  she 
died.  The  prosecution  begin  by  the  presence  of  many  punctures  on  the 
body  of  the  child,  they  come  down  to  a  single  wound  no  bigger  than  the 
head  of  a  pin.  As  to  the  laceration  of  the  vulva,  only  one  examination 
was  made  before  the  death  of  the  mother;  that  is  made  by  Dr.  Keoyon, 
and  there  is  no  evidence  that  he  discovered  it  then.  His  hand  was  the  first 
on  the  parts,  he  oiled  his  hand,  showing  that  the  introduction  of  it  was  diffi- 
cult, and  who  can  tell  that  it  did  not  cause  the  laceration  f  He  found  no 
laceration,  but  it  should  have  been  there  according  to  the  theory  of  the 
prosecution,  and  must  have  been  occasioned  by  the  birth  of  the  child. 
Every  physician  testifies  that  such  laceration  is  not  infrequent  at  the  birth 
of  a  first  child.  But  if  another  cause  i^  sought,  is  not  Dr.  Eenyon's  hand 
asjarge  as  Dr.  Biegler's  f  Again,  it  is  not  proven  that  there  was  any  sore- 
ness of  the  vulva.  Mrs.  Mercer  calls  it  swelling,  and  says  nothing  about 
soreness.  For  weeks  her  limbs  had  been  enormously  swollen  all  the  way 
up  to  the  abdomen,  and  the  swelling  is  pi  oven  to  be  usual  in  pregnancy. 

Mr.  Haven  went  on  to  advance  a  theory  as  to  the  cause  of  Amelia's 
death.  She  went  out  with  Biegler  on  a  cold,  iodement  night;  it  was  rain- 
ing and  freeaing  as  it  fell ;  and  was  it  not  to  be  expected  that  in  her  feeble 
health  disastrous  results  would  follow  t    Dr.  Warner  finds*  her  laboring  under 
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disease  of  the  langa;  she  said  Dothiog  about  any  trouble  below.  Have  we 
not  a  plain,  palpable  state  of  facts  to  account  for  this  death  f  Why  look 
further  for  a  cause  f  She  had  difficult  breathing  before.  Dr.  Winne  tells 
us  the  effect  of  puncturing  the  sac  would  be  to  relieve  difficult  breathings 
Dr.  Burwell's  evidence  shows  that,  with  the  foresight  of  a  true  physician, 
five  or  six  weeks  before  her  death  he  judged  from  her  appearance  (oedema) 
that  she  would  have  convulsions  when  she  was  confined — as  she  did  have-— 
and  cautioned  her  against  the  exposure  that  finally  caused  her  death*  She 
was  almost  blind,  she  had  headache,  sleeplessness,  could  not  rest  from  diffi- 
culty of  breathing  except  almost  in  an  upright  position ;  she  had  swelled 
limbs,  and  had  fallen  down  the  steps.  In  this  condition  she  was  exposed 
to  inclement  weather.  Add  to  this  the  post-mortem  appearances,  the  en- 
gorged lungs,  the  enlarged  heart,  the  dropsical  pericardium,  the  Brighto 
disease,  and  the  congestion  tendencies  of  pregnancy.  This  was  her  con- 
dition at  9  P.  M.»  for  Biegler  came  in  on  the  cars  at  that  time.  They  went 
down  to  the  Railroad  Hotel,  without  any  secresy,  and  went  into  room  No.  1, 
a  public  reception  room  for  travellers.  Would  the  prisoner  have  chosen 
such  a  public  place  for  the  commission  of  a  crime? 

About  11  P.  M.  Biegler  tells  the  inmates  of  the  house  that  she  is  very 
ill.  The  medical  witnesses  swear  to  injurious  consequences  of  this  exposure. 
Biegler  was  a  man  of  skill.  He  came  here  with  his  credentials  from  the 
University  of  Berlin;  is  it  possible  that  he  would  have  made  such  a  bung* 
ling  operation  ?  How  could  he  have  wounded  the  breast  of  the  child  and 
not  its  head  ?  Dr.  White  b  entitled  to  a  patent  for  showing  how,  but  Dr. 
Smith,  and  Winne^  aud  Havill,  and  Enickling,  all  contradict  it  Dr.  Bochee- 
ter  is  brought  here  to  testify  that  he  has  touched  the  breast  of  a  child  witl^ 
his  finger.    Was  it  not  a  shoulder  presentation  that  he  thus  touched  I 

The  prosecution  say  that  the  puncture  on  the  right  side  presupposes  a 
puncture  of  the  sac.  This  part  of  their  case  is  made  to  hinge  entirely  on 
the  College  examination,  made  three  weeks  after  death.  The  child  had 
been  examined  twice  before.  The  second  examination  was  made  at  Bieg- 
ler's  request,  open  and  public,  in  the  light  of  day.  If  there  were  a^y 
wounds  on  the  child  did  he  not  know  it?  But  no  wounds  are  found.  Dr. 
Smith  asserts  positively  that  none  are  there,  Dr.  Hamilton  says  that  he 
should  not  have  not  thought  it  possible  that  any  were  there,  had  he  not 
heard  afterwards  that  there  were.  Why  is  the  College  examination  so 
secret,  conducted  under  double  lockti  and  double  keys,  and  not  a  word  of  its 
results  allowed  to  be  whispered  f  Dr.  Hunt,  five  minutes  before  the  ter^ 
mination  of  this  case,  attempts  to  explain  this  secresy;  he  feels  the  weight 
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of  pubfio  opioioQ  croshiog  Uiii  down.  There  is  somethiDg  roiien  ia  thi$ 
Mcresy.  They  cover  up  their  tracks;  thej  throw  away  the  piece  of  skin 
uid  to  contain  the  puncture,  and  shut  it  out  forever  from  future  examina- 
tion; and  they  steal  away  the  remains  of  the  dead.  Dr.  Nichols  testifies 
thai  he  now  has  the  head  of  that  child.  But  even  in  this  ezamioation  all 
the  marks  on  the  child  have  disappeared  but  one.  How  do  they  describe 
it?  Dr.  Havill  tells  us — ^and  he  is  a  man  of  genius^— that  such  a  wound 
shonld  have  been  an  areola;  but  no  such  areola  is  described  by  these  wit- 


Mr.  Baven  then  commeuted  on  the  testimony  of  Dr.  White.  In  describ- 
ing the  wound  upon  the  child,  he  mentions  no  external  appearances  A 
barely  perceptible  mark  upon  the  skin  is  fixed  upon.  No  ecchymosis  is  seeti 
there,  but  the  witnesses  rely  only  on  internal  appeapances;  for  had  there 
been  any  external  evidences  of  violence,  the  second  examination  would  have 
shown  them.  This  College  examination  was  conduclad,  not  in  the  light  of 
day  and  before  witnesses,  but  in  secret,  in  the  gloomy,  unanswering  walls 
of  that  room;  with  double  locks  and  double  keys.  Professors  Flint  and 
Hamilton,  teachers  in  the  same  school,  were  carefully  excluded  and  shut  out 
from  a  knowledge  of  what  had  taken  place.  Drs.  White  and  Hunt,  and 
Nichols,  are  honorable  and  scientific  gentlemen.  I  do  not  intend  to  im- 
peseh  them,  but  there  is  something  so  rotten  in  this  secresy  that  five 
minutes  before  the  close  of  this  case,  Dr.  Hunt  comes  upon  the  stand  here, 
and  asks  for  a  chance  to  explain  it^  at  a  time  where  we  had  no  opportunity 
to  meet  it  He  knew  that  that  an  explanation  was  necessary,  that  the 
weight  of  public  opinion  was  crushing  him  down.  Then  there  is  the  fourth 
examination,  in  which  Drs.  Winne,  Smith,  and  Burwell,  could  find  no  part 
miasing.  Smith  testifies  that  it  could  not  have  been  removed  without  his 
knowledge.  Where  is  this  piece  Dr.  Hunt  claims  to  haye  thrown  away? 
All  these  witnesses  tell  you  that  the  edges  of  th^  cuts  came  in  perfect  co- 
aptation* I  do  not  intend  to  infer  falsehood,  but  in  one  of  these  examina- 
tions everything  is  open,  in  the  other,  everything  concealed. 

The  evidence  does  not  hang  together.  Mis.  Eeeler  testifies  that  she 
nibbed  the  skin  ofif  the  breast  of  the  child  in  washing  it,  and  the  evidence 
exciades  all  the  spots  except  one  on  the  breast.  Dr.  White  testifies  that  this 
wound  may  have  been  made  just  after  death ;  but  he  covers  up  his  tracks 
and  precludes  another  examination  by  throwing  the  piece  of  skin  away. 

Mr.  Haven  then  took  up  the  wound  on  the  uterus,  dwelt  upon  its  size, 
and  on  the  fact  that  by  splitting  it  up  they  had  forever  removed  all  traces 
of  it     Dn  White,  again,  says  that  the  hosmorrhage  and  fluids  at  the  Rail* 
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road  Hotel  might  have  been  absorbed  in  a  napkin  or  napkins.  Common 
sense  teacbos  that  this  room  was  public ;  open  to  every  one,  and  that  the 
traces  of  the  crime  could  not  have  been  thus  concealed.  In  ezaminiog 
Julia's  bed,  Mrs.  Mercer  found  no  traces  of  labor,  no  hsemorrhage,  only  a 
litUe  water  as  if  an  infant  had  wet  it;  and  in  the  front  room  a  little  streak 
of  blood  on  the  sheet  which  was  probably  ezpeclorHted.  Mr.  Haven  then 
summed  up  the  various  inconsistencies  of  the  case,  and  urged  the  possibility 
that  these  wounds  might  be  anomalies,  vagaries  of  foetal  life. 

In  respect  to  the  question  of  motive,  why  did  the  prisoner  wait  till  an 
improbable  and  in6onvenient  time  and  place  to  commit  this  crime?  It 
should  have  been  done  earlier.  Again  preparations  had  been  made  for  con- 
finement, and  the  abortion  implies  an  improbable  abandonment  of  that 
intention. 

Mr.  Haven  closed  by  a  brief  review  of  what  he  had  said,  and  with  a  char- 
acteristic bluntness,  closed  his  speech  without  any  rhetorical  flourish. 

MR.   BAWIK's  AROUMSNT. 

Mr.  Sawin  complimented  the  jury  on  the  calm  and  sober  attention  they 
had  bestowed  on  Ibis  case.  The  general  theory  of  the  prosecution  is  that 
an  instrument  was  applied  to  Amelia  Murr  with  an  intent  to  procure  abor- 
tion, and  that  its  necessary  effect  was  to  destroy  the  child  and  endanger  her 
own  life.  Two  issues  are  made  by  the  defence,  one  that  no  attempt  was 
made,  and  the  other  that,  if  it  was  made,  Amelia's  life  was  not  shortened 
thereby. 

Mr.  Sawin  then  took  up  the  case  aeriatinu  He  traced  Amelia  to  the 
Railroad  Hotel  in  good  health,  she  comes  away  unable  to  walk.  What  oc- 
curred during  that  time  ?  Dr.  Havill's  testimony  shows  that  an  abortion 
at  the  sixth  month  is  difficult,  and  that  the  natural  result  would  be  a  bruis- 
ing of  the  soft  parts.  She  had  a  dropsical  condition  of  the  extremities 
before,  but  no  one  pretends  that  it  had  caused,  or  could  cause,  such  soreness 
of  the  labia  that  Amelia  could  not  sit  down  in  a  chair  without  screaming; 
or  that  Dr.  Eenyon  could  not  examine  the  parts  without  giving  her  much 
pain.  She  did  not  have  this  swelling  when  she  went  out  with  Bieglur,  but  « 
only  six  or  seven  hours  afterward  it  is  there,  and  no  natural  cause  can 
account  for  it.  Labor  was  not  a  cause,  for  Dr.  Kenyon  tells  you  that  not 
a  symptom  of  labor  was  present  when  he  examined.  He  says  that  the 
OS  uteri  was  roughened  on  the  surface,  that  the  parts  were  dry,  and  that  a 
little  old,  dry,  clotted  blo^d  came  away  on  bis  finger;  not  the  fresh  blood  of 
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die  vsQal  ftbow.  The  next  evidence  as  to  the  condition  of  the  parts  is  Dr. 
Warner.  He  finds  the  same  swelling  after  death ;  Jansen  swears  to  inflam- 
mation and  laceration  of  the  vulva;  and  Drs.  White  and  Haven  testify  that 
thia  laceration  eonld  not  in  any  probability  be  caused  by  the  delivery  of  a 
half  formed,  fleiible  six-months  foetus.  On  the  24th  of  Dec,  Dr.  Flint 
examines,  and  tells  you  of  inflammation  and  swelling  at  the  vulva;  and  the 
whole  testimony  on  this  point  places  it  beyond  a  coubt  that  violence  was 
inflicted  on  the  parts  on  this  Friday  night 

There  would  be  a  natural  expectation  that  evidences  of  this  violence 
should  be  found  farther  up.  Drs.  Warner,  Garvin,  and  Jausen,  swear  that 
the  edges  of  the  os  were  roughened,  (abraded,)  and  that  there  were  appear- 
aneea  of  inflammation. 

< 

On  the  24th,  Dr.  Flint  does  not  examine  the  uterus  at  all,  and  Drs. 
Hamilton  and  Smith  make  only  a  casual  examination  by  candle  light,  in  a 
oold  lumber-room.  On  the  third  examination  a  careful  search  is  made  with 
the  aid  of  lenses^  vnd  a  wound  is  found,  small,  but  distinct,  on  the  os  uteri. 
(Mr.  Sawin  here  defended  the  physicians  present  on  the  third  examination 
from  the  chaise  of  secresy  made  by  Mr.  Haven.  The  examination  was 
secret,  by  order  of  the  District  Attorney,  and  the  results  were  kept  con- 
cealed lest  Biegler  should  forfeit  his  bail  and  run  away.) 

At  the  fourth  examination  made  by  Drs.  Burwell,  Winne,  Smith,  and 
Hamilton,  this  wound  was  not  seen  for  the  reason  that  it  had  been  neces- 
sarily obliterated  by  Drs.  White  and  Hunt  in  investigating  it.  The  wound 
on  the  08  uteri  is  indisputable.  That  Biegler  is  skilful  in  procuring  abor- 
tion, is  no  argument  against  it.  The  most  skilful  criminals  leave  their 
marks  behind  them,  and  he,  without  regard  for  the  life  of  the  mother, 
meant  to  make  this  thing  certain. 

Next  we  come  to  the  foetus.  Wounds  existed  upon  it.  Wounds  of  some 
kind  are  sworn  to  by  every  witness,  lay  or  medical.  Mr.  Sawin  summed  up 
the  evidence  on  this  point  at  length,  and  severely  censured  Dr.  Smith  for 
testifying  that  the  square  of  skin  removed  removed  on  the  third  examination 
was  not  missed  at  the  fourth,  and  that  if  any  such  piece  had  been  removed, 
be  should  have  discovered  it. 

Why  was  not  the  head  wounded  ?  Dr,  Rochester's  evidence  proves,  ex- 
perimentally, that  this  implies  no  improbability. 

Interference  by  an  instrument,  then,  is  proved.  Now,  who  used  the  in- 
strument ?  The  most  skilful  criminals  are  likely  to  leave  a  virtual  confession 
behind  them.  So  here,  Biegler  has  confessed  this  crime.  He  writes  his 
name  on  the  hotel  register  as  Biglow  and  wife,  and,  in  writing  hyppocritical 
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*  

lettere  to  Dr.  Warner  as  to  the  death  of  hia  viotim,  he  speaks  of  Mr.  Rosen* 
dale,  her  uncle,  throughout  as  his  iDformant,  while  the  hd  staods  oat  in 
flaring  colors  that  he  himself  is  that  uncle  Bosendale.  If  be  is  such  a  skil* 
fal  man,  this  graduate  of  the  University  of  Berlin,  he  knew  better  than  to 
expose  his  patient  to  the  inclemencies  of  such  a  night  when  in  her  delicate 
health.  He  called  in  Kingsbury  to  be  sure,  but  why  f  He  was  afraid  that 
his  victim  might  die  there  alone  with  him  in  that  room.  But  he  bad  no 
tender  regard  for  her.  When  the  rough  hack-driver  noUoed  her  dying  con- 
dition, and  volunteered  to  go  for  a  doctor,  Biegler  refused  to  have  him 
do  so. 

Having  settled  that  violence  was  used,  and  that  by  Bi  gler,  it  remains  to 
consider  the  eflfect  on  the  life  of  the  mother.  No  mattsr  bow  much  disease 
she  bad  about  her,  if  Biegler  shortened  her  life  cne  moment  he  was  respon- 
sible to  the  law.  If  she  died  of  cold,  taken  by  exposure,  while  on  her  way 
to  the  hotel,  he  was  equally  responsible  for  that,  for  it  was  a  part  of  the 
felonious  act.  Mr.  Sawin  then  closed  by  an  eloquent  sketch  of  the  faithfiil 
heart  with  which  this  poor  girl  dung  to  her  destroyer,  and  of  the  strange 
power  which  he  seems  to  have  exercised  over  her  throughout. 

(These  reports  of  the  arguments  of  Mr.  Haven  and  Mr.  Sawin  are  mere 
skeleton  notes.  Each  speech  occupied  between  three  and  four  hours.  Judge 
Clinton^s  chaise  was  equally  lengthy,  and  only  a  meagre  note  of  it  can  be 
made.) 

JUDOB   OLINTON^S   CHARGS. 

» 

On  the  21st  of  December  last,  Amelia  Murr  gave  birth  te  a  dead  child, 
and  herself  died  about  half  an  hour  thereafter.  There  has  been  no  attempt 
to  show  that — if  an  abortion  was  procurad — ^it  was  necessary  to  the  preser- 
vation of  the  life  of  the  mother.  If  any  abortion,  then,  was  committed,  it 
was  done  feloniously,  but  in  order  to  find  the  prisoner  guilty,  you  must  be 
satisBed  on  five  points.  First,  that  an  instrument  was  used ;  second^  that 
the  prisoner  was  the  man  who  used  it;  third,  that  the  child  was  quick; 
fourth,  that  there  was  an  intention  feloniously  to  cause  the  death  of  the 
child;  and  fifth,  that  the  death  of  either  mother  or  child  resulted. 

At  the  outset,  Judge  Clinton  cautioned  the  jury  as  to  the  necessity  of 
diverting  themselves  of  all  feeling;  the  more  so  as  this  Amelia  Murr  had  a 
most  sad  and  tragic  history.  He  then  took  up  the  five  points,  but  not  in 
the  order  laid  down  above. 

1.  Was  the  child  living?    A  week  before  her  death  Amelia  spoke  to 
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Mia*  Mercer  of  the  rigorooB  motion  of  the  child.  In  oooeidering^  this  point 
joa  must  regard  Biegter  as  a  phjaician,  dothed  with  reasonable  knowledge. 
As  a  physician,  could  he  have  had  anj  motive  for  procuring  the  abortion 
if  the  child  were  not  quick.  Was  he  innocent,  or  had  he  motives  for  con* 
cealing?  Again,  if  you  are  satisfied  that  there  were  punctures  on  the  body 
of  the  child,  then  may  you  not  also  be  satisfied  that  the  child  was  alive 
when  at  the  hotel  ?  Mr.  Haven  supposes  that  the  punctures,  if  there  were 
any,  were  made  in  washing  the  child.  Does  it  or  does  it  not  ft4low  from 
the  character  of  these  marks  that  the  child  was  alive  a  short  time  before  its 
birth! 

2.  Assuming  that  the  child  was  quick,  were  the  instruments  used  with 
M  intent  to  destroy  it!  A  person  committing  any  act  is  presumed  to  an- 
tidpaie  the  usual  consequences.  If  the  natural  consequence  is  to  cause 
death,  then  the  presumption  is  that  such  was  the  intent. 

a.  If  the  chUd  was  quick,  and  an  instrument  was  used  with  an  intent 
to  destroy  it,  was  Biegler  the  man  who  used  it  ?  In  aipswering  thif*,  you 
may  properly  consider  these  questions.  Had  any  one  else  opportunity  ?  Is 
there  any  reason  to  believe  that  any  one  else  did  employ  instruments  or 
had  any  motive  td  do  so?  Had  any  one  else  a  motive  to  destroy  the 
mother  f  Was  he  the  father  of  the  child  f  The  testimony  of  Mrs.  Munr 
as  to  Amelia's  residence  of  eight  months  in  the  house  of  Biegler  in 
the  capacity  of  a  menial;  her  subsequent  employment  at  Mrs.  Moore's; 
his  arrangement  with  Mrs.  Brown  and  the  concealment  of  her  residence 
from  her  parents;  the  fact  of  his  daily  vkits  there;  that  Amelia's  room 
was  locked  when  he  was  with  her;  that  he  introduced  her  to  Mrs.  Brown 
as  a  patient,  not  disclosing  to  Mrs.  B.  the  residence  of  her  parents; 
that  there  is  no  evidence  that  she  had  any  spinsl  disease  whatever;  her  re* 
moval  to  Mrs.  Mercer's;  her  going  there  under  his  sanction  by  a  false  name; 
diat  in  communicating  with  her  parents,  he  concealed  her  whereabouts;  all 
these  facts  are  evidence  as  to  the  question  whether  he  was  the  father  of  the 
child.  Tou  may  inquire  why  he  should  take  this  deep  interest  in  the  girl  ? 
If  he  was  the  father,  does  it  disclose  a  motive — ^I  do  not  mean  an  adequate 
BOtrre-^to  produce  abortion  on  this  girl  ff  Had  he  so  entangled  himself 
by  his  falsehoods  that  the  death  of  the  mother  or  child  would  be  desirable  ? 
WcM  it  desirable  to  prevent  his  eiposure  to  the  public  and  his  family  as  a 
seducer?  Did  he  show  a  want  of  proper  care  as  a  physician  in  taking  her 
out  on  that  wild  and  stormy  night?  Did  he  by  that  act  manifest  himself 
an  indifference  to  the  life  of  mother  and  child  ?  Again,  you  may  ask  what 
honeU  motive  could  have  prompted  him  to  take  her  out  to  that  hotel ;  an 
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act  80  dangerous.    If  he  had  an  honest  motive,  why  should  he  uie  a  false 
pretence  and  palm  her  off  as  his  wife?    And  now,  if  he  had  a  motive  and 
an  opportunitji  had  he  the  means  t     Does  the  evidence  satisfy  you  that  a 
single  wire  carried  in  his  pocket  was  a  sufficient  instrument!    Was  there 
anything  in  his  letten  to  indicate  that  he  knew  of  an  abortion  on  the  girl  t 
4.  The  fourth  question  is— Was  an  instrument  employed  ?    It  will  not 
do  for  the  prosecution  to  show  that  other  m^ans,  such  as  his  hand,  were 
used.    It  must  be  an  instrument.     With  regard  to  this,  the  people  must 
rely  on  circumstances;  on  the  puncture-s  if  any,  on  the  the  lips  of  the  uterus 
and  the  body  of  the  child.    Unless  you  are  satisfied  from  all -the  evidence 
that  it  was  impossible  to  produce  abortion  without  an  instrument,  I  shall 
not  be  surprised  if  this  indictment  cannot  be  sustained  unless  these  punc- 
tures are  proved.    The  injuries  on  the  vulva  may  prove  violence,  but  if  the 
.  punctures  are  not  proven,  they  go  for  nothing.    And  here,  I  am  sorry 'to 
say,  that  the  case  develops  this  strange  fact,  that  from  some  cause  or  other — 
I  trust  not  from  any  action  on  the  part  of  our  county  board  of  supervisors — 
when  at  the  outset  of  this  case  one  careful  and  strict  examination  was 
required,  four  post-mortem  examinations  have  been  made. 

The  first  was  on  Tuesday  Dec.  23.  It  seems  to  have  been  directed  prin- 
cipally to  the  question  whether  an  abortion  had  been  procured — and  there 
it  stops.  Two  days  after,  at  the  instance  of  the  prisoner,  Drs.  Hamilton 
Flint,  and  Smith,  undertook  another.  That  was  also  imperfect,  confessedly 
80.  Their  attention  seems  to  be  directed  by  some  one  to  the  chest,  princi- 
pally. They  re-examined  what  had  been  gone  over  before,  more  or  less, 
and  there  stopped.  On  the  10th,  11th,  and  12th  of  January,  another  ex- 
amination was  had  at  the  request  of  the  District  Attorney,  conducted  by 
Drs.  White,  Hunt,  and  Nichols.  And  I  wish  to  say  here,  gentlemen,  that 
if  there  were  a  thorough  and  scientific  examination  among  the  fou  *,  this  is 
the  one  Hitherto  only  the  eye  had  been  used,  here  the  lens  was  called  in 
to  the  aid  of  the  eye.  The  fourth  examination  was  made  at  Kraft's,  on  the 
26th  of  January,  by  Drs.  Winne,  Burweli,  Smith,  and  Hamilton.  This 
also,  so  far  as  it  went,  was  thorough  and  scientific;  but  the  inspection  with 
the  lens  was  confined  to  the  foetus,  the  womb  was  not  thus  examined.  I  am 
sorry  to  say  that  things  have  fallen  from  counsel  on  both  sides  to  impress 
you  with  an  unfavorable  opinion  of  the  different  medical  witnesses.  If, 
genUemen,  you  find  in  this  evidence  any  such  unfavorable  indications,  the 
court  does  not  share  them  with  you.  We  are  unable  to  discover  that  any 
one  of  these  gentlemen  has  conducted  himself  in  any  manner  unworthy  a 
gentleman,  or  that  any  one  of  them  would  have  concealed  anything  caksu- 
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Ifttad  to  iDJure  either  party,  mach  less  is  there  any  reason  to  suppose  that 
«Dj  of  them  have  wilfully  falsified  the  facts. 

Bat  the  question  of  these  injuries  on  the  child  is  mooted,  (Judge  Clin- 
ton here  reviewed  the  testimony  on  this  point  at  great  length,  and  with 
much  care.  He  said  that  if  the  evidence  established  their  existence,  it  was 
a  question  whether  it  would  be  reasonable  for  the  jury  to  reject  that  evi- 
dence on  the  ground  of  difficulties  inflicting  them.  He  read  Dr.  Smith's 
evidence  in  full,  remaikiog  that  the  prosecution  claimed  something  from  it, 
be  did  not  see  exactly  what.  Having  reviewed  the  first,  second,  and  fourth 
examinations,  he  took  up  the  third,  made  by  Drs.  White,  Hunt,  and  Nichols.) 
It  would  seeji  strange,  indeed,  to  me,  gentlemen,  if  you  should  discredit 
their  statement  that  a  piece  of  skin  was  dissected  out  and  thrown  away. 
There  is  nothing  tending  to  discredit  it,  and  if  they  did  cut  ii  out,  then  the 
evidence  of  the  fourth  examination  as  to  the  non-finding  of  wounds  on  the 
chQd,  goes  for  nothing. 

It  is  for  you  to  inquire  whether  you  are  satisfied  on  this  evidence  that  a 
puncture  existed  on  the  womb,  or  on  the  child  before  its  birth.  If  on  the 
child  can  you  have  the  least  doubt  as  to  the  intent  to  procure  abortion  ?  If 
on  the  womb,  does  it  corroborate  this  intent?  The  counsel  for  the  defence 
claim  that  the  wound  could  not  be  inflicted  on  the  breast  without  injuring 
the  head,  and  that  there  should  have  been  a  flow  of  blood  on  puncturing 
the  sac.  (Judge  Clinton  read  the  evidence  on  this  point,  among  it  that  of 
Prof.  Rochester.)  With  regard  to  this  character  of  evidence,  if  the  prisoner 
has  proved  an  impossibility  of  touching  the  breast,  ask  yoqrselves  has  he 
proved  that  a  flow  of  blood  at  all  or  in  large  quantity  necessarily  follows 
the  attempt  ?  Have  they  shown  that  the  fcetus  always  presents  the  head  f 
How  far  are  you  permitted  to  oppose  improbabilities  against  positive  evi- 
dence? 

5.  The  fifth  question  remains.  Assuming  that  the  first  four  propositions 
are  proved,  did  the  death  of  the  mother  or  child  result  from  the  attempt. 
AD  the  physicians  say  it  would  be  dangercus,  and  also  more  so  in  women 
su&ring  under  chronic  disease.  Here  you  must  inquire  what  was  the  state 
of  her  health  when  she  went  to  the  hotel,  and  afterward.  First  did  she 
have  Bright's  disease  and  enlarged  heart  Bright's  disease  is  not  necessarily 
fatal,  but  brings  on  dropsy  and  other  diseases,  and  may  lead  to  abortion. 
Did  the  abortion  in  this  case  result  from  disease  f  If  the  puncture  of  the 
sac  inevitably  produces  aborti  n,  can  the  supposition  of  Bright's  disease  as 
a  cause,  be  any  thing  more  than  a  surmise?  Did  pnenmonia  ever  super- 
vene and  eanse  the  death?    If  so,  the  prisoner  is  not  guilty.    Now,  then, 
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if  yon  are  aatkfied  that  the  attempt  at  abortion  aggraTftted  her  diseaaea 
and  accelerated  death,  then  he  is  gnilty. 

In  relation  to  the  opinions  of  physicians,  Drs.  White,  Hunt,  and  Niobola, 
were  the  first  to  dieoover  the  Bright's  disease^  and  several  other  unhealthy 
conditions.  They  testify  that  the  lungs  were  not  inflamed,  that  only  ooii- 
gestion  existed.  Dr,  Smith  hardly  thought  the  eondidon  of  the  lung  avfll- 
cient  to  cause  death. 

I  have  thus  endeavored  to  suggest  questions  to  your  minds  bb  to  the  five 
points  necessary  to  be  proven.  I  can  do  no  more  but  to  say  to  you  that 
the  case  is  not  after  all  such  a  wonderful  one  as  to  require  any  departure 
from  the  ordinary  responsibilities  of  jurymen.  Divesting  yourselves  of  all 
prejudice,  you  will  sift  the  evidence  as  I  have  laid  it  before  you,  and  bring 
in  a  sealed  verdict  in  the  rooming. 

Some  objections  were  made  by  the  counsel  for  the  deftnce  to  portions  of 
this  charge. 

A  juryman  inquired  if  they  might  separate  their  verdict,  so  as  to  bring 
him  in  guilty  of  the  death  of  the  child  and  not  of  the  mother,  or  vice 
versa. 

Judge  Clinton  informed  them  that  in  either  case  the  verdict  would  be  the 
same.  The  death  of  either  mother  or  child  was  sufficient  for  the  indict 
ment. 

The  next  morning  the  jury  came  in  with  a  verdict  of  gnilty.  Three 
days  thereafler,  Biegler  was  sentenced  to  confinement  at  hard  labor  in  the 
State  Prison  at  Auburn  for  the  term  of  seven  years.  This  is  the  extreme 
penalty  of  the  law  for  the  crime  of  manslaughter  in  the  second  degree. 

Comments  by  the  Reporter.  Our  object  in  this  full  history  is  to  place 
the  medical  evidence  on  its  proper  footing  before  the  proper  judgres,  the 
medical  public  Attempta  have  been  made  to  place  the  evidence  of  differ- 
ent distinguished  medical  gentlemen  in  contradiction.  We  leave  it  fifir  the 
leader  to  judge  whether  any  such  charge  can  be  properly  made.  As  we 
view  it,  on  one  point  only  was  there  any  positive  discrepancy.  Drs.  White, 
Hunt,  Nichols,  and  Nott,  all  swear  to  the  removal  of  a  piece  of  skin 
from  the  body  of  the  child  at  the  third  examination.  Dr.  Smith  testified 
that  at  the  fourth  examination  he  did  not  detect  the  loes  of  any  such  piece, 
and  that  it  could  not  have  been  removed  without  his  missing  it  We 
regard  this,  not  as  an  intentional  charge  upon  the  veracity  of  other  wit- 
nesses, but  as  a  lap9U8  linguoB  under  the  excitement  of  bis  peculiar  position. 
Aside  from  this  one  point,  we  consider  the  noble  cha^  of  Judge  Clinton 


•i 
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as  a  auffident  Tiaclication  of  tbe  faottltj  of  the  Buffalo  Medical  College  from 
the  absurd  charge  that  they  testified  a^nst  each  other^  or  nranifeBted  par. 
tisan  feeliug  on  either  side.  Ooe  question  will  suggest  itself  to  tbe  mind 
of  the  reader.  Amelia  Murr  had  made  her  preparations  for  confinement, 
and  her  pre^ancy  was  not  concealed.  Why  did  she  depart  from  that  in- 
tention !  And,  again,  why  should  Dr.  Biegler,  a  man  supposed  to  be  a 
skilful  abortionist,  leave  such  evident  traces  of  clumsy  violence  behind 
him? 
We  do  not  suppose  thai  Amelia  went  to  the  Railroad  Hotel  with  the 

• 

lateotion  to  sufier  abortion/  But  Biegler  had  the  strongest  possible  motives 
for  the  act,  and  when  there,  by  persuasion  and  threats^  he  brought  her  to 
his  terms,  forced  her  to  his  purposes,  and  in  the  attempt  to  introduce  an 
instrument  upon  a  woman  only  partially  consenting  and  stiug^linff  against 
Um,  he  was  compelled  to  inflict  the  wound  on  the  os  and  the  lacerations  of 
the  Tulva.  The  point  of  the  instrument  once  within  the  os,  he  made  sure 
work  and  inflicted  the  punctures  on  the  child.     Such  is  our  theory. 

There  is  something  strangely  pathetic  in  tbe  constancy  of  this  poor  girl 
to  her  destroyer.  She  was  beautiful,  her  form  the  most  magnificent  model 
we  ever  saw.  Her  mind  was  that  of  a  true  woman,  faithful  through  much 
suffering;  and  the  unvarying  secresy  which  she  had  maintained  through  all 
their  intercourse  found  its  fitting  termination  in  the  closed  lips,  which,  in  the 
agony  of  death,  gave  no  history  of  her  wrongs,  and  sent  only  a  thoughtful 
message  of  love  to  the  accursed  vilUain  who  had  robbed  her  of  good  name, 
of  parents,  home  kindred,  of  her  unborn  child,  and  her  own  eiistence. 


ART.  III. —  TetM  Annwd  Meeting  ofih$  American  Medical  AsBodaiUm, 

This  body  convened  in  the  Representative  Hall  of  the  State  Capitol,  at 
Nashville,  Tenn.,  on  Tuesday,  May  5th,  at  11  o'clock,  A.  M. 

The  association  was  called  to  order  bv  Dr.  Pitcher,  of  Detroit 

The  chairman  then  announced  that  the  first  business  in  order  was  the 
report  of  the  Committee  of  Arrangements. 

Dr.  Winston,  on  behalf  of  that  committee,  took  the  stand,  and  in  a  few 
brief  and  pertinent  remarks,  welcomed  to  the  city  the  delegates  present. 

The  chairman  of  tbe  Committee  of  Arrangements  then  called  tbe  roll, 
and  the  following  delegates  answered  to  their  names : 

ConnediciU — Charles  Hooker. 
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New  Hampshire — Adonlraxn  Smaltoy. 

Ifew  York — James  R  Wood^  D.  M.  Reese,  Qeo.  N.  Burwell,  and  Alden 
Uarch. 

Penneylvania — Rubey  Dunglison,  B.  F.  Schenck,  Casper  Wistar,  and 
P.  Cassidy. 

eeorgia—Uenrj  F.  Campbell,  C.  R.  Walton,  N.  P.  Powers,  A.  H. 
Means,  Joseph  P.  Logan,  M.  H.  Oliver,  Thomas  Powell,  J,  Gordon  Howard, 
R  D.  Arnold,  Geo.  P.  Padleford,  and  Pike  Brown. 

Alabama — G.  M.  Merri weather,  W.  P.  Reese,  A.  F.  Alexander,  S.  W. 
Clanton,  W.  H.  Thornton,  P.  C.  Winn,  T.  Stith  Malone,  W.  J.  Bass,  G.  D. 
Norris,  J.  F.  Sowell,  and  J.  W.  Morris. 

Tennessee — Frank  A.  Ramsey,  James  Rodger,  R  0.  Currey,  B.  B.  La- 
noir,  J.  L.  C.  Johnston,  John  M  Boyd,  George  R  Grant,  T.  A.  Atchison,  8. 
8.  Mayfield,  J.  D.  Kelley,  T.  L.  Maddin,  J.  D.  Winston,  J.  £.  Manlove,  G. 

A.  J.  Mayfield,  Richard  Owen,  W.  P.  Jones,  G.  F.  Jones,  J.  8.  Burford,  Jno. 
John  P.  Ford,  Robert  C*  Foster,  John  H.  Callendar,  John-  H.  Morton,  A.  H. 
Buchanan,  J.  W.  Hoyte,  N.  C.  Perkins,  John  B.  Lindsley,  C.  K.  Winston, 
Paul  F.  Eve,  (permanent  member),  W.  P.  Moore,  Milo  Smith,  Wallace  Es- 
till, B.  W.  Avent,  H.  H.  Clayton,  H.  M.  Whittaker,  H.  B.  Manlove,  T.  M. 
Woodson,  A.  Ewing,  Robert  Martin,  W.  K.  Bowling,  P;  8.  Woodward,  R 
F.  Evans,  Thomas  Lipscomb,  M  Ransom,  J.  A.  Long,  Jobn  M.  Watson,  W. 
D.  Haggard,  John  8.  Park,  D.  B.  CliS;  T.  Q.  Kennedy,  T.  R  Jennings,  Ira 
Conwell,  W.  H.  Childress,  W.  A.  Cheatham,  J.  F.  Towns,  J.  M.  Brannock, 

B.  C.  Willson,  P.  W.  Davis. 

Louisiana — S.  0.  Scruggs,  Robert  A.  New,  Cornelias  Beard,  and  E.  D. 
Fenner.  / 

Kentucky — Samuel  Arman,  R  W.  Gaines,  J.  B.  Flint,  J.  W.  Singleton, 
R  J.  Breckenridge,  8.  C.  Porter,  W.  S.  Chipley,  8.  M.  Bemiss,  L.  G.  Ray, 
W.  A.  Atchison,  E.  G.  Davis,  and  L.  E.  Almon. 

Indiana— W.  H.  By  ford,  W.  W.  Hitt,  Isaac  Mendenhall,  T.  Bullard,  N. 
Johnson,  D.  W.  TandelL 

JUinois--  J.  C.  H.  Hobbs,  A.  H.  Luce,  James  M.  Steel,  E.  E.  Crothere, 
T.  K  EdmistoD,  W.  A.  Hillis. 

Missouri — S.  Pollock,  E.  S.  Fraser,  John  8  Moore,  C.  A.  Pope. 

Michigan — A.  B.  Palmer,  L.  G.  Robinson,  Zina  Pitcher,  Wm.  Brodie» 
L.  H.  Cobb,  M.  Gunn,  Lewis  Davenport,  P.  Cline,  M.  D.  Stebbins. 

Jowa — Asa  Horr.  Wm.  Watson,  D.  L.  McGugin,  J.  C.  Hughes. 

Ohio — Henry  F.  Koehne,  J.  M.  Mosgrove,  B.  8.  Brown,  D.  Ferris. 

Wisconsin — Hays  McKinley,  J.  E.  Bartlett 


xsrtiiro  or  tbb  AMSRiOAif  usdioal  assooiation.  33 

South  CarvUna-^V.  R.  Henderson,  M.  8.  Moore,  R.  W.  Oibbs,  and  R. 
Z.  Bailey. 
MUnmppi—V.  B.  Banford,  J.  8.  Gain. 
New  Jerney — R.  M.  Cooper. 
ArhanaoM — F.  0.  HcGavock. 

The  chmrmaD  of  the  committee  then  presented  the  names  of-  Dr.  Felix 
BobmeoDy  Dr.  John  Shelby  and  Dr.  John  Overton,  of  Davidson  county,  with 
the  reqnest  that  they  be  elected  permanent  members  of  tlie  asiiociation. 

A  motion  was  made  to  that  effect,  which  prevailed,  and  the  above-named 
fathere  in  the  profession  were  invited  to  participate  in  the  ptooeedings  of  the 
aasodation. 

The  Preddent  here  announced  that  the  next  business  in  order  was  the 
appainUnent  of  a  committee  of  one  from  each  State,  to  nominate  suitable 
offieen  for  the  ensuing  year. 

A  motion  was  made  that  the  association  take  a  recess,  of  fifteen  minutse, 
for  that  purpose,  which  was  carried. 

Fifteen  minutes  having  elapsed,  the  delegates  from  tbe  different  States 
fetnraed,  and  presented  the  following  committee : 

Connecticut,  Charles  Hoolcer;  New  Hampshire,  A.Smal]ey;  Indiana,  W. 
W.  HiU;  Wiaoonsin,  J.  K.  Bartlett;  New  Tork,  James  R.  Woods;  Michi- 
gan, A.  B.  Palmer;  Missouri,  J.  O.  Moore;  Illinois,  T.  K  E>)mi8ton;  Ken- 
tacky,  R.  J.  Breckenridge;  Arkansas,  F.  G.  McGavock;  Ohio,  B.  S.  Brown; 
South  Carolina,  R.  W.  Gibbes;  Alabama,  W.  0«  Reese;  Mississippi,  E.  B. 
8huf(Mrd;  New  Jersey,  R.  M.  Cooper;  Louisiana,  S.  0.  Scruggs:  Pennsyl- 
vania, P.  Cassidy ;  Georgia,  Thomas  S.  Powell;  Tennessee,  J.  B.  Lind^Iey ; 
Iowa,  Asa  Horr. 

# 

Dr.  Pitcher,  tbe  Pfestdent,  then  delivered  his  retiring  address.  We  have 
not  tbe  space  to  even  give  a  substance  of  his  remarks;  suffice  it  to  say  that 
it  was  able  throoghont  abounding  in  eloquence,  and  containing  many  scien- 
tific facts  which  will  be  highly  valuable  to  the  profession. 

A  motioa  was  made  returning  the  thanks  of  the  association  for  the  able 
maimer  io  which  the  retiring  president  had  diiBohaiged  his  duty,  and  also 
the  appointment  of  a  committee  to  request  his  address  for  publiostioa. 
Carried. 

The  Treasurer's  report  was  read  and  received. 

Or.  W.  K.  Bowling,  from  the  Committee  on  Prise  Essays,  asked  for  fur- 
ther time  to  report.    Granted. 

Tou  xui.,  irOk  L — 3, 
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Judge  CatroD  being  preaent,  was,  bj  motioni  invited  to  oooupy  a  seat  bj 
the  President 

The  Preaident  informed  the  association  that  Dr.  F.  Campbell  Stewart,  of 
N.  Y.,  Dr.  Alden  March,  of  N.  Y.,  Dr.  Isidor  Gluck,  of  N.  Y..  and  Dr.  Pan- 
coast,  of  Penn.,  had  baen  appointed  to  represent  this  body  in  Foreign  Sci- 
entific Bodies. 

Underthe  head  of  Reports  from  Standing  Committees,  a  letter  was  read 
from  the  chairman  of  the  Committee  on  Medical  Topography  and  Epidem- 
ic8»  Dr.  J.  C.  Watson,  of  Maine,  stating  that  he  had  not  prepared  a  report, 
but  would  be  prepared  by  the  next  meeting  of  the  association. 

J.  F.  Posey,  from  the  same  committee,  from  the  State  of  Oeorgia,  pre- 
sented a  report,  which  was  received. 

Communications  from  Peregrine  Wroth,  of  Maryland,  and  W.  F.  Sutton, 
of  Kentucky,  on  the  same  subject,  were  read  and  receiyed. 

The  Nominating  Committee  returned,  and  presented  the  following  ofBoers 
for  the  ensuing  year: 

President— Dr.  Paul  F.  Eve. 

Vice-presidents — Dr.  R.  J.  Breckenridge,  Kentucky ;  Dr.  D.  M.  Reese, 
New  York;  Dr.  Williail)  H.  Byford,  Indiana;  Dr.  Henry  F.  Campbell, 
Georgia. 

The  appointment  of  Secretaries  was  deferred  until  the  association  deter- 
mined the  next  place  of  meeting. 

The  association  then  adjourned  until  9  o'clock  A.  M.,  May  0th. 


WxDNKSDAT,  May  6, 1857. 

The  minutes  of  yesterday  were  read  and  adopted. 

The  President  and  Vice-presidenta  elect  were  conducted  to  their  seats. 
Prof.  Eve,  upon  assuming  his  position,  made  a  brief  and  pertinent  address. 

Dr.  Winston  read  the  names  of  additional  delegates,  who  were  admitted 
to  seats. 

Dr.  Hooker  apologized  for  the  absence  of  hia  report  upon  Medical  Topo- 
graphy, from  the  &ct  that  he  had  supposed  that  he  had  three  years  to 
make  it 

The  Chair  appointed  Drs.  Curry,  Grant  and  Evans  a  Committee  on  Vol* 
untary  Contributions. 

A  communication  was  rea.^  from  Dr.  Mendenhall,  Ohio,  apologizing  for  no 
report  on  Medical  Topography. 
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Dr.  WimtoD  read  a  oommunioation  from  the  agents  of  the  Methodist 
PttbliahiDg  House,  inyiting  the  association  to  inspect  their  establishment. 
Accepted. 

Dr.  Lindsley  read  an  invitation  from  the  Medical  Faculty  of  Washington 
City,  requestiDg  the  association  to  hold  its  meeting  for  1858,  in  that  city. 
Referred  to  the  Committee  on  Nominations. 

A  resolution  of  thanks  to  ex- president  Pitcher,  was  adopted. 

Dr.  Arnold,  of  QeL,  presented  an  abstract  of  a  Topographical  report,  from 
Dr.  Posey,  of  Ga,  which  report  was  referred  to  the  Committee  on  Publi- 
cation. 

Dr.  Wood,  of  N.  T.,  presented  reports  from  Dr.  Lnckley  and  Dr.  W.  Army, 
upon  Topography  of  Washington  Territory.  Referred  to  the  Committee  on 
Voluntary  Contributions. 

The  chair  proceeded  to  call  for  reports  from  special  committees,  many  of 
which  were  presented. 

Dr.  D.  M.  Reese,  of  New  York,  read  an  abstract  of  a  report  upon  infimt 
mortality.    The  report  was  referred  to  the  Committee  on  Publication. 

Dr.  Hobbe,  of  Illinois,  offered  a  resolution  providing  for  the  appointment 
of  a  Committee  of  Reference  for  all  esaaya  After  discussion  it  was  indefi- 
nitely postponed.  ' 

A  protest,  signed  by  several  members  of  the  association,  against  the  ad- 
mission of  delegates  from  Ogelthorpe  Medical  College  of  Savanah,  was  read, 
on  the  grounds  of  irregularity  in  its  organisation. 

Dr.  Benson,  delegate  from  that  institution,  was  allowed  to  address  the 
association.  He  explained  that  sickness  was  the  principal  cause  of  vacancies 
in  the  chairs,  and  stated  that  the  protest  was  signed  by  professors  in,  and 
graduates  from«  a  college  which  was  a  competitor  of  Oglethorpe. 

Dr.  Benson  said  that  one  of  the  delegates  was  a  graduate  fiom  Tennessee. 
Dr.  B.  was  considerably  excited,  and  demanded  if  the  gentleman  from  Ogle- 
thorpe denied  his  assertion. 

Order  was  called,  and  Dr.  Benson  explained  that  he  had  been  informed 
as  he  had  stated,  and  if  wrong,  he  preferred  to  be  corrected  in  a  gentlemanly 
manner. 

Dr.  Buchanan,  of  Tennessee,  regretted  that  unpleasant  feelings  had  arisen, 
and  hoped  the  matter  would  be  dropped. 

The  protest  was  tabled,  and  subsequently  referred  to  a  committee  of  three, 
upon  which  no  professor  was  to  be  appointed. 

The  venerable  Dr.  Felix  Robertson  appeared,  and  was  conducted  to  a 
seat  with  the  President 
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The  •nnT«litioQ  Omu  proMeded  with  the  ddl  Ibr  t^pdrtfe,  feMiy  of  trbich 
Irtre  not  pteteoM^  aMid  ftvUMr  tune  was  gra&ted. 

A  report  upon  remedies  to  be  adopted  to  correct  the  evils  of  coroner's  ift- 
qieitBy  was  reeeired  by  aiail  from  Dr.  A.  J.  SimmoDS^  of  the  Distriol  of  Go- 
lumbia*    Bead  aftd  referred  to  the  Committee  od  PQblicatioii. 

The  report  was  accompanied  with  a  resolution  pfotiding  font  the  appoint- 
ment of  a  committee  of  three  in  each  State  or  Territory,  for  the  pnrpoee  of 
aemoHalinng  their  tespeetire  Legislatures  fer  the  carrying  oat  of  the  rem- 
edies proposed.    Adopted. 

Dr.  F.  Hinkle,  of  Penn.,  reported  upon  the  use  of  cinchona  in  malarious 
diseases.    Bead  and  reielred  to  the  Committee  on  Publication. 

Dr.  H.  F.  Oainpbell,  of  Oeoif^  reported  on  nerf ous  system  in  fMnile 
diseases,  ccmtbued. 

A  report  was  tead  and  referred  to  the  Committee  on  Voluntary  Oontri- 
butions,  frcMD  Dr.  George  Luckley,  U.  S.  A.,  on  the  Medical  Topography  of 
Wadiingtoti  Territory. 

Also  a  report  fiom  Dr«  James  Cooper,  on  the  Flora  of  Washington  and 
OingOb  TefritorieSi    Referred  to  same  committee. 

A  oommudieatioa  Was  read  and  received  from  Dr.  It.  B.  Davis,  of  Illinois 
on  the  composition  imd  properties  of  milk. 

J>i.  Singleton,  of  Kentucky,  offered  a  resolution  in  re(br6iice  to  the  death 
of  Dr.  F.  J.  Grafton,  of  Mississippi. 

Dr.  Reynolds,  a  member  of  the  association,  was  expelled  fbr  certifying  for 
a  quack  medidae. 

The  following  preamble  and  resolntioti  in  reference  to  the  decease  of  our 
kle  esteemed  fellow citisen,  Dr.  Robert  M.  Porter,  was  adopted: 

«  Whereas  it  has  pleased  Almighty  Ck)d  to  remove,  by  death,  our  fellow 
member,  RobeH  M.  Porter,  and  because  of  his  devotion  to  the  interests  of 
the  profession  of  medicine  and  his  steady  support  of  the  American  Medical 
Association, 

**Seiolved^  That  this  AsBoeiation  has  heard  with  unfeigned  sorrow  of  his 
deeesae;  and  that  tfaey  have  loiA  a  firm  and  intelligent  supporter,  and  soci- 
ety a  benefactor  and  friend.'' 

The  association  then  adjourned. 


TfitnuibAt,  May  7. 
The  association  met  according  to  adjournment,  and  the  minutes  of  yester- 
day were  read  and  approved. 
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The  names  of  additional  delegates  were  read  to  t}ie  association. 

The  secretary  read  a  communication  from  0.  G.  Pease,  of  Wisconsini 
which  accompanied  his  report  on  Blending  ao4  ConTcrsion  of  the  types  of 
&rer.    Referred  to  Copinjittee  on  Yoluntarj  Cootributions, 

Dr.  Currey,  from  the  Committee  on  Yolttntary  Contribations»  made  a 
partial  report  upon  papers  referred  to  that  committee.    Aooepted. 

Dr.  J.  B.  Lindsley,  from  the  Committee  op  Nominations,  made  a  report 
of  committees,  etc,  for  the  next  meeting,  place  of  meeting,  <fcc.  The  report 
designates  Washington  city  as  the  jdaqe  for  the  next  meeting.  The  first 
part  of  the  report  was  adopted  separately,  and  the  latter  part,  after  some 
discussion,  was  also  adopted. 

The  following  gentiemen  were  nominated  in  the  report  as  secretaries  for 
the  ensuing  year:  Drs.  K  C.  Foster  and  A.  J.  Semmes,  of  Washingtont 
The  latter  gentleman  not  being  present,  Dr.  Brodie,  retiring  secretary,  was 
requested  to  act  as  secretary,  pro.  tewi. 

Dr.  C.  K  Winston  stated  to  the  association  that  Mrs.  Ex-President  Polk 
would  be  pleased  to  receive  calls  from  members  of  the  asaociatjon,  from  4  to 
6,  P.  M^  io-day. 

Dr.  Pitcher  offered  a  resolution  proriding  the  appointment  of  a  commit- 
tee of  three,  of  which  the  president  shall  be  chairman,  to  communicate  with 
the  Surgeon  General  of  the  Army,  the  Chief  of  the  Medical  Bureau  of  th0 
Nary,  and  the  Secretary  of  the  Treasury  of  Uu)  United  States^  with  a  riew 
to  secure  the  concurrence  of  these  departments  of  the  Federal  Government, 
so  that  the  contributions  to  the  medical  t(^>ography,  the  vital  statistics  ct 
the  sanitary  police  of  the  nation,  may  be  made  tribntaiy  to  the  labors  of 
this  association.    Adopted. 

Dr.  D.  W.  Tandell,  of  Kentucky,  offered  a  resolution  upon  the  subject  of 
rapreseniation  in  the  association,  the  gist  of  which  was  a  provision  requiring 
fioJleges^  as  a  pre-requisite  of  representation,  to  require  candidates  for  grad- 
uation honon  to  have  attended  at  least  two  full  courses  of  lectures,  with  an 
interval  of  not  less  than  six  months  between  them,  one  of  which  eoursee 
must  have  been  in  their  institution.  Dr.  Yandell  supported  his  resolutioni 
and  it  waa  opposed  by  Dr.  Buchanan,  of  Tennessee,  who  moved  to  lay  it  on 
tbaUble. 

Dr.  BoliBgt  of  Georgia,  offered  a  series  of  resolutions  as  a  substitute,  look- 
ing to  the  ruling  of  the  subject  <^  medical  education  out  of  tha  asaoeiatioa 
entirely. 

A  discussion  areas  upon  the  resolutions  somewhat  protracted. 

Df,  K,  0.  Currey  ofi^red  a  series  of  resolutions  as  a  substitute;,  providing 
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for  a  committee  of  five  to  report  to  the  association  a  system  of  medical  edu- 
cation. 

After  a  prolonged  discussion,  the  resolutions  of  Dr.  Currej  were  adopted. 

Dr.  W.  E.  Bowling,  from  the  Committee  on  Prize  Essays,  submitted  a 
report  awarding  the  premiums  to  H.  F.  Campbell,  of  Georgia,  and  Wm.  A. 
Hammond,  assistant  surgeon  U.  S.  Armj,  Fort  Riley,  Kansas. 

Dr.  Green,  of  Michigan,  offered  a  resolution  with  a  view  to  amend  an  ar* 
tide  in  the  constitution    Laid  over. 

The  association  accepted  an  invitation  to  vbit  the  Medical  College  and 
the  Military  Department  of  the  University  of  Nashville,  in  the  afternoon. 

The  usual  resolutions,  complimentary  to  the  citizens  for  their  hospitality, 
to  the  reporters,  the  press  and  ofScers,  were  adopted,  and  the  association 
adjourned  sine  die 


ART.  IV. —  On  the  ConstittUional  Treatment  of  Female  Diseases,  By 
Edwabd  Riqbt,  M.  D.,  etc,  eta,  Fellow  of  the  Royal  College  of  Phy- 
sicians; Senior  Physician  to  the  General  Lying-in-Hospital;  Examiner  in 
Midwifery  at  the  university  of  London.  12 mo.  pp.  256.  Philadelphia: 
Blanchard  &  Lea.     1857. 

The  author  of  the  above  volume  introduces  his  book  by  stating  that  his 
**  observations  on  the  uterine  and  other  female  affections  have  no  claim  to 
bring  a  complete  work  on  the  diseases  of  women.  I  do  not  offer  it  as  a 
class  book  to  those  who  are  entering  the  medical  profession,  and  whose 
studies  must  necessarily  be  chiefly,  if  not  entirely,  devoted  to  preparing 
themselves  for  their  different  examinations;  but  I  venture  to  offer  it,  more 
especially  to  that  large  portion  of  my  professional  brethren,  who,  being  en- 
gaged in  general  practice,  have  not  been  able  to  devote  their  special  atten- 
tion to  a  class  of  affections  which  nevertheless  must  frequently  come  under 
their  notice.  The  work  is  strictly  practical;  and  I  have  endeavored 
througliout,  as  far  as  I  could,  to  have  this  in  view." 

Notwithstanding  the  modest  disclaimer  in  the  above  introduction,  we 
apprehend  that  but  few  persons  will  read  this  little  volume,  without  arriving 
at  the  conclusion  that  the  writer  was  actuated  by  higher  aspirations  for  the 
honors  of  authorship  than  are  therein  disclosed. 

The  book  was  very  evidently  written  in  a  spirit  of  antagonism  to  the 
largely  prevalent  views  of  the  day  relative  to  the  influence  exerted  by  the 
uterus  over  the  health  of  the  female,  localizing  in  this  organ  the  origin  of 
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thit  mnltiode  of  ills  which  embitter  the  lives  of  so  many  women.  Dr.  Rigby 
finds  canae  for  all  these  difficulties  elsewhere,  and  makes  the  uterus  secondary 
in  the  chain  of  causes,  or  rather  he  scarce  dignifies  this  organ  with  so  im- 
portant a  position,  but  makes  it  the  passive  sufferer  of  ills  engendered  else^ 
where  in  the  system.  With  him  everything  is  eonstitiUional,  and  we  cannot 
divest  ourselves  of  the  impression  that  he  desires  credit  for  originality  of 
discovery  of  the  importance  of  constitutional  treatment  in  these  diseases. 
Certain  it  is  that  he  ignores  local  causation  and  local  treatment  so  perfectly, 
that  no  one  from  what  he  teaches  could  conceive  either  to  be  of  the  least 
importance.  There  is  an  assumption  in  the  title  of  the  book  which  we  dis- 
lika  The  value  of  constitutional  treatment  is  not  denied  by  the  most  urgent 
advocates  of  local  treatment  If  they  render  less  necessary  a  long  course 
of  administration  of  drugs,  by  recognizing  and  addressing  their  remedies  to 
local  disease,  it  argues  but  little  discernment  in  the  practitioner  to  preach 
of  constitutional  disease  and  treatment  as  the  sum  of  medical  knowledge 
upon  these  matters.  We  dislike,  moreover,  these  attempts  to  block  out  dis- 
tinct modes  of  practice.  A  treatise  should  contain,  and  should  give  the  ireai- 
wteni  of  whatever  form  of  disease  may  be  under  discussion,  unless  it  be  for 
the  purpose  of  advocating  some  new  or  Improved  system  of  practice,  and 
which,  from  its  design,  does  not  propose  to  enter  into  the  discussion  of  the 
sabject  in  all  its  bearin|;s.  That  such  is  the  character  of  the  work  before 
m  we  do  not  admit.  Constitutional  treatment  is  not  new  with  Dr.  Rigby, 
and  he  inculcates  in  his  book  but  one  mode  of  practice  for  all  his  diseases. 

The  etiology  and  pathology  of  this  book  are  decidedly  hepatic.  Torpid 
liver,  torper  and  derangement  of  the  chylopoietic  viscera,  confined  bowels, 
loaded  intestines  are  the  evil  genii  which  stand  guard  over  on  the  avenues  to 
health,  and  are  to  be  courted  and  mollified  ere  they  will  withdraw  and  allow 
the  approach  of  more  welcome  visitors. 

The  remedial  measures  are  in  keeping  with  the  etiology.  Calomel,  blue 
pills,  and  colycinth,  are  the  remedies  for  all  the  troubles ;  whatever  else  may 
be  used  are  but  accessories.  So  prominent  a  place  is  given  to  mercurials 
that  it  recalls  to  mind  the  old  days  of  the  triumph  and  glories  of  the  mineral, 
and  seems  really  a  step  backward  in  the  pathway  of  progress. 

The  deductions  from  such  simple  premises  are  plain.  What  we  have 
been  accustomed  to  regard  as  so  many  distinct  and  specific  diseases  are  results 
and  developments  of  the  malign  influences  exerted  by  the  derangements  in 
the  economy  from  the  causes  above  specified.  We  will  give  our  author  the 
privily  of  speaking  for  himself: 

**  I  have,  therefore,  devoted  what  may  appear  an  unusual  amount  of  con- 
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fliderationto  the  fancttonalderaogeioeDU,  particoUr  by  those  of  m«osfcrtt»ti«»n ; 
not  onlj  because  they  are  aifectioDB  of  eveiy  day  ocourrence,  bat  becavMi 
I  am  particularly  anxious  their  close  coanection  with  the  general  healtbf 
and  ita  various  conditions,  especially  as  regards  the  cjiylopoieUc  viseerai 
should  be  thoroi^ly  understood ;  being  convinced  that  on  a  right  appreciiu 
tion  of  thiS|  depends  not  only  their  correct  diagnosiS|  but  also  the  principles 
of  their  sncceasful  treatment, 

(« I  have  devoted  separate  chapters  to.  the  consideration  of  theee  «|ibject» 
(AmenorrhoBa,  Dysmenorrbcea,  (fee.)  sc4ely  in  deference  to  a  long  established 
custom,  which  in  former  times  was  a  necessity^  when  their  natnre  and  eseen^ 
tial  causes  were  imperfectly  or  erroneously  understood,  and  which  has  been 
sanctioned  by  force  of  habit;  but  I  feel  assured  that  my  readers  will  agree 
with  me  in  the  oonviction  that  the  time  will  come  when  those  termi^  as  wdl 
that  of  leucorrhora,  will  no  longer  designate  distinct  afiections,  but  will  be 
daased  with  such  symptoms  as  pain,  rigors,  ezpectorationi  dec 

^*  Neither  do  I  consider  that  organic  disease  of  the  female  generative 
organs  is  to  stand  as  an  exception  to  the  importance  of  constitutional  treat- 
ment;  for  I  look  upon  it  (to  use  an  admirable  expression  of  Dr*  Latham's^ 
on  pulmonary  conaumption)  as  '*  ao  more  than  a  frapMfU  of  a  constitu- 
tional malady  I  ^ 

These  views  pervade  the  whole  book  and  of  course  color  the  descriptions 
of  causations  and  modes  of  U^atment  The  reader  will  undoubtedly  tarn 
the  most  directly  to  the  chapters  on  the  <' Inflammation  of  the  Osand  Cervix 
Uteii,"  and  *^  Ulceration  of  the  Os  and  Cervix  Uteri,"  for  the  purpose  of 
obtaining  the  author's  views  upon  these  two  subjectSi  as  they  form  promioent 
themes  of  discussion  at  the  present  time.  These  subjects,  of  so  much  im* 
portance,  are  treated  in  two  short  chapteis. 

We  make  the  following  quotation  from  the  chapter  treating  of  the  firat 
form  of  disease: 

**  In  treating  the  subject  of  the  inflammation  of  the  os  and  cervix  uterip 
I  must  beg  it  to  bo  'emembered  that  I  do  not  feel  justified  in  looking  upon 
it  commonly  as  a  pnm  vy  idiopathic  disease,  but  rather  tm  one  which  is  of  a 
secondary  character;  c^  in  other  words,  symptomatic  of  some  cause,  the 
presence  of  which  has  inauced  it  I  can  no  more  look  upon  inflammation  of 
the  OS  and  cervix  uteri  as  a  primary  disease,  causing  derangement  of  the 
general  health,  dec,  than  I  could  on  a  gouty  toe^  a  rheumatic  knee-joint,  or 
enlarged  strumous  g^d*  Most  of  these  uterine  afiections  afe  the  local 
manifestations  of  some  general  derangement,  but  which,  in  tuni|  react  as 
causes,  producing  their  own  set  of  sympathies  and  effects." 
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AofioriiMgiy  w#  find,  that  iiiflami»«lioD  of  die  ot  and  earriz  uUri  eeldom 
oecQiB  as  an  aeata  afiaction,  bnti  in  far  the  majority  of  caMB  in  a  subaouta 
or  cfarooio  fono;  ia  naiial^  aesoeialed  with  cooBiderabU  deraDgemmt  of  the 
d%6Btive  orgaiUi  and  bj  an  atonic  condition  of  the  system  generally  \  and  ia 
causad  by  whatever  tends  to  produce  or  keep  up  uterine  congestion.  *'Con- 
al^iated  bowels  or  torpid  liver  are  two  of  the  most  frequent  oauses  of  this 
affiwtion.''  He  admits  that  inflammation  of  the  cervij^  may  be  iadnced  by 
causes  of  a  more  local  charaetsr,  exposure  to  cold,  for  instance,  but  this  ia 
BIQI6  liable  to  produce  inflammation  of  the  ovaries,  especially  if  acting  during 
aeatamenial  period.  He  adds  one  other  cause,  ^  the  dishonest  application 
of  caustic  to  the  os  uteri*" 

In  referance  to  treatment,  he  says  io  view  of  ^  the  amount  of  general  de^ 
laagement  of  health  which  attends  a  case  of  ordinary  inflammation  of  tbe  oa. 
and  cervix  uteri,  it  is  highly  denraUe  to  premise  some  doses  of  alterative  and 
laxative  mediciae,  and  thus  tberongbly  to  clear  out  the  bowels,  dw.,  before 
pnoeedtng  to  any  special  local  remediesu  A  doee  of  blue  pills  for  two  or 
three  auceeisive  nighty  and  a  brisk  laxative  the  following  morninge^  fie^ 
quanU^  produce  such  a  change  in  the  general  symptoms  as  to  mateijallj 
alter  the  aeverity  of  the  uterine  aSection.  By  restoring  the  liver  to  a 
heiAthy  action,  and  clearing  the  intestines  of  a  krge  quantity  of  feeuleal 
iMCter,  the  abdominal  circulation  becomea  frequently  relieved*  and  local  eon* 
gestioD  proportionably  diminished*  If  the  oa  uteri  still  remains  muds 
congested,  and  of  the  dark  red  color  already  alluded  to,  it  is  better  at  once 
tp  acarify  the  part,  aa  being  the  quickest  and  most  e&ctive  mods  of  reUev- 
i^  the  patient"  Leeches  are  recommended  in  esses  of  a  more  obroaia 
ciharaeter. 

In  cases  of  longer  standing,  and  which  are  decidedly  of  a  diroBic  chsr* 
aeter,  with  induration  ef  the  part,  with  severs  pain,  and  uterine  congestion, 
theeoofesrioB  is  extorted  that: 

^  The  i,eiieral  irsatment  is  by  no  means  ao  simple  or  so  easy  as  in  the 
other  esse.  The  health  has  been  so  mneh  deranged  by  the  k>ng  continued 
effects  of  severe  uterine  iiritatioo,  and  the  strength  so  broken  dowa  by  fre» 
qoent  attache  of  meoorrbagpa,  and  the  profW  leueorrhoea  during  the  inter- 
vals, that  it  is  difficult  to  adept  any  diilinct  line  of  tosatment  at  first  starts 
11^  beyond  the  attempt  to  regulate  the  liver  and  bowels  by  the  mildest 
aeiaedies,  and  soothe  the  irritable  system  by  gentle  sedatives." 

Pray,  of  what  use  is  a  eofuUMhHal  course  of  treatmeut  if  it  cannot,  and 
ia  not  to  reaA  such  a  class  of  cases  as  these.    Calomel,  Uue  pills,  and  ooly- 
bth  here  fail  indeed.    The  author  very  briefly  points  out  a  mora  rational 
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coarse  of  trdatment  of  alteratiyes  and  toDics,  which  we  should  conclade  would 
be  calculated  to  reach  the  consdtutioiial  troubles,  if  anything  could. 

''Ulceration  of  the  Os  and  Cervix  Uteri"  is  treated  in  a  still  shorter 
manner. 

He  charges,  ''that  the  subject  of  ulceration  of  the  os  and  cervix  uteri  has 
been  of  lat^  years  exaggerated  to  a  remarkable  extent,  both  as  regards  its 
supposed  frequency  and  its  effects,  and  presents  an  instance  of  delusion  as 
discreditable  to  the  candor  of  a  practitioner  as  to  the  common  sense  of  his 
patients.  It  has  been  asserted  that  about  nine  out  of  ten  patients  owe  their 
various  symptoms  to  this  cause;  and  to  support  such  an  assertion,  every 
variety  of  appearance  which  the  os  uteri  presents,  as  seen  through  a  specu- 
lum, has  been  pronounced  to  be  "  ulceration/'  although,  in  reality,  having 
nothing  whatever  to  do  with  it;  and  numerous  cases  have  come  under  my 
own  personal  knowledge  where  caustic  has  been  even  applied  to  a  perfectly 
healthy  os  uten,  and  the  patient  informed  that  she  had  "  ulceration !'' 

''  Ulceration  of  the  os  and  cervix  uteri,  not  connected  with  malignant 
disease  of  the  uterus,  is  in  fact,  a  rare  affection.  It  depends  essentially 
upon  passive  congestion  of  the  organ — as  in  prolapsus,  and  is  especially 
observed  after  abortion,  where  the  health  has  been  much  broken  and  the 
uterus  has  remainec)  large  and  flabby,  and  where  from  general  debility  and 
want  of  tone,  it  has  continued  lower  in  the  pelvis  than  natural.  In  other 
cases,  this  congested  state  has  evidently  been  produced  by  constipation,  tor« 
pid  liver,  and  other  derangements  of  the  chylopoiettc  viscera.'' 

The  gemral  treatment  of  these  diflSculties  must  be  conducted  on  the 
same  rules  as  in  inflammation  of  the  os  and  cervix  uteri.  It  is  somewhat 
amusing  to  observe,  that  after  the  denunciatory  manner  he  has  spoken  of 
those  practioners,  who  favor  the  application  of  caustics  in  the  treatment  of 
these  uicefations,  that  he  is  at  last  compelled  to  prescribe  them  in  his  plan 
of  treatment  He  says,  '*  where  there  is  a  less  amount  of  inflammatory 
action,  the  application  of  solid  lunar  caustic  instantly  stops  the  uloeraUve 
process,  by  destroying  the  unhealthy  granulations,  and  covering  the  part 
with  an  eschar,  under  which  a  healthier  process  becomes  established." 

Again,  further  on  he  says,  "  If  these  objects  have  been  attained,  and  the 
ease  be  one  of  recent  date,  a  single  free  application  of  caustic  not  only 
produces  no  irritation  of  the  part,  but  afUr  a  short  time,  great  relief;  the 
darting  pains,  the  hardness,  swelling  and  tenderness,  are  much  diminished 
and  the  discharge  becomes  more  healthy.'' 

We  have  referred  to  these  two  chapters  at  this  length,  for  they  evi- 
dently contain  the  gist  of  the  book.    They,  however,  add  but  little  to  our 
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stock  of  knowledge  of  these  diseases.  The  chapter  on  "  iDflammation  of 
the  Os  and  Cervix  TTieri  ^  is  lacking  in  clearness  of  stjie.  The  description 
of  the  disease  is  confasedly  written,  and  it  is  impossible  at  times  to  know 
whether  he  is  describing  the  disease  itself  or  the  factitious  symptoms 
which  he  asserts  are  produced  by  the  ''dishonesf  use  of  caustics.  The 
same  ambiguity  attends  upon  his  description  of  the  mode  of  treatment. 
The  readiness  with  which  he  imputes  dishonesty  of  motive  to  the  advocates 
of  local  medication,  adds  nothing  to  the  pleasure  of  the  reader. 

The  discussion  of  the  subjects  of ''  Displacements  of  the  Uterus,"  "  Retro^ 
Tersion,"  **Anteversion,''  **  Prolapsus  Vesicie,"  "Polypus  Uteri,"  interferes  with 
the  uniformity  of  the  hepatic  pathology,  and  these  complications  are  treated 
in  the  usual  manner,  although  the  usual  changes  are  rung  on  the  necessity 
of  regulating  the  functions  of  the  chylopoietic  organs. 

The  chapter  on  the  '*  Fibrous  Tumor  of  the  Uterus"  approaches  nearer  to 
the  proper  treatment  of  the  subject  than  the  sections  which  precedes  it 
After  a  description  of  the  tumour,  drawn  principally  from  Mr.  Paget,  refer- 
ence is  made  to*  the  different  methods  proposed  for  getting  rid  of  these 
bodies  by  a  process  of  absorption. 

He  gives  a  case  occurring  under  his  own  observation  where  a  tumour  dis- 
appeared under  the  effects  of  repeated  leechings.  He  has  observed  bene- 
ficial results  follow  the  continued  use  of  the  chloride  of  calcium.  Bromide 
of  potassium,  added  to  an  artificial  preparation  of  Ereuznach  water,  he  has 
used  with  apparent  advantage. 

Had  a  greater  portion  of  the  book  been  written  with  the  same  spirit  which 
characterizes  the  treatment  of  this  subject^  a  much  more  valuable  volume 
would  have  been  the  result 

*' Malignant  Diseases  of  the  Uterus"  are  treated  at  considerable  length, 
without,  however,  much  originality  being  displayed  in  their  consideration- 
In  treatment  of  cancer,  iron  is  extolled,  especially  the  sulphate.  Arsenic  is 
also  favorably  alluded  to,  and  the  iodide  of  arsenic  preferred.  Upon  the 
benefits  attending  the  administration  of  the  latter  compound.  Dr.  Walshe  is 
quoted. 

A  consideration  of  the  subjects  of  **  Pruritus  Pudendi,"  ^Vascular  Tumor 
of  the  Orifice  of  the  Urethra,"  ^  Ovarritis,"  *'  Displacement  of  the  Ovary," 
and  "  Ovarian  Tumors,"  closes  the  book,  but  i^ith  very  little  attracting  especial 
attention,  except  it  be  one  subject,  which  as  it  seems  to  be  the  most,  if  not 
the  only  original  contribution  to  the  volume,  we  will  notice  more  at  length« 

Under  the  head  of  **  Displacements  of  the  Ovary,'*  the  author  says : 

*'  Of  late  years,  I  have  had  occasion  to  notice  a  form  of  ovarian  displace- 
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ment  which,  as  far  as  I  am  aware  of,  has  not  beea  hitherto  described,  and 
which,  on  account  of  the  intense  suffering  it  produces,  as  also  ih^  char^ter 
of  its  diagnosis  and  mode  of  its  treatment,  is  of  great  practie^  importance* 
I  aUude  to  where  the  ovary  descends  into  the  r^ctovf^nal  pouch|  apd  occu- 
pies a  position  between  the  reotum  and  the  uterus,  and  nhnoet  jtistifyic^ 
the  term  prolapmt  of  the  ovary/* 

The  displacement  is  characterized  by  intense  and  peculiarly  sickening  psiii 
about  the  sacral  region,  extending  to  one  pr  other  of  the  groins,  coming  «ki 
in  paroxysms  of  agonizing  severity,  and  excited  by  the  sm«Ue8t  pressune^  as 
by  the  passages  of  the  fcecei^  The  menstrual  periods  are  always  aitended 
with  greatly  increased  suffering,  particularly  during  the  early  part  of  the 
discharge.  The  real  position  is  detected  by  a  careful  e^sAmioation  by  th^ 
yagina  and  rectum. 

He  speaks  of  seeing  several  oases,  but  the  aceouat  is  imperfect  in  aot 
stating  the  number,  and  the  comparative  frequency  of  the  accident,  These 
are  both  points  of  interest  which  should  not  have  been  omitted. 

In  concluding  our  notice  of  this  volume*  ve  Are  compelled  to  say  after  s 
careful  pernssl  of  it,  that  we  cannot  see  how  it  can  add  to  the  reputation 
of  the  author.  It  is  true  the  treatment  is  su^iently  orthodox  to  come 
within  the  pale  of  regular'practiee,  but  it  is  not  in  keeping  with  the  advance* 
inentB  of  medical  science.  It  lacks  originality  of  investigation  both  in  theory 
and  practice,  and  has  too  much  the  evidence  that  it  was  written,  because  its 
author  felt  that  it  was  necessary  for  him  to  write  a  book  for  the  inerease^  pr 
preservation  of  present  reputation*  Its  partisan  spirit  is  the  only  eihibftjon 
of  sufficient  life  it  presents,  to  relieve  it  from  unmitigated  dullness.       n. 
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ART.  IV.—  Report  of  Mortality  in  J^tffalofor  the  month  o/AprH^  1857. 

By  C.  L*  OAttoN,  M.  D^  Health  PhymeisD. 

DISEASES.  X  -a  a 

^  i9  pm 

Aneomm, «* 9  11 

Aectdeatt ..« *«..* .» 1  1 

Aflpbjxim  Immenonim 3  3  1 

▲bMM»  Cjctio,  with  FjMtured  F%miur, ^ .« 1  1 

Group, 5  3  9 

Oholen  MorlMifl, • ..••• •••....  1  1 

Cephmlitifl, 4.*^ ^...... 4  9  9 

Queer  of  the  ttomach, 9  9 

Drtentefy 9  11 

Diarrhoea, «..  9  9 

DenUtio,..,.., * 1  1 

DcbilitaA  Senilis, «»*«.« 5  9  3 

Enteritis, ^ 9  1  I 

Sclammia. « 90  1€  4 

FebriaTyphoid, 3  3 

^      Scarlatina  iequebo  of, ..^ 96  13  13 

HjpowHiia  C«rebralia,.> ^ ««...*••«..■.•  9  11 

**            Polmonalis, 5  9  3 

"            Puerperamm, 1  l 

Hydrocephalus, •...•• 8  5  3 

Hydrops, 1  1 

Icteras, 1 

Ignotus, * *. 11  7  4 

Intemperance, 9  9 

Larjngitis  et  Tracheitis, 4 1  1 

XanaoBoa, 9  5  3 

liorbas  Hepatis, .^ 1  1 

••      Ooidia,.. * 3  9  1 

Pertossia, .^ 1  1 

Piutaritio, 1  1 

pBeomomtia» ••» «  19  4  6 

Peritonitis  Paerperal, 1  1 

Paralysis,  oocaaioned  by  Lead, *...k « 1  i 

Rheamatianit i....« * 9  11 

8till-bom fc 6  4  1 

8crophola» •. « ^ ».«.  1  I 

Thrash 1  1 

TaiBor, * 1  1 

TttbeKQloaia  Pulmonali% « 96  11  15 


Total, 173 


8KXES* 

Males, 63 

Females, 60 

Sex  not  given, 5 

Total,.--. 178 
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AGES. 


still-born, 6 

1  day, d 

1  day  ud  30  dajB, 9 

.20 
.  19 
.  33 
.  13 
.  16 
.    9 


m 


B6twe«i  1  montli  and  6  montha,  . 

6  moDtba  and  19    « 

1  year       ^      3  years, 
«      3    M  •«      5     « 

•*      5    "  *     10     " 

«    10    «  "     20     * 


Total  namber  under  10  years, 1 16 


Between  SO  years 

and  30  years, ... 

..  13 

««      30    " 

-    40."       ... 

..  14 

««      40    «• 

"    50    " 

..     9 

"50    " 

"    60    -       ... 

-.     6 

«      60    «« 

"70    «* 

..    5 

«•      70    " 

"    80    •*       ... 

..    2 

"80    •• 

"    90    ••       ... 

..     1 

-      90    " 

-  100    "       ... 

..    0 

«•     100   « 

..     1 

Total  namber  oyer  10  years, 

..  60 

Ages  not  gWen, 0       Total, 


176 


NATIVITIES. 


American,  (wbite.}  . 
"         (colored,) 

German, 

Irish, 

English, 

Canadian, 


86 

3 

36 

16 

2 

0 


Total,. 


Dane 

French, , 

Scotch, 

Swede 

Country  not  given, , 


1 
1 
2 
1 

28 
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Solution  of  Phosphoric  Acid  in  Typhus.    By  Professor  Magnus  Hubs 

of  Stockholm. 


Solution  of  phosphoric  acid,  two  and  a  quarter  ounces;  decoction  of  marsh 
mallow,  five  ounces;  syrup  of  marsh  mallow,  four  ounces;  mix— dose,  from 
ten  to  fifteen  drops  every  two  hours.  M.  Huas  recommends  this  solution 
in  the  first  stage  of  typhus,  whether  it  appear  under  the  abdominal  or  pe- 
techial form,  or  under  anj  form  intermediate  between  these.  The  state  of 
the  tongue  by  no  means  contraindicates  the  use  of  this  remedy,  which  always 
renders  the  course  of  the  disease  more  favorable.  The  solution  contains  25 
per  cent  of  phosphoric  add. — Presse  Medicale  Beige, — Dublin  Medical 
Ptess. 
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ECLECTIC    DEPARTMENT, 


AND    SPIRIT    OF    THE   MEDIOAL    PERIODICAL   PRESS. 


The  £oUowiog  statement  on  re-vaocination,  are  interesting: 

ExperimenU  in  Re-vacdnaJtion, — We  find  in  a  late  number  of  the  Zeitt* 
thrift  der  h  k,  OeseUachaft  der  AerUte  zu  Vien^  the  followiDg  results  of 
re-vaocination  in  the  House  of  Correctioo,  at  Vienna,  by  Dr.  F.  Scholz.  The 
trials  were  made  on  126  men  and  37  women,  and  the  re-vaccination  sue- 
oeeded  in  86  men  and  12  women.  The  following  were  the  oonclasions  (^ 
the  writer: 

1.  The  average  proportion  of  successful  cases  was  one  in  three. 

2.  The  sex  of  the  patient  exercised  no  influence  on  the  result. 

3.  The  susceptibility  to  re-vaccination  was  in  the  inverse  proportion  to 
the  number  and  perfection  of  the  cicatrices  left  by  previous  vaccination. 

4.  This  8U8oe{>tibility  increased  in  proportion  to  the  length  of  time  between 
the  vaccination  and  the  re  vaccination. 

5.  The  increased  susceptibility  to  the  vaccine  disease  manifested  itself 
both  in  the  greater  number  of  cases,  and  the  greater  number  of  perfect  ves- 
icles in  each  case. 

6.  In  a  few  cases^  variolous  disease  occurred  11  years  after  previous  vac- 
cination, and  in  no  case  did  re-vaccination  succeed  earlier  than  eight  years 
after  variolous  disease. 

7.  In  no  case  was  the  normal  course  of  revaccination  accompanied  by  fe- 
brile symptoms,  and  when  these  did  occur,  the  patient  was  either  suffering 
from  other  disease,  or  the  course  of  the  vaccine  disease  was  abnormal. 

8.  The  majority  of  chronic  diseases  were  not  modified  by  re-vaccination, 
nor  did  they  exercise  any  particular  inOuence  on  the  course  of  the  vacdiie 
feside. 

9  In  two  cases  occompanied  by  chronic  spasms  were  the  convulsions  sus- 
pended during  the  course  of  the  vaccine  disease. — £o$Um  Med.  JournaL 
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DeteeUon  of  Feigned  Iruanity. — Dr.  J.  C.  Baoknill  has  some  excellent 
observalions  ou  that  important  forensic  point — ^the  diagnosb  of  insanity.  He 
considers  that  in  the  great  majority  of  cases  feigned  insanity  may  be  de- 
tected '*  by  the  part  being  over-acted,  in  outrageousness  and  absurdity  of 
conduct,  and  by  the  neglect  of  those  changes  in  the  emotions  and  propensi- 
ties which  form  the  most  important  part  of  real  insanity.  Sometimes  mania 
k  simulated,  the  man  howls,  raves,  distorts  his  features  and  bis  postures, 
grovels  on  the  ground,  or  rushes  about  Hts  room,  and  commits  numberless 
acts  of  violence  and  destructiveness.  If  he  has  had  the  opportunity  of  ob- 
serving a  few  cases  of  real  insanity,  and  if  he  is  a  good  mimic^  he  may  suc- 
^  ceed  in  inducing  a  person  who  only  watches  him  for  a  few  minutes  to  believe 
that  he  is  in  the  presence  of  a  case  of  acute  mania;  but  if  the  case  is 
watched  for  a  few  hours  or  days,  the  deception  becomes  apparent  No 
mnscnlar  endurance,  and  no  tenacity  of  purpose,  will  enable  a  sane  man  to 
keep  up  the  resemblance  of  acute  mania;  nature  soon  becomes  exhausted^ 
and  the  would  be  patient  rests,  and  at  length  sleeps.  The  constant  agita- 
tion, accompanied  by  symptoms  of  febrile  disturbance,  by  rapid  pulse,  foul 
tongue,  dry  or  harsh  or  clammy,  pallid  skin,  and  the  long-continued  sleep- 
lessness of  acute  mania,  cannot  be  successfully  imitated.  The  state  of  the 
akin  alone  will  frequently  be  enough  to  unmask  the  pretender.  If  this  is 
found  to  be  healthy  in  feeling,  and  sweating  from  the  exertion  of  votantnrjr 
excitement  and  effort,  it  will  afford  mod  grounds  for  suspicion.  If  after  this 
the  patient  is  found  to  sleep  soundly  and  eompoeedlyi  there  will  be  little 
doubt  that  the  suspieton  is  correct" 

Speaking  of  chronic  noania,  Dr.  Bucknill  observes  thai  it  may  be  imHated; 
and  that  if  this  should  be  done  by  an  accurate  observer  of  its  phenomena, 
who  also  happens  to  be  an  excellent  mimic,  it  cannot  be  denied  that  he  may 
deceive  the  most  skilful  alienist  Fortunately  for  the  credit  of  psycholo- 
gists, insanity  is  rarely  feigned,  except  by  ignorant  and  vulgar  persons,  who 
are  quite  unable  to  construct  and  act  out  a  consistent  system  of  diserdered 
mind.  It  must  be  remembered  that  all  the  features  of  every  case  of  insanity 
form  a  consistent  whole,  which  requires  as  much  intelligence  to  conceive  and 
imitate  as  it  does  to  conceive  and  imitate  any  dramatic  character.  The  id^a 
which  the  vnlgar  have  of  madness  is  of  quite  a  different  kind.  They  repre- 
aent  it  as  a  monster,  half  man,  half  beast;  the  emotions  they  r^resent  un- 
changed and  human ;  the  intellectual  functions  they  represent  entirely  pef^ 
rerted,  grovelling,  and  bestial.  They  think  that  madness  niterly  alters  the 
character  of  a  man*s  pierceptions  and  destroys  his  judgment,  so  that  he  not 
only  ploughs  the  shore  and  sows  salt  for  seed,  but  that  he  cannot  recognise 
his  own  son,  or  avoid  the  deslraction  of  his  life.  In  more  homely  eases  it 
will  be  found  that  men  feigning  insanity  pretend  that  they  cannot  read  or 
write,  or  count  ten  correctly,  or  tell  the  day  of  the  week,  or  how  many  chil<- 
dren  they  have;  tbey  answer  every  question  wrongly,  which  a  real  lunatic 
who  could  be  made  to  understand  the  question  and  to  answer  it  at  all  would 
Certainly  answer  right  In  illustration  of  these  facts,  he  subjoins  the  fol- 
lowing case  of  simulated  insanity  reported  by  Dr.  Snell,  in  the  ■  Allgenleine 
Zeitschrift  for  Psychiatric,'  December,  1855:  **In  the  House  of  Oorrecti'm 
at  Ebemach,  a  roan  attem|.ted  for  some  years  to  escape  punishment  by 
imitating  insanity.  He  would  not  work,  he  danced  round  his  cell,  sang 
unconnected  words  and  melodies,  and  made  a  peculiar  booming  sound. 
When  any  one  went  into  his  cell,  he  put  on  a  forced  stupid  expression,  he 
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glaoeed  at  people  sideways^  bat  generally  fixed  hie  look  on  the  floor  or  on 
the  wall.  To  qaeetions  he  gave  either  no  answers  or  altogether  wrong;  for 
instaDCe,  to  the  question,  How  many  days  were  there  in  the  week  ?  he  an* 
swered,  Ten.  He  would  not  recognise  the  people  whom  he  constantly  saw; 
he  said  he  had  never  seen  me,  and  did  not  know  me.  When  I  asked  him 
if  he  knew  who  I  was,  he  said  a  man*  I  placed  before  him  a  keeper  with 
whom  he  daily  bad  intercourse,  iftfd  asked  him  if  he  knew  who  this  man 
was;  he  said  at  first  he  did  uot  kiiow,  and  then  be  said  he  believed  he  was 
a  soldier.  There  could  bo  no  doiibt  there  was  deception  in  this  esse.  The 
unmasked  deceiver  tried  to  play  his  part  for  some  time,  and  then  gave  it  up. 
In  the  detection  of  feigned  insanity,  much  stress  has  been  laid  by  writen 
upon  the  suddenness  of  the  attack,  as  distinguishing  it  from  real  insanity, 
the  invasion  of  which  is  gradual.  This  point  of  diagnosis  must  be  accepted, 
however,  with  much  caution.  Dr.  Bucknill  has  known  real  cases  of  mania 
manifest  themselves  with  the  utmost  suddenness;  he  has  known  patients 
who  went  to  bed  apparently  in  good  health,  awake  in  a  state  of  mania;  he 
has  known  patients  become  suddenly  maniacal  under  the  influence  of  excit- 
ing and  denunciatory  preaching,  and  during  other  conditions  of  intense  tem- 
porary excitement.  Doubtless,  in  all  these  the  brain  was  previously  pre- 
pared for  the  sudden  explosion,  but  the  symptoms  of  latent  disease  had  not 
been  of  a  nature  to  attract  any  observation,  and  therefore  in  a  diagnostic 
point  of  view  the  sudden  outburst  of  real  insanity  most  be  accepted  as  pos- 
sible.— Asylum  Journal^  January,  1857. 


2kpo  Cases  of  Thoracentesis,  performsd  for  Acute  and  very  eonsiderahle 
Pleuritic  Effusion  and  followed  by  Becovery,  (L'Union  Medicale, 
tome  X.,  Nob.  147, 148.) 

The  cases  occurred  at  the  H&pital  St  Antoine,  under  the  care  of  M.  Aran. 
The  patients  were  men  respectively  of  the  ages  of  twenty-six  and  thirty- 
nine  years.  la  the  first,  the  pleurisy  affected  the  left  side^  and  the  efi^usion 
was  so  considerable  as  to  force  the  heart  above  an  inch  (three  centim.)  beyond 
the  right  mai^in  of  the  sternum ;  in  the  second,  the  right  side  was  affected, 
and  the  heart  was  pushed  over  to  the  left,  so  that  the  heart-dulness  only 
eommenced  at  the  left  edge  of  the  stem  am.  The  dislocation  of  the  heart 
•forms  one  of  the  chief  sources  of  the  danger  accompanying  pleuritic  effu- 
sion, and  may  therefore  be  regarded  as  an  argument  in  favor  of  paracen- 
tesis. Paracentesis  was  accomplished  in  the  former  case  a  few  days  after  the 
patient's  admission  to  the  hospital,  when  he  had  been  about  four  weeks  ill. 
One  thousand  two  hundred  grammes  (above  twenty-six  ounces)  were  evacu- 
ated ;  the  immediate  relief  was  great,  and  an  entire  recovery  followed,  so 
that  he  was  discharged,  cured,  three  weeks  after.  In  the  second  case,  the 
operation  was  performed  four  weeks  after  the  commencement  of  the  illness, 
and  a  week  after  the  patient's  admissioa  The  amount  of  fluid  evacuated 
was  2560  grammes  (about  fiftv-five  ounces).  A  fortnight  after,  the  patient 
is  reported  to  be  doing  perfectly  well,  being  retained  in  the  hospital  simply 
as  a  matter  of  precaution. 

In  neither  of^the  cases  was  there  much  fever  on  the  day  on  which  the 
VOL.  xnL,  NO.  L — 4. 
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puncture  was  made;  the  pulse  was  eighty-four  in  the  first,  sixty  in  the 
second  patient;  the  former  presented  twenty-four,  the  latter  twenty,  respira- 
tions in  the  minute.  They  nad  some  appetite,  and  probably  neither  patient 
considered  himself  dangerously  ill ;  still,  the  extent  of  the  effusion  left  no 
doubt  that  their  malady  was  a  very  serious  one.  This  recovery  was  the 
most  rapid  and  complete,  as  regards  the  expansion  of  the  compressed  lung, 
in  the  second  case — still,  in  both,  the  Jung  that  had  been  affected,  was 
restored  nearly  to  the  normal  condition.  The  first  at  his  discbarge  is  re- 
ported to  have  retained  only  a  slight  dulness,  with  a  somewhat  feeble 
respiratory  murmur  on  the  left  side;  while  the  second,  eight  days  after  the 
operation,  presented  nothing  but  a  slight  diminution  of  the  respiratory 
murmur  at  a  circumscribed  spot  at  the  lower  and  outer  part  of  the  affected 
side. 


On  the  Dtngnostic  Value  of  the  Symptoms  commonly  regarded  as  Indica' 
five  of  Pulmonary  Cavities,  By  Db.  N.  Frixdrxich.  (Verhoddlungen 
der  Physikalisch.  Medicinischer  G^esellsschaft  in  Wurzburg.  Siebenter 
Band,  Heft  1.) 

The  cracked-pot  sound,  the  tympanitic  percussion-sound,  the  amphoric 
and  metallic  respiratory  sounds,  are  in  this  paper  examined  in  relation  to  the 
diagnosis  of  pulmonary  cavities.  We  recently  drew  attention  to  Professor 
Bennett's  observations  on  the  occurrence  of  the  cracked-pot  sound  in  various 
conditions  unconnected  with  cavities.  Dr.  Cookie  has  also*  shown  that  k 
may  occur  in  cases  of  simple  bronchitis.  Dr.  Feiedreich  gives  three  cases 
of  pleurisy  in  which  this  dQund  was  met  with.  In  Ihe  first  (a  man,  aged 
twenty-two)  it  occurred  in  the^left  infra-clavicular. region,  at  the  time  when 
the  effusion  on  the  same  side  was  receding,  amf  it  lasted  until  its  complete 
absorption.  In  the  second  (a  man,  afi;ed  twenty-two),  the  sound  occurred 
from  the  commencement  of  the  affection,  and  whether  the  nose  and  mouth 
were  open  or  closed,  in  the  left  infra- clavicular  space,  as  far  as  the  third  rib, 
to  which  the  pleuritic  effusion  reached.  It  disappeared  before  any  change 
in  the  exudation  was  perceived.  In  the  third  case  (a  man,  aged  twenty- 
twenty- three),  the  bruit  de  potfele  was  produced,  the  mouth  and  nose  being 
open,  at  the  upper  left  side,  down  to  the  third  rib,  at  which  point  the  efiii- 
sion  commenced.  The  patient  was  still  under  observation  ^nen  the  paper 
was  written.  With  regard  to  the  occurrence  of  the  sound  in  healthy  sub- 
jects. Dr.  Friedreich  has  failed  to  discover  it  in  the  adult,  but  on  examining 
forty-six  children  under  fourteen  years  of  age,  he  met  with  it  twenty-six 
times — fourteen  times  audible  on  both. sides  anteriorly,  but  only  in  five 
equally  loud — in  the  other  cases,  generally  louder  on  the  left  than  the  right 
side,  and  only  twice  louder  on  the  right  than  the  left.  In  explaining  the 
production  of  the  cracked-pot  sound,  Dr.  Friedreich  opposes  the  theory  that 
It  is  due  to  air  being  forcibly  expelled  through  the  glottis,  because  on  apply- 
ing the  stethoscope  to  the  larynx,  while  another  person  produces  the  sound, 
no  indication  of  its  formation  at  the  glottis  b  obtained.    In  bronchitis  and 
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early  infancy  be  belieres  the  prodaction  of  the  sound  to  be  due  to  the  com- 
pression of  the  smaller  bronchi  during  the  act  of  percussion.  He  adopts 
Skoda's  theory  of  its  production  in  phthisis,  while  in  pleurisy  he  attributes 
it  to  compression  of  the  pulmonary  tissue  by  the  exudation,  and  the  forcible 
expulsion  through  the  smaller  bronchi  of  the  air  contained  in  them,  when 
percussion  is  employed. 


On  the  Ben^cial  Effects  upon  Intractable  Strietwree  of  opening  the 
Urethra  behind  them. — The  benefits  of  the  plan  of  treating  bad  strictures 
by  procuring  a  free  escape  for  the  urine  behind  the  strictured  tract  has  been 
well  illustrated  by  a  case  now  under  the  care  of  Mr.  Cock,  in  Guy's  Hos- , 
pital.     The  end  referred  to  may  be  secured  either  by  puncture  of  the  blad- 
der, or  by  opening  the  membranous  urethra,  preference  for  one  or  the  other 
mode  b^ng  often  optional  with  the  surgeon.     Of  course,  when  no  retention 
has  occurred,  and  the  bladder  is  kept  empty,  puncture  of  it  can  be  resorted 
to;  and  in  this  class  of  cases,  as  well  as  those  in  which  the  perineum  is  the 
seat  either  of  abscesses  or  sinuses,  the  perineal  operation  is  to  be  preferred. 
The  clinical  fact  on  which  the  practice  is  founded  is,  the  strictures,  when 
once  relieved  of  the  irritation  of  the  urine  passing  over  them,  spontaneously 
soften  down  and  dilate.    The  plan,  although  much  ridiculed  by  some,  is  a 
great  favorite  with  some  of  our  most  practical  hospital  surgeons,  among 
whom  we  may  mention  Mr.  Cock,  Mr.  Wormald,  and  Mr.  Simon.    Mr. 
Wormald  terms  it  giving  *'  the  diseased  urethra  a  holiday,"  and  is  very 
warm  in  his  commendations.    Mr.  Cock  and  Mr.  Simon  we  have  often  seen 
resort  to  it    In  cases  of  impassable  stricture,  its  advocates  regnrd  it  as  far 
safer  practice  than  the  attenipt  to  cut  through  the  stricture  without  a  guide, 
a  procedure  acknowledged  to  be  one  of  much  difficulty  and  uncertainty. 
Mr.  Cock's  case  referred  to,  may  be  briefly  outlined  as  follows:  A  man  in 
fair  health,  aged  30,  had  been  for  five  years  the  subject  of  a  long  and  most 
intractable  stricture.    His  penis,  <&c.,  at  the  time  of  admission,  was  seamed 
with  scars  of  incisions  made  for  the  relief  of  ezjtravasation,  and  he  stated 
that  he  had  repeatedly  suffered  attacks  of  retention.    The  urine  merely 
dribbled  away,  and  there  were  numerous  fistulas  in  the  perineum.     After 
some  weeks'  patient  treatment,  Mr.  Cock  still  found  himself  unable  to  pass 
the  smallest  instrument.    The  mass  of  induration  around  the  urethra  was 
very  large.     The  man  was  now  put  under  chloroform,  and  with  a  straight- 
bladed  knife  Mr.  Cock  opened  the  uretbra  by  a  single  plunge,*  just  anterior 
to  the  prostrate.     No  staff  was  in  the  urethra  at  the  time,  and  no  attempt 


*  The  term  "  plange  "  mav  pa4sibl3'' be  untlerstood.  All  that  it  w  intended  to 
imply  is.  that  the  knife  should  be  pushed  eteadily  on  in  the  median  line;  until  the 
nretbra  is  reached,  and  that  there  should  be  no  side  cutting.  The  forefinger  of  the 
left  hand  should  be  in  the  rectum,  just  touching  the  anterior  edge  of  the  prostate, 
and  should  serre  in  a  certain  sense  as  a  guide  to  the  knife.  The  making  out  one 
eot  with  the  knife  secures  that  the  wound  shall  be  of  a  conical  shape,  its  apex  being 
the  urethra.  The  circumstance  that  the  urethra  is  dilated  behind  the  stricture 
much  faetlitates  the  finding  of  it.  The  careful  keeping  the  knife  in  the  median  line 
is  the  one  important  point  in  the  operation. 
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whaterer  was  made  to  divide  the  stiictorei  A  female  catheter  was  passed 
bj  the  wound  into  the  bladder  and  retained  a  few  days.  No  urine  what- 
ever flowed  by  the  penis  for  upwarda  of  a. fortnight,  and  at  the  end  of  this 
time  a  No.  6  catheter  was  pretty  readily  introuced  through  the  stricture* 
No  case  could  better  prove  the  principle  that  strictures,  when  relieved  from 
irritation,  do  really  soften  and  spontaneously  dilate.  There  is,  indeed,  what- 
ever some  may  have  held,  nothing  singul  r  in  the  circumstance  that  they 
should  do  so.  In  cases  of  Amusaat's  operation,  performed  for  stricture  of 
the  rectum,  the  latter  has  been  known  to  dilate  afterwards  very  considerably, 
and  the  effect  of  tracheotomy  in  relieving  chronic  laryngeal  disease,  is  well 
known  to  all  surgeons. — Med,  Time9  and  QazeUe^  Dec.  24,  1856. 


On  a  Simple  Mode  of  Reducing  a  DitloeaUd  Elbow. 
By  M.  BiDARD,  of  Arras. 

In  a  recent  communication  to  the  Soci£te  de  Chirurgie  de  Paris,  M, 
Bidard  relates  a  case  in  which  a  dislocated  elbow  was  reduced  in  a  very 
simple  manner,  after  the  ordinarv  means  had  failed.  A  child,  aged  13,  had 
dislocated  his  elbow,  and  the  dislocation  had  been  reduced  in  the  ordinary 
way.  A  month  later  the  elbow  was  again  dislocated.  On  this  occasion  the 
child  said  nothing  about  the  accident,  and  five  weeks  passed  before  the  mis- 
chief was  discovered,  and  the  attempts  at  reduction  repeated.  These  at- 
tempts failed.  It  then  occurred  to  Mr.  Bidard  to  persuade  the  child  to  swing 
himself  by  both  hands  from  a  cross  beam  of  wood,  and  to  allow  his  hands 
to  be  held  in  this  position  by  another  person  when  he  became  tired.  These 
swingings  were  continued  for  fifteen  or  twenty  minutes  at  a  time,  and  re- 
peated every  morning  and  evening;  and  the  result  was  that  the  displacement 
had  entirely  disappeared  on  the  seventh  day.  It  appears  from  the  acconnt, 
that  the  displacement  diminished  progressing  between  the  first  and  ninth 
suspension;  and  that  the  rest  of  the  deformity  disappeared  suddenly  during 
the  fourteenth  suspension. 

This  method,  as  Mr.  Larrey  observed  afterwards,  possesses  some  analogy 
to  that  of  the  doovy  as  formerly  practiced  by  some  surgeons,  but  with  this 
difference,  that  the  reduction  is  effected  graduaUy  in  this  case  and  suddenly 
in  that. 

As  to  the  rest  we  are  disposed  to  think  there  need  have  been  no  difficulty 
if  the  chloroform  had  been  employed ;  for,  unquestionably,  dislocations  of 
much  older  standing  are  easily  reducible  with  the  help  of  this  agent — Qaz, 
Hehdom*  de  Met.  et  Chir, 


On  (Edema  Olottidie^  rettdting  from  Typhus  Fever,    6t  Thomas  Addib 
Emmst,  M.  D.     (American  Journal  of  the  Medical  Sciences,  July,  1856. 

Dr.  Emmet  draws  attention  to  two  forms  in  which  oedema  glottidis  occurs 
as  a  secondary  affection  of  typhus,  either  as  a  result  of  a  reactive  ulceration 
of  the  mucous  membrane  of  the  air  passages,  in  consequence  of  typhous 
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deposit,  or  as  a  result  of  the  debHitated  oosdition  of  the  patient  alone  re^ 
maining  after  the  subsidence  of  the  primary  disease ;  in  the  former  variety 
the  infiitratioD  takes  place  slowly;  in  the  latter,  with  great  rapidity,  so  as  to 
cause  almost  instantaneous  death.  Dr.  Emmet  supports  his  views  by  cases. 
He  is  of  opinion  that  CBdema  glottidis  is  more  frequently  the  cause  of  the 
fata]  issue  of  diseases  than  is  commonly  supposed.  With  regard  to  the  per- 
formanoe  of  tracheotomy  or  laryngotomy,  it  is  not  advisable  at  all  in  the 
cases  of  laryngo-typhus,  since  in  every  fatal  case  of  this  affection,  bronchitis 
was  found  to  co-exist;  a  more  favorable  issue  may  be  expected  to  follow 
where  it  is  performed  for  simple  oedema.  The  relative  frequency  of  oedema 
of  the  ^ttis  as  a  sequel  of  typhus,  may  be  gathered  from  the  fact,  that 
out  of  1931  cases  of  typhufl^  23  presented  the  laryngo-typhous,  7  the  simple 
form  of  oedema  glottidis. 


EDITORIAL    DEPARTMENT 


A  New  Volume, — With  this  number  we  commence  volume  xiii  of  our 
Journal.  We  look  forward  to  a  better  volume  than  any  of  its  predecessors, 
and  assure  our  friends  that  no  effort  shall  be  wanting  on  our  part  to  secure 
an  interesting  variety  of  original  matter.  As  heretofore,  also,  we  shall  con- 
tinue to  speak  our  honest  sentiments  on  matters  of  medical  policy,  trusting 
to  the  good  sense  of  our  readers  to  sustain  us  in  a  course  so  consonant  with 
our  feelings.  We  are  fairly  settled  down  into  our  shoes  as  journalists ;  have 
lost  the  sensitiveness  which  a  new  comer  in  the  editorial  ranks  must  always 
fSeel  to  adverse  comment,  while  at  the  same  time  we  have  grown  by  sad  ex- 
perience more  cautious  as  to  how  we  tell  the  truth.  We  mean  to  speak  it 
always  in  some  shape.  We  no  longer  love  a  dispute  for  the  excitement  of 
it,  but  we  have  grown  pachydermatous  under  attack.  There  is  a  world  of 
humbug,  quackery  and  false  pretention  in  the  profession  as  it  now  stands, 
which  for  our  own  good  needs  exposure  and  abatement.  But  we  would 
always  bear  in  mind  that  the  good  predominates,  and  that  any  attack  upon 
that  which  is  false  should  spare  those  noble  elements  which  make  us  proud 
of  our  position  as  an  humble  member  in  the  ranks  of  legitimate  medicine. 
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Si/phUization, — The  medical  reader  will  remember  that  a  few  years 
«noe  the  BtarUing  announcement  was  made  of  a  discovery  in  France,  of  a 
means  of  controlling  the  ravages  of  syphilis  by  a  process  of  inoculation — the 
disease  itself  was  not  only  to  be  treated  and  cured  by  this  method  when 
present,  but  the  system  was  to  be  rendered  invulnerable  to  all  subsequent 
attacks  by  the  same  operation,  in  the  same  manner  as  vaccination  protects 
the  system  against  the  contagion  of  small-pox. 

The  proposition  was  a  bold  one,  and  while  it  challenged  attention,  the 
utmost  faith  in  the  probable  triumphs  of  science  and  skill  over  the  domains 
of  disease,  could  scarce  give  credence  to  the  claims  of  this  discovery.  The 
mind  revolted  at  the  proposition, — there  was  the  danger,  and  the  probabil- 
ity of  permanently  contaminating  the  system  with  one  of  the  most  horrid 
diseases  with  which  humanity  is  cursed ;  and  every  sentiment  of  morality 
was  shocked  as  it  saw  in  this  pretended  discovery  a  full  license  given  to  an 
indulgence  in  the  grossest  licentiousness,  unchecked  by  a  single  fear  which 
ordinary  caution  now  imposes.  In  France  itself  the  subject  met  strong  op- 
ponents, and  the  authority  of  Ricord's  name  was  brought  to  bear  in  opposi- 
tion to  it  It  required  bold  men  to  urge  it,  and  in  the  light  of  the  melancholy 
results,  of  some  unsuccessful  attempts  to  verify  the  truth  of  the  claims  put 
forth,  the  whole  subject  seemed  very  speedily  to  pass  from  notice  and  atten- 
tion, at  least  so  far  as  this  country,  England  and  France  were  concerned. 
But  such  seems  not  to  have  been  its  fate  elsewhere.  Upon  the  continent  of 
Europe,  in  various  places,  the  subject  has  attracted  the  attention  of  earnest 
minds  bold  enough  to  pursue  the  inquiry,  and  has  been  put  to  the  test  of 
experience,  and  the  results  are  gradually  being  disclosed  to  the  world. 
These  experiments  have,  from  the  moment  of  the  first  announcement  of  the 
discovery,  been  perseveringly  prosecuted  in  Norway,  in  Sweeden,  in  Turin 
and  elsewhere.  Professor  Boeck  in  Christiana,  Danielson  in  Bergen,  Carls- 
son  in  Stockholm,  and  Sperino  in  Turin,  have  for  some  years,  been  engaged 
in  a  series  of  careful  experiments  and  observations  made  to  test  the  truth  of 
the  claims  set  up  by  the  originator  of  this  practice. 

The  attention  of  the  English  reader  will  be  renewedly  called  to  this  mat- 
ter, by  a  notice  in  the  April  number  of  the  British  and  Foreign  Medica- 
Chirurgieal  Review  of  the  present  year,  of  two  volumes  recently  published 
by  Prof.  Wm.  Boeck,  Professor  of  Medidne  in  the  University  of  Norway, 
detailing  the  results  of  his  experiments  in  syphilization  up  to  the  summer  of 
1856.  These  experiments  have  been  carried  on  in  a  large  hospital,  in  the 
presence  of  intelligent  colleagues,  and  of  a  large  body  of  students;  and  with 
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80  nfiiny  witooftses  to  the  truthfalneaB  of  the  statements  but  little  room  is  left 
for  doubts  aa  to  their  oorrectnesa.  The  charaoter  of  the  author  seems,  more- 
over, to  be  above  suspicion. 

The  article  io  the  Review  contaios  a  historical  sketch  of  the  origin  and 
progress  of  sjphilization,  and  we  deem  the  subject  one  of  sufficient  import* 
anee  to  warrant  us  in  giving  an  epitome  of  the  said  article. 

We  know  of  no  other  source  from  whence  to  derive  the  information  there 
given,  and  from  present  appearances  the  profession  wil]  be  compelled  to 
meet  this  question  despite  of  any  considerations  of  morality  which  may  sur- 
louod  it 

Auzias  Turenne,  a  young  French  physician,  was  the  originator  of  this 
novel  practice  As  early  as  the  year  1844,  it  seems  that  Turenne  com- 
menced  a  series  of  experiments  in  order  to  test  the  truth  of  the  doctrines  of 
John  Hunter,  of  the  non-comraunicability  of  syphilis  to  the  lower  animals. 
After  many  experiments  and  several  failures,  he  succeeded  in  producing  in 
monkeys  inoculated  with  chancre  matter,  a  disease  which  had  all  the  charao* 
teristics  of  true  chancre.  This  was  transferred  to  rabbits,  cats  and  horses, 
and  from  them  was  returned  by  inoculation  to  the  human  subject,  the  first 
trials  in  this  regard  being  made  by  Dr.  Robert  Welts,  of  Wiirzburg,  on  his 
own  person* 

While  thus  engaged  in  researches  on  the  transmission  of  syphilis  to  ani- 
mals^ Turenne  became  aware  of  the  curious  fact,  that  each  succeeding  chan- 
cre produced  by  inoculation,  became  less  and  less  in  each  animal,  until  at 
length  a  period  arrived  when  inoculation  apparently  lost  its  power,  and  no 
chancres,  or  sores  of  any  kind,  followed  the  application  of  the  venereal  virus. 
From  these  facts  he  drew  the  inference,  that  by  prolonged  inoculation  with 
the  syphilitio  poison,  a  constitutional  state,  or  diathesis,  was  at  length  pro- 
duced, in  which  the  system  was  no  longer  capable  of  being  affected  by  syph- 
ifis.  This  condition  he  terms  ^syphilization,"  and  upon  this  asserted  discov- 
ery all  the  subsequent  experiments  and  peculiar  mode  of  treatment  are  based. 

Turenne's  doctrines  were  laid  before  the  French  Academy  of  Medicine, 
November  18, 1850,  and  as  was  to  be  expected,  met  with  the  most  vehem- 
ent opposition.  He  had  only  recently  commenced  his  experiments  on  syph- 
iHaation  in  the  human  subject^  and  he  had,  therefore,  few  or  no  data  for  the 
support  of  his  opinions,  and  he  not  only  proposed  to  employ  syphilization 
for  the  cure  of  primary  and  secondary  syphilis,  but  suggested  its  use  as  a 
prophylactic  against  the  contagion  of  the  disease  in  persons  uncontaminated 
by  the  poison.  The  discussion  mainly  turned  upon  the  latter  proposition, 
nd  the  indignation  of  his  opponents  was  unbounded  at  the  audacity  and 
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immorality  of  auch  a  proposal.  A  few  were  fouiid  to  urge  a  careful  iavesti- 
gation  of  the  mibjecty  but  tbe  w^bt  of  the  opposition  was  too  great  for  them 
to  contend  against,  and  the  proposals  of  Turenne  were  unequivocally  con- 
demned. In  England  the  subject  excited  but  little  interest,  being  casually 
noticed  in  some  few  of  the  medical  journals. 

While  the  subject  was  thus  disposed  of  in  Parisi  the  question  was  made 
one  of  careful  study  by  Sperino,  of  the  city  of  Turin,  a  physician  attached  to 
the  Yeneral  Hospital  of  that  place.  He  made  his  first  report  on  the  subject 
to  the  Medico-Chinirgical  Academy  of  Turin,  on  the  23d  of  May,  1851. 
In  this  report  he  gives  the  full  details  of  fifty-two  cases  thus  treated  by  him 
at  the  hospital.  The  subjects  were  all  prostitutes,  and  all  suffering  from  ag- 
gravated forms  of  primary  or  secondary  syphilis.  The  results  were,  thai 
after  frequent  and  repeated  inoculation  of  the  virus,  the  contagious  matter 
ceased  to  produce  any  effect  whatever,  and  contemporaneously  with  the  es^ 
tablishment  of  this  epoch  all  former  ulcers  had  healed,  and  buboes,  enlaige- 
ment  of  bones,  cutaneous  stains  or  blotches,  had  either  disappeared  altogetheri 
or  were  rapidly  going  away. 

Sperino's  observations  were  confirmed  by  similar  results  obtained  by  Dr. 
Gamberini,  at  Bologna,  and  by  Gulligo^  at  Florence.  In  1853,  Sperino 
published  a  detailed  account  of  06  cases  of  syphilization,  in  a  bulky  volume 
of  003  pages. 

Of  these  06  cases,  53  were  of  primary  syphilis,  and  43  of  constitutional 
disease.  Fifty  of  the  primary  eases  were  cured,  2  failed,  and  1  waa  not 
treated  by  syphilization  alone. 

Of  the  43  cases  of  constitutional  disease,  26  were  treated  by  syphiliaation 
alone,  and  17  by  this  method  in  conjunction  with  mercury  or  iodine. 

Of  the  26  oases  treated  by  syphilization,  25  were  said  to  have  been  curedt 

In  only  2  cases  of  primary  disease  did  any  constitutional  symptoms  appear, 
and  those  symptoms  rapidly  yielded  under  a  continuance  of  the  syphiliza* 
tion.  No  relapse  has  yet  taken  place  in  any  case,  and  many  of  these  were 
of  very  severe  character,  and  were  not  liktly  to  heal  spontaneously. 

In  confirmation  of  all  this  testimony  to  the  validity  of  Tnrenne's  ckimis 
we  have  the  published  reports  of  Dr.  Boeck,  of  the  University  of  Norway. 
The  same  plan  of  treatment  is  now  pursued  by  Dr.  Danielson,  in  the  hosfih 
tal  at  Bergen,  and  he  endorses  the  results  obtained  by  Dr.  BoecL 

Dr.  Boeck  holds,  that  as  a  prophylactic  syphilization  is  unjustifiable^  and 
says  that  even  its  discoverer  now  holds  this  opinion.  Syphilization,  he  says, 
can  therefore  only  be  adopted  where  venereal  disease  already  exists;  but 
even  here,  in  his  opinion,  it  is  far  from  being  applicable  to  every  case.    He 
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dimted  chancres^  he  would  not  practice  Byphtlisation,  for  there  is  a  strong 
pnbabititj  that  in  inoh  caseai  the  patient  will  escape  the  constitutional  affoo- 
tion  altogether.  He  does  not,  however,  subscribe  implicitly  to  Rioord's  opin* 
ion,  that  a  non-indurated  chancre  can  never  give  rise  to  constitutional  symp* 
toma.  He  seems  disposed  to  wait  until  constitutional  symptoms  declare 
themselves  before  he  subjects  his  patients  to  a  course  of  treatment  which  is 
ijecesnarily  long  and  painful. 

The  conclusions  drawn  by  Dr.  Boeck,  from  the  eighty*four  casra  of  sypb« 
iliflUion  which  he  had  treated  up  to  March,  1850,  are  as  follows: 

L  That  10  all  cases,  without  exception,  immunity  to  the  venereal  virus  is 
obtained,  sooner  or  later,  by  inoculation  of  this  poison. 

IL  That  the  symptoms  of  syphilis  present  at  the  commencement  of  syph- 
Oiation,  disappear  during  the  employment  of  this  mode  of  treatment. 

lEL  That  the  general  heislth  does  not  suffer  in  the  I^ast  from  syphilization 
— on  the  contrary,  if  the  patient  has  been  in  weak  health  before  inoculation, 
he  most  materially  improves  in  strength  and  appearance  during  the  process. 

Dr.  Boeck  says,  that  the  time  required  to  produce  immunity  depends  not 
only  on  the  variable  strength  of  the  virus— > upon  the  rapidity  or  otherwise 
with  which  the  inoculations  succeed  each  other,  and  up^  the  number  of 
ohanchres — but  aho  upon  .the  idiosyncrasy  of  the  individual.  In  one  ease 
immunity  was  obtained  only  after  seventy-one  chancres,  but  he  regards  the 
viroa  employed  on  this  occasion  as  remarkably  weak.  He  has  been  led  to 
believe  that  great  variety  exists  in  the  strength  of  the  venereal  virus,  and  his 
obaervations  go  to  prove  that  the  virulence  of  the  poison  varies  in  difllerent 
oountriee.  He  thinks  that  the  virulence  of  syphilis  is  rapidly  diminishing 
in  Norway.  He  has  found  the  greatest  difficulty  in  obtaining  fresh  chancre 
matter  of  sufficient  power;  and  he  has  been  compelled  to  depend  upon  mat^ 
ter  taken  from  chancres  incurred  in  Germany  or  in  England. 

In  reply  to  the  question,  how  long  the  immunity  to  the  vims  thus  ob- 
tained last,  whether  like  the  result  of  vaccination  for  small-pox»  it  lasts  for 
Itlb^  he  is  unable  to  answer.  He  inclines  to  the  belief  that  the  protection  is 
eflfoctual  and  permanent  He  seems  extremely  cautious,  and  has  not  felt 
justified  in  putting  those  healed  by  syphilization  to  the  proof  of  inoculation, 
for  fear  the  treatment  had  returned  the  system  back  to  its  original  condition 
of  health,  and  freedom  from  contamination,  and  that  an  inoculation  afUir 
the  cure,  mighi  again  produce  constitutional  symptoms. 
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The  previous  use  of  mercury,  seems  to  have  oomfdicated  (he  results  of  the 
treatmeut  by  syphilization.  Id  some  cases  the  cure  was  impossible  without 
the  use  of  iodine,  which  he  regards  as  essentially  an  anti-mercurial.  He 
regards  the  patient  when  treated  by  sypbilization  alone,  as  much  less  liable 
to  relapses  than  when  treated  by  mercurials. 

Various  methods  of  inoculating  the  venereal  virus  have  been  adopted  by 
the  advocates  of  this  system.  Turenne  at  first  kept  up  a  succession  of  single 
chancres;  while  Sperino  made  three  or  four  separate  inoculations  at  once, 
and  repeated  these  two  or  three  times  in  the  week.  After  having  in  this 
way  reached  ithe  number  of  twenty-four  or  thirty  inoculations  in  all,  he  found 
that  the  chancres  last  produced  were  exceedingly  small,  and  he  then  dimin- 
ished the  intervals,  and  made  more  inoculations  at  each  siting.  He  found 
that  the  first  chancres  were  deeper,  larger,  and  more  inflamed  than  those 
which  succeeded  them ;  and  that  by  diminishing  the  intervals  and  increas- 
ing the  number  of  inoculations,  the  earliest  chancres  visibly  diminished,  and 
were  less  painful  and  inflamed.  To  test  this  still  further,  Sperino  ventured 
upon  as  many  as  sixty  inoculations  at  once  upon  the  same  individual ;  but 
the  result  obtained  was,  that  immunity  to  further  inoculation  set  in  before 
the  syphilitic  symptoms  were  cured,  and  relapses  of  the  disease  frequently 
ensued.  He,  therefore,  returned  to  his  former  plan,  and  now  inoculates  for 
six  or  ten  chancres  at  each  sitting.  While  these  chancres  are  progressing, 
it  is  neither  necessary  nor  advisable  to  inoculate  afresh,  nor  should  this  be 
done  until  the  former  chancres  be  developed.  Should  the  chancres  be  de- 
veloped two  freely,  and  threaten  to  produce  active  inflammation,  or  to  extend 
as  phagedenic  sores,  he  checks  their  progress  by  inoculating  afresh  at  shorter 
intervals. 

The  practice  of  Dr.  Boeck  diflers  very  little  from  that  of  Sperino.  At 
first,  afraid  of  producing  too  serious  an  impression  upon  the  system.  Dr. 
Boeck  inoculated  for  two  chancres  pnly  every  six  days,  selecting  that  period 
of  time  because  he  found  from  experience  that  it  required  about  five  days  to 
produce  induration  in  a  chancre;  he  does  not,  however,  regard  this  latter 
circumstance  absolutely  essential.  Subsequently  he  has  shortened  his  inter- 
vals to  three  days,  and  increased  the  number  of  inoculations  to  eight  or  ten. 
Sperino  places  his  punctures  on  the  lower  part  of  the  abdomen,  while  Dr. 
Boeck  prefers  inoculating  the  arms  and  thighs. 

We  have  given  as  fully  as  our  limits  will  permit,  the  pith  of  the  article 
contained  in  the  Bevievo,  At  the  risk  of  a  charge  of  plagiarism  we  have 
employed  its  language  when  convenient    The  reports  of  cases  given,  and 
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the  ArgameDU  used  to  enforce  the  troth  of  awumed  podtions  we  are  com- 
pelled to  omit 

It  would  seem  that  this  sobject  is  now  fully  before  the  professieo,  and 
there  is  no  evading  the  questions  presented  in  its  consideration.  With  the 
physician  the  subject  is  one  of  therapeutics  and  not  of  morals.  The  claims 
of  the  discover  are  true  or  false.  This  point  can  be  established  by  experi- 
ment  only.  If  true,  the  value  of  the  discovery  as  a  safe  and  desirable  treat- 
ment»  is  next  to  be  established  by  experience,  and  by  that  alone.  It  would 
■eem  at  least  a  matter  of  prudence  to  withhold  any  farther  dendndatiotts* 
and  to  cease  all  efforts  to  cover  the  subject  under  the  weight  of  great  names 
arrayed  in  opposition. 

If  further  experience  establishes  all  that  is  claimed  for  syphiliaation,  the 
discovery  is  one  of  the  most  remarkable  in  the  history  of  medicine,  and  it 
will  assume  a  place  next  in  rank  with  the  unexplained  mysteries  of  vaeci- 
naUon.  j.  u.  b. 


Typhoid  vs.  BendUeni  Fever9. — Dr.  Claiborne,  of  Petersburg,  Va.,  in 
the  Stethoscope,  asserts  that  many  Virginian  physicians  are  too  hasty  in  ae- 
knowledging  the  prevalence  of  typhoid  fever  as  an  endemic,  in  that  region. 
He  still  considers  the  form  of  disease  under  question  as  a  remittent  fever 
with  low  tendendes.  We  are  inclined  to  regard  this  as  only  a  repetition  of 
the  experience  of  the  north-west  Here  in  Buffalo^  typhoid  fever  was  en- 
tirely unknown  to  the  older  physicians,  but  within  a  few  years  it  has  di»- 
placed  the  remittent  form  almost  entirely.  It  is  not  at  all  surprising  that  in 
the  transition  stage  of  the  epidemic  constitution,  the  question  of  pathology 
h^  should  be  gravely  mooted  by  intelligent  men.    Dr.  Claiborne  puts  out  an 

anchor  to  windward  in  the  following  closing  paragraphs  of  his  interesting 
article: 

^We  do  not  wish  to  be  understood  as  affirming  that  typhoid  fever  never 
occurs  in  this  dty  or  in  this  section  of  the  state.  On  the  contrary,  we  think 
we  have  seen  undoubted  cases  of  it  More.  We  have  sometimes  thought 
that  there  were  intimations  of  the  possibility  of  our  malarious  fevers  being 
entirely  replaced  by  it,  in  view  of  the  fact  that  improvements  in  drainage, 
sewerage,  (fee.,  are  gradually  diminishing  the  causes  of  the  former,  while  the 
increase  of  population,  even  to  redundancy,  in  our  ciUes,  famishes  material 
for  the  enlarged  development  of  the  causes  of  the  latter.  But  in  none  of 
the  endemics  of  remittent  hvet^  slow  fever,  continued  fever,  (fee,  as  it  is 
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called^  whether  in  town  or  country,  which  have  come  under  our  observatioD, 
have  we  been  persuaded  that  the  disease  was  typhoid  fever  proper.  I  have 
been  assured  by  some  excellent  physicians  of  those  sections  of  oar  state 
where  the  8Un»  fever  is  almost  yearly  endemic,  and  occasionally  makes  de- 
vastation upan  a  plantation,  and  where  it  is  regarded  as  contagious  or  infec<» 
tious,  that  the  disease  was  undoubtedly  typhoid  fever.  But  these  same 
gentlemen  with  practical  good  sense  have  also  assured  me  that  quinine  was 
the  treatment — that  they  often  cut  short  their  cases  with  it,  and  that  they 
rarely  lost  a  patient  if  called  in  time. 

^'Now,  while  theory  and  experience  both  unite  in  declaring  typhoid  fever 
to  be  incurable  even  by  quinine  afid  calomel^  these  gentlemen  must  excuse 
us  if  we  urge  that  they  have  Applied  to  their  disease  a  misnomer.  And 
though  we  confess  that  it  were  scarcely  wise  to  divert  their  attention  by  a 
new  name,  when  they  already  combat  their  enemy  so  skillfully  and  so  faith- 
fully, yet  as  we  advise  no  change  in  the  armory,  we  hope  they  will  allow  us 
to  insiet  on  accuracy  of  nomenclature  as  essentially  important  to  any  intelli- 
gible record  of  the  character  and  habits  of  disease." 

The  argument  from  treatment  is  always  unsafe.  It  will  not  do  to  say 
that  a  disease  is  not  typhoid  fever  because  quinine  cures  it.  When  the 
change  in  the  epidemic  constitution  of  Virginia,  which  Dr.  Claiborne  predicts, 
has  fairly  taken  place,  he  may  find  himself  using  quinine  very  freely  in 
typhoid  fevetf  and  placing  his  main  reliance  upon  it  We  say  this  because 
his  article  is  a  very  sensible  and  straight-forward  production,  and  we  believe 
that,  as  he  suggests  to  others,  he  will  not  himself  be  governed  by  a  name 
in  the  treatment  of  disease. 


More  Tinkering. — At  the  last  session  of  the  American  Medical  Associa- 
tion, at  Nashville,  pending  a  discussion  of  the  subject  of  medical  education. 
Dr.  Curry  offered  the  following  resolutions: 

Whereajt^  The  subject  of  Medical  Education  has  been  committed  at  each 
annual  session  to  standing  committees,  and  various  suggestions  have  been 
proposed  which  the  Association  has  adopted,  and  recommended  to  private 
instructors  and  to  the  medical  collegee. 

Resolved^  That  a  committee  of  five  be  appointed  by  the  committee  on 
nominations,  as  a  special  committee,  to  be  composed  of  members  who  are  in 
no  respect  connected  with  any  medical  school,  to  devise  a  System  of  Medi- 
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cai  Inttrveiumf  to  be  pfesented  for  the  consideration  of  this  Association  at 
ita  anaaal  aeasion  in  1858. 

Resolved^  That  the  proposed  system  shall  set  forth  a  uniform  basis  upon 
which  our  medical  institutions  shall  be  organized  as  well  as  have  reference 
to  the  best  mode  of  securing  the  preparatory  medical  instruction  to  the  stu* 
dent,  and  that  consequently  the  legitimate  subjects  to  be  embraced  in  said 
system  will  include  Primary  Medical  Schools,  the  number  of  Professorships 
in  Medical  Colleges*  the  length  and  number  of  terms  during  the  year,  the 
requisite  qualifications  for  graduation,  and  such  other  subjects  of  a  general 
character  as  to  give  uniformity  to  our  medical  system,  and  preserve  harmony 
and  friendly  intercourse  in  the  ranks  of  the  profession. 

Metolvedy  That,  upon  the  adoption  of  the  proposed  system  by  the  associ- 
ation, all  institutions  which  may  conform  to  it  shall  be  entitled  to  represen- 
tation at  the  annual  session  of  this  association,  and  none  others. 

These  resolutions  passed,  and  the  following  committee  were  named  to 
amy  them  out: 

James  R.  Wood,  of  New  York;  George  R.  Grant,  Memphis,  Tenn.;  John 
Watson,  New  York;  C.  B.  Nottingham,  Macon,  Ga.;  Bene  La  Roche, 
Philadelphia. 

What  all  this  may  result  in  is  past  our  power  of  prophecy.  We  would 
like  to  see  stringent  rules  enacted,  requiring  a  high  standard  for  the  degree; 
and  requiring,  also,  on  the  part  of  the  schools,  certain  requisite  advantages 
in  the  way  of  clinical  opportunity,  number  of  faculty  and  length  of  term. 
We  would  willingly  stand  or  &I1  by  such  a  system,  but  so  long  as  the  great 
sdiools  of  New  York  and  Philadelphia  hang  back,  let  no  man  attempt  to 
dragoon  the  provincial  schools  into  a  movement  in  which  they  are  expected 
to  ruin  themselves  for  the  benefit,  not  of  the  profession,  but  of  these  same 
metropolitan  schools. 

We  honor  those  schools,  and  have  no  enmities  with  them,  but  let  it  be 
understood  that  in  these  much  talked  of  reformatory  movements  they 
must  take  the  lead.  They  have  wealth  and  all  the  advantages  which  are 
attractive  to  students;  they  can  afford  to  lead  off.  We  of  the  provinces  will 
follow  in  this  matter,  we  choose  to  be  secondary,  inasmuch  as  what  little  ex- 
perience we  have  had  in  a  similar  movement  only  resulted  in  benefit  to  them 
and  injury  to  ourselves.  But  we  know  that  the  provincial  schools  will  not 
(Bnch,  and  the  Philadelphia  and  New  York  centres  once  taking  a  firm  step 
for  reform,  will  find  us  along  side  them.    Let  us  see. 
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A  Hard  Hit — It  will  be  recollected  that  the  late  president  of  the  Am- 
erican Medical  Association  had,  a  few  years  since,  but  a  very  small  opinion 
of  the  uses  of  clinical  instruction.  He  has  recently  changed,  to  some  extent, 
his  views  on  that  subject,  and  announces  clinical  instruction  at  St  Mary's 
Hospital,  Detroit,  to  which  no  student  can  be  admitted  unless  he  has  at- 
tended one  course  of  lectures  at  Ann  Arbor.  The  idea  of  a  clinical  depart- 
ment located  only  forty  miles  from  the  school  to  which  it  is  attached  is 
novel,  to  say  the  least.  Commenting  thereon,  the  editor  of  the  Medical  In- 
dependent thus  discourses: 

''Here,  then,  is  the  Medical  Department  of  the  Michigan  University,  're- 
vised and  improved'  by  the  Board  of  Regents.  To  us  it  looks  very  much 
hke  Uhe  play  of  Hamlet,'  with  ^  Hamlet^  left  out,  and  before  the  last  ren^ 
dering  is  complete  we  venture  to  predict  that  it  will  be  more  appropriately 
named  tht  RegetdsfoUy — in  one  act  I 

''But  who  are  to  represent  the  most  practical  department  in  this  clinical 
teaching!  Why  are  the  'Professors  of  Theory  and  Practice,'  and  the  'Pro- 
fessor <^  Surgery,'  left  out  of  the  programme  ?  Both  are  residents  of  the 
city,  and  t)oth  are  zealous  and  compe  ent  teachers.  Why  are  these  depart- 
ments represented  by  an  emeritus  professor,  assisted  by  the  Professor  of 
Materia  Medical  This  is  the  way  by  which  the  Board  of  Regents  propose 
to  supply  this  'imporiant  toant  of  the  medical  neophyte;*  a  professor  in  the 
institution  is  to  be  permitted  to  discharge  his  duties  by  proxy.  May  not  the 
Professor  of  Surgery  or  Theory  and  Practice,  with  as  much  propriety  associ- 
ate with  himself  some  j9ro2;y,  from  whose  zeal  and  ability  he  can  derive  im- 
portant aid  in  giving  his  winter  course  at  Ann  Arbor! 

'*  If  such  are  the  only  inducements  offered  by  this  'appurtenance'  to  the 
University,  is  it  reasonable  to  suppose  that  in  addition  to  the  six  months  of 
laborious  study  thrcugh  the  winter  course^  they  will  come  here,  into  the 
city,  during  the  heat  ^summer,  to  complete  the  curriculum? 

''Can  the  Medical  Department  of  the  Michigan  University ^  with  such 
comparatively  meagre  clinical  advantages,  hope  to  compete  successfully  with 
schools  wherein  the  theoretical  is  associated  and  blended  with  the  practical  f 
The  great  utility  of  clinical  instruction  consists  chiefly  in  the  fact,  that  it  is 
made  to  illustrate  principles^  to  familiarize  the  student  with  the  physiognomy, 
or  sensible  aspects  of  disease,  as  welt  as  its  pathology,  and  the  modus  oper- 
andi of  remedies. 

"A  few  years  since  branches  of  the  University  were  established  in  differ- 
ent parts  of  the  State,  the  constant  nursing  of  which  crippled  the  University 
fund,  and  involved  the  institution  in  financial  embarrassment.  We  have 
reason  to  fear  that  this  last  experiment — this  Branch  of  the  Medical  Depart- 
ment— ^has  been  established  upon  the  same  short-sighted  policy,  the  same 
want  of  practical  knowledge  and  appreciation  of  the  real  object  to  be  accom- 
plished. 

"There  is  one  feature  in  the  announcement  of  this  Summer  arrangement 
which  may  surprise  some  of  our  readers,  and  though  we  may  incur  the  risk 
of  being  considered  invidious,  its  import  gives  additional  strength  to  our 
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views  respecting  this — at  best-— doubtful  experiment  of  the  Regents,  and, 
therefore,  merits  a  passing  notice.  It  is  very  well  known  that  the  emeritus 
Professor  who  has  received  the  appointment  of  *  clinical  instructor,'  has  held 
peaUiar  views  respecting  the  tuVity  of  hospital  advantages;  taking  the 
ground  that  ^dinieal  obtervations  may  be  most  successfully  and  profitably 
made  under  the  eupervition  and  direction  of  a  private  preceptor,^  and  that 
*a  thoroti^h  knowledge  of  the  principles  and  elements  of  the  science  of  med- 
icine ihould  precede  any  attempt  at  their  practical  application.' 

'^Ifow  he  speaks  of  these  proffered  advantages  at  SL  Mary's  Hospital,  as 
an  *  important  want  of  the  medical  neoph3rte,' 

**  What  has  so  completely  metamorphosed  his  published  opinions  on  this 
subject! 

"Why  the  Board  of  Regents  should  have  chosen  a  man  who  has  long  eo- 
tertaf ned  and  published  opinions  entirely  opposed  ta  hospital  instruction,  is 
a  question  which  time  will  answer.  R." 


We  have  received  from  Dr.  John  G.  Orton,  of  Binghampton,  an  excel* 
lently  devised  book  of  record,  for  tabulating  the  statistics  of  medical  practice. 
It  is  superior  by  &r  to  any  other,  and  offers  a  very  convenient  form  for  a 
history  of  the  diseases  seen  in  practice.  It  is^designed  by  Dr.  Orton,  as  one 
of  the  committee  of  the  State  Society  on  Medical  Statistics,  and  we  presume 
that  an  application  to  him  would  secure  a  copy  at  slight  cost  Our  imprac- 
ticable friend  and  neighbor.  Dr.  Cougar,  made  a  similar  attempt  last  year, 
but  Dr.  Orton's  will  be  found  much  more  ready,  and^better  adapted  to  its 
purpose.  It  would  be  but  little  labor  for  the  physician,  using  the  '*  Physi- 
cians Diary,"  published  by  Messrs.  Phinney  &  Co.,  of  this  city,  to  tabulate 
from  it  at  the  end  of  the  month  a  very  satisfactory  record  on  one  of  the 
tables  designed  by  Dr.  Orton.  If  all  our  many  physicians  would  do  so, 
great  good  would  be  gained  by  the  collection  of  a  valuable  mass  of  statistics. 


J^ew  York  Journal  of  Medidne.-^  A,  change  in  the  editorial  department 
of  this  journal  is  announced.  The  senior  editor.  Dr.  S.  S.  Purple,  has  re- 
signed his  charge,  and  as  Dr.  Bulkley's  eonnection  was  intended  to  be  but 
temporary,  Dr.  Stephen  Smith  remains  sole  editor.  Under  his  able  admin- 
istration the  Journal  will  doubtless  maintain  the  high  rank  it  has  hitherto 
held  in  medical  periodical  literature  We  rejoice  to  learn  that  ^'circum- 
stmncea  of  a  favorable  character,  relating  to  his  duties  as  a  private  practi- 
tioner/' have  required  Dr.  Purple  to  withdraw  from  the  editorial  chair. — 
Boeton  Medical  dt  Surgical  Journal 
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Sir  Charles  Xococit.— Her  Majesty,  Queen  Victoria,  has  been  gracious]  j 
pleased  to  bestow  the  honors  of  Knighthood  on  her  chief  accoucheur,  Dr.  Lo- 
cock.  Mr.  Punch  suggests,  however,  that  this  distinguished  gentleoian 
deserved,  after  his  arduous  duties,  to  have  been  elevated  to  the  peerage  under 
the  title  of  Lord  Deliver  us ! 

Some  one  down  east,  who  dare  not  give  his  name,  sends  us  the  following 
Mrs.  Partington.  The  old  lady  attempted  to  repeat  the  homoeopathic  pre- 
cept, '*8imilia  Similibus  Curantur."  She  rendered  it  '^  Simla  simiis  curan- 
tur," 

We  may  as  well  make  our  little  couplet  of  jokes  a  triplet,  by  calling  the 
attention  of  our  readers  to  the  fact  that  in  the  whole  range  of  botany  there 
is  no  flower  which  so  much  resembles  diabetes  tnelUttts  as  the  everlasting, 
sweet  pea. 


Medical  Miscellany, — The  Association  of  Medical  Superintendents  of  In- 
stitutions for  the  Insane,  ^which  held  its  annual  meeting  in  New  York,  last 
week,  adjouraed  on  Friday  evening. 

The  sum  of' $50,000  has  been  appropriated  by  the  Massachusetts  Legis- 
lature, to  finish  the  buildings  of  the  third  State  Insane  Asylum,  at  North- 
ampton. 

The  number  of  graduates  at  the  University  of  Pennsylvania,  the  present 
season,  was  149. 

A  State  Medical  Society  has  been  formed  in  Mississippi,  and  at  its  first 
meeting  recently,  Dr.  W.  Gadbury  was  chosen  President 

Dr.  C.  V.  Blaney  has  been  appointed  Visiting  Physician  to  the  U.  S.  Ma- 
rine Hospital,  at  Chicago,  and  Dr.  J.  C.  Nott  to  the  Marine  Hospital  at 
Mobile. 

Dr.  Edward  Banks,  of  Clinton,  Miss.,  has  presented  to  the  Museum  of  the 
New  Orleans  School  of  Medicine,  an  interestiDg  specimen,  consisting  of  about 
14  inches  of  the  lower  part  of  the  small  intestine  of  a  child,  so  completely 
stuffed  with  large  worms,  as  to  entirely  obstruct  the  canal.  The  gut  is  ab- 
solutely distended,  and  the  blood-vessels  are  in  the  highest  state  of  conges- 
tion.— Boston  Med.  <t  Surg.  Journal. 


American  Pharmaceutical  Association. — The  next  annual  meeting « of 
this  association  will  be  held  in  Philadelphia,  on  the  8th  of  September  next. 
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ART.  L — Reports  of  Cases  treated  in  the  Male  Medical  Ward  of  the  Buf- 
falo Hospital  of  the  Sisters  of  Charity,  Austih  Flint,  M.  D.,  Attending 
Phyndan^  during  the  College  Session  of  1856-7,  being  from  October  1, 
1856  to  February  18,  1857.    Reported  bj  A.  W.  Nichols,  M.  D^  As- 
sistant to  Chair  of  Clinical  Medicine,  UniTersitj  of  Buflalo. 

"So.  TV.  Intercostal  Neuralgia;  Dorso-intereostal  Neuralgia;  Pleuralgia, 
An  Address  read  at  the  semi-annual  meeting  of  the  Medical  Society  of 
£rie  County^  in  Buffalo^  June  9M,  1857. 

Kb.  Prbsidbnt  and  Gkntlbmbn  of  the  Socibtt: 

Permit  me  to  thank  jon  for  the  honor  jou  have  conferred  upon  me,  in 
appointing  me  to  address  yon  on  this  occasion. 

The  subject  which  I  have  selected  as  an  interesting  matter  of  discussion, 
has  already  been  amply  treated  o(  by  MM.  Nicod,  Bassereau,  and  Yalleiz, 
as  well  as  by  a  few  English  and  American  physicians.  I  cannot  offer  you, 
therefore,  anything  novel;  but  will  be  able,  perhaps,  to  bring  before  you 
more  explicitly  the  important  features  of  Intercostal  Neuralgia. 

The  following  remarks  are  based  upon  an  analysis  of  the  records  of  twenty 
eases  of  neuralgia,  of  which  fourteen  belonged  to  the  disease  under  consid- 
•rattOD,  and  upon  the  results  of  personal  dissections  of  the  intercostal  nerves. 
TOL  xnt.,  vo.  IL — 5. 
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The  coDcIusioDS  are  strikiDglj  corroborative  of  the  results  of  previoas  inrea- 
tigations.  It  was  in  1818,  that  Nicod  first  gave  a  description  of  this  diseasei 
which  has,  within  the  past  twenty  years,  been  more  fully  treated  of  by  MM. 
Bassereau  and  Yalleiz. 

Intercostal  neuralgia  has  been,  and  is  still,  to  some  extent,  mistaken  for 
pUuradynia;  the  distinctive  signs  of  these  two  diseases  have  not  always 
been  recognized ;  in  fact,  pleurodynia  has  been  the  only  term  employed  by 
many  physic'ans  to  denote  the  various  painful  conditions  of  the  parietes  of 
the  thorax,  which  could  not  be  attributed  to  inflammation.  Intercostal  neu- 
ralgia has  also  been  confounded  with  spinal  irritation  or  spinal  tenderness. 
It  is  our  intention  to  point  out  the  distinctive  traits  of  intercostal  neuralgia, 
and  to  show  how  it  may  be  distinguished  from  pleurodynia  or  from  spinal 
irritation  so-called.  These  conclusions  will  be  drawn  from  an  analysis  of 
cases  recorded  in  the  hospital-books  of  Prof.  Flint,  for  the  past  year  or 
more.*  ^ 

(a.)  Causes,  The  causes  of  intercostal  neuralgia  may  be  classified  as 
the  predisposing  and  the  occasional  or  exciting. 

Of  the  former  or  predisposing,  all  of  the  patients,  fourteen  in  numbers 
were  above  the  period  of  puberty;  and  only  three  over  thirty-five  years 
of  age. 

Thd  great  number  of  male  patients,  thirteen,  is  due  to  the  fact  that  these 
observations  were  confined  to  the  male  ward,  with  a  single  exception.  The 
disease,  however,  is  much  more  frequently  met  with  amongst  females^  espe- 
cially during  the  period  of  life  in  which  menstruation  occurs.  The  general 
condition  of  the  patient,  his  constitution^  in  other  words,  will  be  found,  not 
enfeebled  usually,  but  good.  The  disease  appears  to  exist  more  commonly 
in  persons  actively  engaged^  thBn  in  those  pursuing  sedentary  occupations; 
seven  of  these  patients  were  laboring  men,  and  only  one  was  not  very 
actively  engaged. 

The  hygienic  conditions  under  which  these  patients  were  placed,  (such  as 
food,  clothing,  residence,)  were  only  fair,  not  good. 

The  greater  frequency  of  this  disease  during  some  seasons  of  the  year 
than  others,  is  striking;  all  but  two  of  the  cases  occurred  during  the  latter 
part  of  winter  and  the  early  part  of  spring.    The  changeable  nature  of  this 

*  It  sbonld  be  remembered,  that  the  number  of  cases  of  neuralgia  recorded,  does 
not  furnish  any  evidence  of  the  frequency  of  these  diseases ;  for,  as  a  general  rule 
only  the  most  striking  eases  were  noted.  H. 
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latitade,  at  tLese  particalar  periodsiis  well  known;  probably,  atmospheric 
changes^  then,  exert  some  influence  as  one  of  the  predisposing  causes  of 
intercostal  neuralgia. 

The/e/3f  side  is  more  commonly  affected  than  the  right;  and  when  the 
disease  is  manifested  on  both  sides,  the  pain  is  more  severe  on  the  left;  of 
these  fourteen  eases,  the  left  side  was  affected  in  eight  cases,  and  both  sides 
in  one  casei  The  pain  is  not  usually  found  to  exist  in  every  intercostal 
space,  but  is  more  frequently  present,  and  to  a  greater  degree,  in  the  5th, 
6tb,  7th,  and  8th  interspaces. 

The  exciting  causes  may  be  various;  some  times  long  continued  and  aO' 
the  exertion  of  either  upper  extremity  may  give  rise  to  this  disease,  as  occur- 
red in  one  of  these  cases;  a  young  man  used  for  some  weeks,  his  right  arm 
almost  exclusively  in  his  business;  the  right  side  was  attacked.  A  blow  on 
ike  ekeet  may  likewise  produce  the  disease;  one  of  these  patients  received 
a  bbw  from  a  fall  on  the  affected  side^ 

It  appears  sometimes  during  or  immediately  after  chronic  cutaneoue  die* 
eaaee^  particularly  when  the  eruption  is  most  copious  on  the  chest  or  con- 
jBned  to  that  portion  of  the  body ;  as,  after  or  during  herpes  zoster  or  zona. 
Yalleiz  has  observed  it  frequently  to  accompany  or  follow  capillary  hron* 
chiiie. 

The  diseases,  during  or  after  the  course  of  which  intercostal  neuralgia  is 
most  commonly  met  with,  in  this  climate,  are  pulmonary  tuberculosis  and 
periodical  fever;  in  two  of  these  cases,  it  accompanied  the  former  disease, 
and  in  six,  it  accompanied  or  followed  the  latter  disease.  Various  forms  of 
neuralgia  may  exist  previously  in  other  parts  of  the  body,  and  often  accom- 
pany or  follow  the  disease ;  gastralgia  is  particularly  cited  by  writers,  as  one 
of  the  most  troublesome  attendants  of  intercostal  neuralgia.  In  the  female 
case,  there  existed  previously  a  notable  cough,  which  resembled  the  "bark- 
ing of  a  dog;"  it  was  a  hysterical  cough. 

In  two  of  the  cases,  coUca  picionum  or  saturnina^  existed ;  the  pain,  in 
both  these  instances,  was  acute  and  lancinating,  and  persistent. 

(5.)  Anatomy.  In  order  to  comprehend  fully  the  nature  and  import- 
ance of  some  of  the  signs  of  intercostal  neuralgia,  it  is  necessary  to  enter 
somewhat  in  detail,  into  the  anatomical  peculiarities  of  this  portion  of  the 
nervous  structure. 

The  intercostal  nerves  are  twelve  in  inumber :  they  are  easentiany  the  ante- 
rior dMnone  of  the  dorsal  nerves.  Every  spinal  nerve  springs  from  the 
spinal  cord  by  two  roots,  which  uniting  in  the  intervertebral  foramen,  divide 
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into  two  portions;  one  of  these  being  directed  baekwardf  rapplies  the  skin 
and  muscles  adjacent  to  the  spinous  processes;  and  the  other  passes /orwarcf, 
and  is  distributed  to  the  integuments  and  muscles  of  the  lateral  and  anterior 
portions  of  the  trunk ;  the  latter  divisions  of  the  spinal  nerves  communicate 
freely  with  the  sympathetic  nerve.  In  the  dorsal  region,  the  poiteriar  divis- 
ion of  these  nerves  are  much  smaller  than  the  anterior  divisions;  and  they 
soon  divide  into  branches  supplying  the  muscles  called  intemaly  and  those 
going  to  the  integument  called  external;  this  separation  takes  place  between 
the  transverse  processes  of  the  vertebrae.  On  the  other  hand,  the  anterior 
divisions  of  the  dorsal  nervesi  may  be  divided  equally,  into  those  which  are 
confined  to  the  thoracic  parietes,  and  into  those  which  are  continued  forward 
to  the  muscles  and  integument  of  the  abdomen.  The  former,  six  in  num- 
ber, may  be  termed  upper  intercostal  nerves;  and  the  latter,  six  in  number, 
lower  intercoital  nerves.  They  are  called  intereostalj  on  account  of  their 
relations  with  the  ribs;  they  are  distributed  to  the  muscles  and  integument 
of  the  thorax  and  abdomen ;  they  are  composed  of  motor  and  sensory  fila- 
ments; and  they  communicate  with  the  ganglia  of  the  sympathetic  nerve,  in 
the  vertical  line  through  the  heads  of  the  ribs.  Ths  upper  intercostal 
nerves  pass  between  the  two  layers  of  intercostal  muscles,  and  about  mid- 
way between  the  spinous  processes  of  the  vertebrae  and  edge  of  the  sternum, 
give  off  \h»V[  first  branches  which,  from  their  position  and  from  their  distri- 
bution, are  called  lateral  cutaneous  branches;  the  main  trunks  of  the  nerves 
penetrating  the  internal  intercostal  muscles,  continue  forward,  amid  their 
fibres  as  far  as  the  costal  cartilages;  here  they  are  in  contact  with  the  pleura; 
near  the  margin  of  the  sternum  they  pierce  the  intercostal  and  pectoralis 
major  muscles;  and  instead  of  communicating  with  their  fellows  on  the  op- 
posite side  of  the  chest,  run  backward  between  the  layers  of  superficial  fascia 
covering  the  great  pectoral  muscle ;  ^nd  terminate  by  filaments  to  the  integ- 
ument, and  by  communicating  branches  with  the  lateral  cutaneous  branches 
just  mentioned.  These  lateral  cutaneous  branches,  after  penetrating  the  ex- 
ternal intercostal  and  the  serratus  magnus  muscles,  in  that  porUon  of  the 
lateral  surface  which  lies  between  the  converging  fibres  of  the  latissimus 
dorsi  and  pectoralis  major  muscles,  divide  into  two  sets  of  branches,  one 
passing  forward  and  communicating,  as  stated,  with  the  terminal  filaments 
of  the  main  trunks;  the  other  passing  backward  in  the  layers  of  the  super- 
ficial fascia  investing  the  latissimus  dorsi,  and  are  distributed  to  that  muscle 
and  to  the  integument  over  the  scapula. 

The  lower  intercostal  nerves,  likewise  six  in  number,  pan  through  the  in- 
tercostal spaces;  the  lowest  of  this  set  having  no  rib  below  it.    From  the 
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anterior  termmAtioDB  of  th«  intercottai  spjiees,  tbe  nerves  are  continued  for- 
ward,  between  the  obliqaue  intenuB  and  transversalis  mnscles  of  the  abd<^ 
domen,  tr  the  outer  edge  of  the  sheath  of  the  rectus  abdominis;  tbej  per* 
Ibrate  this  sheath  and  are  distributed  b  part  to  the  rectus;  and  the  terminal 
filaments  penetrating  again  the  sheatb,  near  the  median  line  of  tbe  body 
f  pass  backward  as  cutaoeous  branches,  in  a  similar  manner  to  that  of  the 

terminal  filaments  of  the  upper  intercostal  nenres.  The  main  trunks  like* 
wise  give  off  lateral  cutaneoui  branches  about  the  middle  of  their  course, 
which  are  divided  and  distributed  in  a  manner  similar  to  that  of  the  lateral 
branches  of  the  upper  intercostal  nerves. 

In  this  anatomical  description,  there  are  several  points  having  a  bearing 
on  the  diagnostic  signs  of  this  form  of  neuralgia,  which  it  is  necessary  to 
reooUeet  In  the  first  place,  there  is  no  difference  in  the  course  or  distribu- 
tion of  these  nerves  on  dther  side  to  account  for  the  greater  frequency  of 
the  disease  on  the  left  Me  of  the  chest.  Next,  these  nerves, do  not  form 
any  communication  with  their  fellows  of  the  opposite  side  of  the  thorax,  so 
far  as  our  dissections  have  informed  us.  Again,  they  do  not  communicate 
freely  with  each  other  on  the  same  side;  they  do  not  form  any  plexus  by 
the  interlacement  of  their  fibres;  in  this  respect,  diffaring  remarkably  from 
the  other  spinal  nerves.  Lastly,  they  give  cff  very  few  branches,  and  these 
in  a  particular  locality;  these'  branches  pass  through  muscles  or  their  ten« 
dinous  expansions,  to  the  integument;  the  perforation  in  the  tendinous 
structures  being  invariably  more  or  less  quadrilateraJ ;  and  there  are  three 
situations  at  which,  the  dorsal  spinal  nerves  penetrating  muscular  fibres, 
become  subcutaneous^  one  to  the  side  of  the  spinous  processes^  one  abottt 
.  midway  from  these  processes  to  the  sternum,  and  one  dose  to  the  margin 

^  efiks  latter  bone  or  to  the  median  line  of  the  body  below  the  sternum, 

(«.)  Symptoms*  Intercostal  neuralgia,  it  has  been  observed,  may  mani- 
fest itself  during  the  course  of  diseases  of  the  thoracic  or  abdominal  viscera* 
But  physical  exploration  of  the  chest  would  inform  us  of  the  nature  and  ex- 
tent of  a  morbid  condition  of  any  of  thq  thoracic  viscera;  and  the  signs  pro- 
aented  in  diseases  of  the  abdominal  viscera,  could  not  usually  fail  to  lead  to 
a  detection  of  tbe  locality  <^  character  of  the  morbid  state.  Thus,  intercos* 
tal  neuralgia  accompanies  pulmonary  tuberculosis  and  capillary  bronchitis; 
and  gastralgia  has  been  found  to  be  persistent,  especially  when  intercostal 
neuralgia  also  exists.  However,  when  this  disease  is  uncomplicated,  the 
symptoma  presented  are  remarkably  characteristic.  The  patient  may  be 
attacked  suddenly  with  shirp  and  lancinating  pain;  but,  more  commonly,  a 
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dull  pairif  intermittent  or  continuous,  or  merely  a  sense  of  uneasiness,  not  of 
actual  pain,  exists  for  a  few  days.  The  pain  sooner  or  later  becamea  acute; 
it  may  be  lancinating;  and  if  so,  the  painful  sensations  are  experienced  in 
the  course  of  the  branches  of  the  intercostal  nerves.  It  may  be  intermittent, 
but  generally  is  continuous;  it  was  intermittent  in  three  of  these  cases,  and 
contijiuous  in  eleven.  If  the  pain  be  intermittent,  it  does  not  usually  disap- 
pear entirely ;  if  so,  it  may  be  readily  elicited  by  pressure;  neither  does  the 
pain  remain  eqtially  intense,  if  it  be  continuous;'  it  may  increase  or  diminish 
in  intensity. 

The  most  remarkable  feature  of  this  pain,  is  that  it  is  usually  confit^ed  to 
particular  paints  on  the  thoracic  or  abdominal  parietes;  these  may  be  onSj 
two  or  three  in  number;  generally,  more  than  one  painful  point  is  presents 
If  the  pain  be  lancioating,  it  will  shoot  from  these  points  along  the  course 
of  the  nerves.  If  pam  is  already  manifested  at  these  situations,  or  if  it  be 
intermittent,  ,when  pressure  is  made  over  these  particular  localities,  the  pain 
is  very  much  increased  in  intensity^  or  is  suddenly  elicited.  Where  are  these 
points  situated? 

The  first  or  vertebral  point  is  slightly  to  the  outside  of  the  spinous  pro- 
cesses of  the  dorsal  vertebrae  and  almost  over  the  dorsal-intervertebral  fora- 
mina, just  opposite  the  divisions  of  the  spinal  nerves  into  their  anterior  and 
posterior  branches. 

The  second  or  lateral  point  is  about  midway  between  the  spinous  pro- 
cesses and  the  margin  of  the  sternum. 

The  third  or  sternal  or  epigastric  point  is — in  the  thorax — near  to  the 
edge  of  the  sternum, — in  the  abdomen — just  to  the  side  of  the  median 
line. 

The  pain  is  limited  to  these  points;  it  is  very  circumscribed;  it  extends 
over  a  surface  which  may  be  covered  by  the  ball  of  the  ihumbj  or  about  f 
of  an  inch  in  diameter.  If  the  pressure  be  continued,  that  is,  not  immedi- 
ately removed,  the  pain  very  commonly  disappears  momentarily.  That  this 
pain  b  not  produced  by  the  efforts  of  pressure,  that  is,  not  due  to  the  degree 
of  pressure  exerted,  is  shown  by  employing  the  same  or  a  greater  amount  of 
pressure  on  the  unaffected  side,  without  the  manifestation  of  pain,  or  dis- 
comfort even.  Besides  the  pain  being  elicited  or  increased  by  pressure,  acts 
of  coughing  or  forced  inspirations,  or  even  movements  of  the  arms  or  trunky 
give  rise  to  the  pain  or  augment  it. 

(d.)  Frequency:  Duration:  and  Termination,  Intercostal  neuralgia  is 
much  more  common  than  sciatica:  of  nineteen  recorded  cases  of  neuralgia, 
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qdIj  two  were  of  sciatica^  and  fourteen  of  intercostal  neuralgia.  It  is  much 
more  frequently  obeerved  than  pleurodynia:  during  the  same  period  that 
the  fourteen  cases  of  intercostal  neuralgia  occurred,  only  a  single  case  of 
pleurodynia  was  noted ;  this  was  made  one  of  the  circumstances  for  investi" 
gation  during  the  collection  of  these  cases. 

This  disease  is  apt  to  become  chronic^  and  to  prove  difficult  of  perfect  re- 
lief. Six  of  these  fourteen  cases  continued  for  some  weeks  before  marked 
relief  was  obtained*  As  the  attack  may  be  sudden  in  a  few  cases,  so  may 
its  terminaHon  be;  this  occurred  in  a  single  instance,  one  of  the  patients 
affected  with  pulmonary  tuberculosis,  died. 

r 

(e.)  Diagnosis.  After  what  has  been  remarked  under  the  anatomy  and 
symptoms  of  this  disease,  it  will  be  comparatively  easy  to  distinguish  inter^ 
costal  neuralgia  from  thoracic  or  abdominal  disease,  or  from  affections  of  the 
spinal  cord  or  vertebrae  themselves^  or  even  from  other  forms  of  neuralgia. 
From  other  nenratic  affections,  it  may  be  known  by  the  characteristic  fea- 
tures of  the  pain  in  intercostal  neuralgia.  These  same  characteristics  would 
serve  to  assist  in  the  diagnosis  of  caries  of  the  vertebrae,  or  in  irritation,  in- 
flammation, or  softeniug  of  the  medulla  spinalis.  And  in  abdominal  dis- 
ease, (as  splenitis,  gastritis,  or  peritonitis,)  these  signs  would  likewise  aid  us. 

A  careful  examination  of  the  chest,  by  the  various  methods  of  physical 
exploration,  would  almost  always  render  the  diagnosis  of  thoracic-visceral  dis- 
ease, certain.  But,  there  are  two  thoracic  affections,  the  distinctive  signs  of 
which — in  reference  to  the  disease  under  consideration — it  would  be  well 
to  mention  more  particularly.  In  connection  with  some  cases  of  pulmonary 
tuberculosis^  an  inflammation  of  the  pleura,  circumscribed  and  with  no  effu- 
sion, occurs:  it  is  called  dry  pleuritis;  also,  in  the  very  earliest  stages  of 
acute pleuritisj  before  effusion  has  taken  place;  in  either  of  these  conditions 
the  importance  of  an  acquaintance  with  the  characteristic  pain  of  intercostal 
neuralgia,  is  apparent;  besides  the  different  nature  of  thie  pain,  in  these  in- 
flammatory diseases,  there  is  more  or  less  difficulty  of  respiration,  and  febrile 
movement,  and  there  may  be  partially  suppressed  cough  and  friction-sounds. 
Moreover,  the  pain  in  inflammatory  affections  of  the  thoracic  viscera,  is  sup- 
posed to  be  increased  by  forced  breathing  more  than  by  the  movements  of 
the  arms  or  trunk ;  whilst  the  reverse  is  generally  the  case  in  neuralgic 
disease. 

For  a  rheumatic  affection,  however,  intercostal  netiralgia  is  most  frequently 
mistaken;  this  is  pleurodynia  or  rheumatism  of  the  intercostal  muscles.  It 
js  only  of  late  years,  that  the  distinction  between  these  two  diseases,  has 
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\ 
been  drawn,  and  how  they  may  be  easily  and  certainly  diatinguished  fram 
each  other.  Yalleix  says,  "  that  when  the  pain  may  be  attributed  to  muscu- 
lar rheumatism,  it  is  more  diffused^  not  circumscribed,  .  The  pain  on  pressure^ 
is  generally  less  acute^  and  is  not  confined  to  partictUar  points  on  the  chest. 
In  no  case  is  there  observed  pain  seated  in  two  points  exclusively j  and  these 
situated  a  greater  or  less  distance  from  each  other,  as  is  the  case  in  interoos^ 
tal  neuralgia.  When  the  rheumatism  is  severe,  the  pain  is  less  intense  on 
pressure,  than  during  movements  of  the  body  and  daring  acts  of  coughing. 
As  regards  the  lancinating  pains,  their  distiuctive  characters  are  not  well 
defined ;  and  this  explains  how  we  may  commit  mauy  errors,  in  neglecting 
to  make  a  direct  examination  of  the  chest" 

A  tabular  view  of  the  distinctive  signs  of  intercostal  neural§iia  and  of 
|7^rotfyn}a,  is  here  appended: 

Diagnostic  Signs  of 


Intercostal  Neuralgia, 

1.  Painful  points  generally  slightly 
diffused  or  circumscribed. 

2.  Painful  points  separated  to  a 
greater  or  less  distance  from  each 
other. 

3.  Pain  generally  more  acute  on 
pressure. 

4.  Pain  less  intense  on  motion  of 
the  trunk  or  arms. 


Pleurodynia, 

1.  Pain  occupying  a  surface  more 
extended,  not  circumscribed, 

2.  Pain  not  confined  to  points 
more  or  less  remote  from  each  other. 

8.  Pain  generally  less  acute  on 
pressure. 

4.  Pain  more  intense^  aometimea 
insupportable  on  motion  of  the  truuk 
or  arms. 


(/.)  Treatment.  The  treatment  may  consist  of  external  or  of  internal 
remedies.  The  external  applications  employed,  have  been  blisters  and  sina' 
pisms;  in  both  the  cases  in  which  blisters  were  used,  much  relief  was  ob- 
tained, but  the  pain  did  not  entirely  disappear.  The  French  writers  place 
much  reliance  on  small  and  often  repeated  vesications  in  the  cure  of  this  and 
other  forms  of  neuralgia.  Sinapisms  were  employed  in  six  cases,  with  tem- 
poraiy  benefit  in  each  case,  their  effects  are  not  permanent.  The  internal 
remedies  consisted  of  anodynes  and  of  tonics:  the  extract  of  belladonna^  in 
doses  of  i^  to  ^  of  a  grain,  sometimes  produce  much  relief;  the  sulphate  of 
morphia  was  given  in  six  cases  and  always  with  striking  beneficial  results. 
The  quantity  that  may  be  given,  under  these  circumstances,  is  very  large : 
doses  of  a  grain^  repeated  every  two  or  three  hours,  were  administered  with- 
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out  any  unpleasant  effects:  the  usual  dose,  however,  did  not  exceed  half  a 
grain.  The  intensity  of  the  pain  is  some  measure  of  the  amount  required  to 
produce  relief. 

The  ionics  employed  in  these  fourteen  cases  of  intercostal  neuralgia,  were 
the  9itlphaie  of  qrdnia  and  the  citrate  of  iron  and  gtUnia:  the  former  em- 
ployed in  doses  of  five  grains,  three  tiroes  daily,  and  continued  for  a  week 
or  more,  always  gave  relief;  and  the  pain  disappeared  and  did  not  return: 
this  occurred  in  ten  of  the  cases  under  consideration. 


ART.  IL — IHseusntm  on  the  Diagnosis  of  Cancer  in  the  French  Acad- 
emy of  Medieins,    Translated  by  G.  B.  Hutobins,  )L  D.,  BuffiJo,  N,  Y. 

The  following  discussion  in  the  Academy  of  Medieine  of  Paris,'  is  tran** 
lated  from  a  work  entitled  *' Annuaire  Des  Sciences  MMkales^"  *'Pai  M.  le 
Doeteur  Lorain,"  published  in  Paris  in  1856.  It  is  a  resumi  of  that  discus- 
lion  which  took  place  in  the  Academy  of  Medicine,  and  which  caused  such 
an  excitement  in  the  medical  world  of  Europe,  in  1854  and  1855. 

Since  the  questions  examined  in  this  discuasion  (viz^  the  utility  of  the 
microscope  in  diagnosis  and  the  curability  of  cancer,)  are  of  great  interest, 
I  have  thought  it  worthy  of  translation  for  your  JournaL 

On  the  26th  of  September,  1854,  M.  Jobert  read  a  report  of  a  ease  of 
cancer  of  the  testicle,  in  a  child  at  the  breast,  addressed  to  the  Academy  by 
M.  Pamard,  correspondent  at  Avignon.    At  the  end  of  the  report  a  discus- 
^  ikm  sprang  up  between  MM.  Robert  and  Yelpeau,  on  the  curability  of  can** 

eer,  and  this  question,  at  the  request  of  M.  Yelpeau,  was  made  the  order  of 
the  day  for  the  next  sitting:  such  was  the  origin  <^  the  discussion  upon 
cancer. 

Sitting  of  October  3, 1854. 

MM.  Robert  and  Yelpeau  not  taking  the  floor,  M.  Leblanc  spoke  on  the 
question*  He  recognised  several  kinds  of  cancer:  true  cancer,  epithelial 
oaacer,  melanic  cancer,  etc  The  first  variety  reappears  very  often  after  an 
operation:  the  efHthelial  less  often,  and  the  melanic  oftener  than  either  of 
the  others — even  thui  the  true  cancer.  The  varieties  of  cancer  are  not  al- 
ways pure;  the  tissues  of  different  kinds  are  often  found  in  the  same  case: 
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then  the  disease  b  the  more  serious  aocording  as  there  is  more  of  the 
true  or  melanic  variety  present  The  observations  of  M.  Leblanc  extended 
to  animals  as  well  as  to  men.  ^ 

M.  Barth  spoke  in  his  turn  and  asked  whether  the  microscope  was  use- 
ful in  diagnosis*  a  question  which  he  decides  in  the  affirmative ;  but  yet  the 
microscope  is  not  indispensable.  The  use  of  the  microscope  ought  not  to 
cause  the  neglect  of  anatomy,  studied  with  the  naked  eye;  the  scalpel  shows 
that  the  cancer  type  has  a  solid  woof,  a  substance  in  which  is  infiltered  a 
special  pulp.  This  pulp  appears  to  M.  Barth  to  have  great  importance :  it 
seems  to  him  easy  to  understand  that  the  cancer  cell  is  not  found  in  all  of 
the  different  stoges  of  cancer. 

As  to  the  curability  of  cancer,  U.  Barth  believes  that  cancer  is  rarely  cu* 
rable*^more  rarely  than  phthisis.  The  fear  of  the  diathesis  should  not 
hinder  a  surgeon  from  removing  a  cancerous  tumor.  It  is  better  to  change 
the  conditions  in  which  a  cure  might  follow  than  to  preach  incurability.  Of 
these  conditions  a  few  are  known.  Cancer  is  the  more  grave  when  softened, 
ulcerated  and  the  lymphatic  ganglia  engorged.  There  are  more  chances 
for  cure  if  the  cancer  is  solitary. 

SiUing  of  October  10,  1854.  ^ 

• 

M.  Bobert  brings  to  mind  that  this  discussion  arose  from  an  opinion  ex- 
pressed by  him,  that  the  cure  of  cancer,  especially  of  the  encephaloid  variety, 
is  of  rare  occurrence.  It  appears  that  M.  Yelpeau  is  not  of  this  opinion. 
M.  Bobert  is  astonished  at  the  enormous  proportions  of  cures  announced  by 
M.  Yelpeau,  in  his  recent  treatise  on  maladies  of  the  breast.  He  brings  to 
mind  that  M.  Broca  has  given  the  result  of  nineteen  tumours  operated  on 
by  BUndin,  and  whose  cancerous  nature  had  been  verified  by  a  microscopic 
.  examination.  None  of  these  nineteen  cases  had  been  exempt  from  relapse 
in  a  space  of  time  not  going  beyond  two  years.  M.  Lebert,  in  his  treatise 
on  cancerous  diseases,  says,  that  of  thirtj-four  cases  operated  on,  six  died  In 
the  operation ;  twenty-one  had  a  return  of  the  disease  in  a  lapse  of  time  va- 
rying from  three  months  to  two  years;  and  seven  were  lost  sight  of.  Were 
those  veritable  cancers  which  M.  Yelpeau  had  cured  so  many  times  f  Were 
there  not  in  this  number  some  benign  tumors!  M.  Yelpeau  has  not  always 
known  so  well  as  now,  how  to  distinguish  tumors  of  the  adenoid  species. 
Besides,  if  one  refers  to  the  study  of  tumors  in  general,  in  different  organs, 
frequent  causes  of  error  in  diagnosis  are  found.  The  microscope  has  shown 
that  independently  of  hypertrophic  tumors,  there  are  epithelial  and  fibro- 
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pIsBtic  tamore;  and  observation  has  shown  that  these  last  productions  return 
mnch  less  frequentlj  than  cancer.  It  is  necessary  to  put  an  end  to  the 
confusion  which  to-day  reigns  in  the  question  of  cancer. 

M.  Yelpeau,  in  answering  M.  Robert,  replies  first  to  the  argument  which' 
oonaista  in  throwing  suspicion  on  the  validity  of  his  diagnosis.  Mr.  Robert 
it  astonished  at  the  number  of  cures  I  have  given.  I  have  less  than  any 
other  the  pretension  to  infallibility.  But  I  can  testify,  without  the  fear  of 
ooatradiction,  that  in  a  great  number  of  cases  the  cancer  presented  itself 
with  characters  so  distinct,  so  evident,  that  error  was  impossible,  or  if  it  hap- 
pened, so  rare  as  not  to  be  worthy  of  mention.  M.  Lebert  has  never  given  | 
a  single  denial  to  my  diagnosis  distinctly  given  in  these  evident  cases. 

li.  Velpeaa  agrees  that  there  are  benign  tumors  which  are  so  similar  to 
those  of  a  malignant  character,  that  it  is  difficult  to  decide  to  which  variety 
they  belong. 

It  IB  on  account  of  these  difficulties  of  diagnosis  that,  wishing  to  call  to 
his  aid  every  means  of  reaching  the  truth,  M.  Yelpeau  had  encouraged 
the  labors  of  the  microscopists,  and  he  has  now  come  to  distinguish  cancers 
6om  benign  tumors,  called  hypertrophic,  adenoid  and  fibrinous.  After 
leaving  out  these  tumors  called  cancerous,  about  one-fourth  of  those  which 
had  before  been  confounded  together,  M.  Yelpeau  wished  to  establish  classes 
among  cancers,  with  regard  to  their  tendency  to  return,  and  he  had  been 
able  to  distinguish  cancers^  which,  removed  by  an  operation,  nearly  always 
return :  those  which  return  often,  those  which  return  sometimes,  and  finally^ 
those  which  return  but  rarely. 

H.  Yelpeau  recounted  briefly  the  history  of  a  lady  on  whom  he  operated 
in  1836,  for  an  ulcerated  encephaloid  cancer  of  the  breast,  and  who  was  en- 
\  tiiely  cured,  and  remained  so  until  the  present  time.    M.  Yelpeau  cited  two 

other  analagous  observations.  To  escape  the  reproach  of  incertitude  in  diag- 
■008)  M.  Yelpeau  says  that  since  1847  he  has  caused  all  the  tumors  which 
he  has  removed  to  be  examined  by  the  microscopbts.  As  to  the  posubility 
of  a  return  he  thinks  that  sufficient  time  has  elapsed  since  the  operation, 
(seven  or  eight  years)  to  put  them  beyond  fear  of  the  like. 

H.  Robert  accuses  M.  Yelpeau  of  confounding  epithelial  tumors  with  can* 
eer.  I  regret,  says  M.  Yelpeau,  that  thb  question  of  epithelial  and  fibro- 
plastic tumors,  obliges  me  to  throw  a  stone  into  the  camp  of  the  microscop- 
ittBi  Among  the  heteromorphous  (heterologous  of  Laennec)  tumors,  the 
microscopists  place  schirrhus  and  encephaloid,  or  to  speak  otherwise,  what 
by  everybody  else  is  considered  the  genuine  type  of  cancer ;  among  the 
homcBomorphous  are  found  epithelial  and  fibro-plaslic  tumors;  but  in  the 
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same  class  are  placed,  without  offering  any  difierent  microficopic  characteri 
warts,  corns,  venereal  condylomes,  etc.,  etc  Now  I  should  like  to  know  if 
in  a  clinic  it  will  be  possible  to  class  these  frightful  ulcers,  which  destroy  first 
.the  lips,  then  all  the  face,  with  warts  and  corns  t 

M.  Yelpeau  recounted  how  M.  Lebert  had  at  first  the  illusion  that  the 
homcaomorphic  character  excluded  a  reappearance,  or  admitted  it  very  rarely. 
But  experience  taught  the  contrary,  and  it  was  henceforth  recognized  by  M. 
Lebert  and  his  pupils,  that  not  only  epithelial  tumors  could  reproduce  them- 
selves, but  that  they  could  attack  the  neighboring  ganglion  in  the  manner 
of  veritable  cancer.  That  is  not  all:  a  cancroid  of  the  lips  is  removed  and 
a  little  later  the  cancerous  tissue  develops  itself  as  was  proved  microBcepi(y 
ally,  in  the  superior  maxillary,  far  from  the  original  point  of  disease. 

Moreover,  these  cancers  kill  as  the  other  varieties.  They  may  be  called 
epithelial,  if  it  is  desirable,  but  they  must  still  retain  the  name  of  cancer. 

Let  UB  pass  now  to  tumors  that  the  microkcopists  call  fibro^plastic,  and  which 
constitute  according  to  them,  another  class  of  homoeomorphic  tissues.  H. 
Yelpeau  says  that  he  has  always  been  arrested  by  this  denomination  of 
booKBomorphic  tumor,  given  to  an  affection  which  increases  and  develops 
itself  so  as  certainly  to  cause  death,  unless  removed  in  time.  The  indurated 
base  of  a  venerial  diancre,  and  the  kaloid,  are  composed  of  fibit>-p]astic  tie* 
sue.  But  how  can  these  lesions  be  compared  with  tumors  so  difierenti 
which  spring  up  eveiy where,  acquire  prompUy  enormous  proporUons,  insia- 
uate  themselves  into  all  of  the  tissues,  and  certainly  result  in  death.  The 
mieroecopists  say  that  fibro-plastic  tumors  are  homoeomorphous  and  benign; 
and  as  proof  they  aflirm,  that  once  removed  these  tumors  do  not  return.  M. 
Yelpeau  demonstrated  that  this  proposition  was  false,  and  in  support  of  his 
opinion,  he  cited  at  length  several  remarkable  facts,  where  fibro-plastio  td* 
mors  which  had  been  operated  on,  returned  and  infected  the  whole  economy. 
According  to  M.  Yelpeau  these  fibroplastic  tumors  reproduce  themselves  in 
the  same  manner  as  cancers.  Moreover,  where  is  the  proof  that  the  cancer 
cell,  which  they  invoke  can  constitute  an  element  distinguishing  between 
two  kinds  of  tumors.  The  microscopists  themselves  do  not  agree.  The  di»> 
ciples  of  M.  Lebert  deny  the  cell :  for  them  it  is  the  nucleus  which  consti- 
tutes the  distinguishing  characteristic  of  csncer.  I  no  more  believe,  says  tL 
Yelveau,  that  the  nucleus  of  to-day  can  be  the  essential  characteristic  of  can- 
cer, than  I  believed  in  the  cell  of  yesterday.  After  having  reported  several 
observations  where  cancerous  tumors  were  cured  by  an  operation,  and  tu- 
mors, not  cancerous  (according  to  the  microscopbts)  reappeared  and  caused 
death,  and  where  cancerous  tumors  followed  a  canoroid,  M.  Yelpeau  thus 
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defines  his  opinions :  ^  Such,  gentlemen,  are  the  reasons  which  make  me  say 
*  that  the  microscope  has  not  served  to  enlighten  ns  in  the  diagnosis  of  tumors^ 
There  still  remains  an  ignorance  of  cancerous  tumors  that  the  microscope 
has  not  enlightened.  Then  have  I  not  a  right  to  ask  what  has  been  the 
utility  of  the  microscope  in  clinics  ?  Of  what  use  is  it  in  view  of  the  incerti- 
tude in  which  it  leaves  ust  What  reliance  can  be  placed  on  it,  if  it  reveals 
to  us  an  element  whieh  is  considered  as  characteristic  of  canccir,  in  tumors 
which  are  not  cancerous;  and  if  by  the  side  of  that  it  does  not  find  this  ele- 
ment in  tumors,  which  from  every  other  character  are  manifestly  cancers  f 
IL  Yelpeau  does  not  proscribe  the  microscope,  he  is  only  opposed  to  the 
nifatuation  of  which  this  instrument  is  the  object. 

SUting  of  October  17(A,  1854.  . 

M.  Cloquet,  after  having  complimented  the  experience  aiid  skill  of  the 
speakers  who  had  preceded  him,  and  declared  himself  a  partisan  of  the 
opinions  sustained  by  M.  Yelpeau,  said  that  according  to  his  views,  all  of  the 
affections  grouped  under  the  name  of  cancer,  do  not  have  the  same  tendency 
to  return.  He  cited  a  case  of  Noli  me  tangere  cured  by  him  with  arsenical 
paste;  he  hesitates  to  believe  that  this  Noli  me  tangere  belongs  to  the  class 
of  cancers.  True  cancer  constitutes  a  terrible  family,  each  member  of  which 
distinguishes  itself,  by  its  greater  or  less  aptitude  to  reproduction. 

Several  divisions  can  be  established  between  the  different  members  of  this 
fiimily,  and  these  divisions  rest  at  the  same  time  on  their  anatomical  char- 
acter and  upon  their  degree  of  malignity.  M.  Cloquet  places  in  the  first 
rank  the  melanic  cancer,  the  incurability  of  which  appears  to  him  beyond 
question,  since  he  has  decided  never  to  operate  on  another.  After  the  me- 
lanic cancer  in  order  of  malignity,  comes  the  encephaloid,  then  the  schir- 
rfaous,  cartilaginous,  colloid,  epithelial,  and  finally,  the  affection  named  fibro- 
plastic, which  must  be  ranked  among  cancers. 

M.  Cloquet  insists  on  considerations  of  surreal  order  which  ought  to 
direct  the  practitioner;  the  position  and  development  of  the  tumor,  engorge- 
ment of  the  lymphatic  ganglia.  *  *  *  The  prognosis  is  often  doubtful. 
There  is  no  absolute  certainty.  *  *  *  M.  Cloquet  reported  several 
eases  of  cancerous  tumors  cured  by  an  operation,  contrary  to  all  expectation. 
The  question  of  the  utility  of  the  microscope  was  scarcely  brought  into  ques- 
tion during  the  remarks  of  M.  Cloquet,  only  that  he  thinks  it  cannot  well  be 
dispensed  with  in  clinical  examinations. 
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Sitting  of  October  24. 

M.  Robert,  in  replying  principally  to  M.  YelpeaOi  said  that  obeervations 
made  twenty  or  thirty  years  since,  were  not  entitled  to  the  same  considera- 
tion as  those  of  later  date,  because  diagnosis  had  been  much  improved  in  the 
last  few  years,  a  progress  in  which  the  microscope  had  its  share.  As  to  the 
cures  obtained  by  M.  Velpeau  during  the  last  few  years,  are  they  not  too 
recent  to  affirm  that  a  return  of  the  disease  will  not  take  place;  has  not  M« 
Velpeau  himself,  in  his  treatise  jdu  diseases  of  the  breast,  cited  examples  of 
teturn  a  long  time  after  the  operation  t 

M.  Robert  returns  to  the  question  of  diagnosis :  he  does  not  believe  in 
infallibility.  There  are  difficult  and  doubtful  cases  in  which  M.  Yelpeau 
himself  hesitates  to  decide  absolutely:  then  the  microscope  is  consulted  and 
valuable  information  is  obtained  of  the  intimate  nature  of  tumors.  Such 
was  the  case  in  a  female,  operated  on  by  M.  Velpeau,  for  a  benign  tumor; 
but  upon  the  possible  return  of  which  M.  Velpeau  would  not  commit  him- 
self. A  microscopic  examination  of  that  tumor  by  MM.  Robin  and  Vemeuil, 
gave  idenUcal  results,  viz.,  absence  of  the  cancerous  element,  the  tumor 
being  constituted  especially  of  a  hypertrophy  of  the  secreting  mammary  cul- 
de-sacs,  with  atrophy  of  the  secreting  conductors. 

I  conclude  from  this,  said  M.  Robert,  that  art  is  deficient;  but  I  do  not 
accuse  the  means  which  in  this  particular  case,  appears  to  me,  to  have  sur- 
mounted obstacles  that  had  arrested  even  M.  Velpeau  himself. 

M.  Robert  complained  that  the  discussion  had  been  commenced  without 
defiobg  the  subject  of  it:  What  is  cancer?  No  one  has  defined  that  dis- 
ease. The  greatest  disorder  reigns  in  the  nomenclature  of  solid  tumors.  * 
«  *  *  r£]^Q  persevering  employment  of  our  ordinary  methods,  and  long 
continued  labors  consecrated  to  the  study  of  tumors,  have  produced  certain 
very  useful  documents ;  but  at  the  same  time  very  insignificant  resulf^.  It 
b  to  them  that  we  owe  that  sad  richness  of  empty  words  and  comparisons, 
often  very  coarse,  which  to-day  encumber  pathology.  What  do  all  these 
words  teach  you  ?  colloid  cancer,  tuberous,  woody,  napiform,  chondroid,  pus- 
tulous, encephaioid,  schirrhus,  lardaceons,  medullary  fungous,  hematodes? 
«  «  *  «r  Chancrous,  eatiog,  perforating  ulcer,  noli  me  tangere,  etc  f 
What  signification  is  there  for  you  in  the  hardness  or  softness,  or  even  the 
famous  creak  of  the  scalpel  so  peremptory  in  the  past  ? 

As  to  the  cancer  juice,  as  to  the  pulp,  this  sign  is  wanting  sometimes,  and 
is  found  when  there  is  no  cancer. 
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The  microeoope  proposes  for  cancer  a  clear  and  precise  defioition.  There 
is  bat  one  cancer,  and  that  is  the  one  which  contains  the  cancerous  element. 

There  are  other  morbid  tissues  which  may  be  confounded  with  cancer, 
and  which,  sometimes,  may  cause  death.    These  tissues  result  from  an  ex- 
aggerated production  of  one  or  several  elementary  substances,  which  normally 
enter  Into  the  constitution  of  our  bodies.    Finally,  aided  by  the  microscope, 
^  anatomists  had  better  studied  the  intimate  nature  of  tumors,  and  having 

learned  their  development  and  growth  at  the  bedside,  they  have  been  able 
to  discover  differences  between  them  and  have  proposed  a  revbion  of  that 
part  of  nosology. 

M.  Bobert  does  not  hesitate  to  accept  the  definition  of  the  microscopists 
with  regard  to  the  specificne»  of  the  cancer  cell  or  germ,  and  he  demands 
why  M.  Yelpeau  refuses  to  accept  this  definition.  The  development  of  can* 
oer  is  also  peculiar;  its  tendency  to  relapse  also  very  marked;  cachexy  is 
frequently  th^  result 

With  rq^ard  to  fibro-plastic  tumors,  M.  Bobert  thinks  that  they  should 
not  be  classed  among  benign  tumors;  but  he  denies  that  they  should  be 
f  eonfoundea  with  cancer;  their  progress  is  slow,  they  rarely  return,  and  even 

a  cure  may  be  effected  after  several  relapsias. 

Coming  to  epithelial  tumors,  M.  Bobert  says,  that  the  comparison  made 
by  H.  Yelpeau  between  these  tumors  and  corns  and  warta,  is  more  specious 
than  true.  In  effect  if  the  element  is  the  same,  the  structure  is  altogether 
different  The  return  of  cancroid  tumors  is  more  rare  than  cancer;  the 
infiltratiol^of  the  neighboring  ganglia  is  also  very  infrequent 

To  resume :  the  microscope  has  been  more  useful  in  surgical  diagnosis 
than  M.  Yelpeau  is  willing  to  concede ;  and  since  the  microscope  has  revealed 
to  us  the  intimate  structure  of  tumors  by  glandular  hypertrophy,  the  diag- 
'  nosis  of  these  tumors,  their  progress  and  evolution,  have  been  better  studied : 

having  been  applied  for  only  a  few  years  to  pathological  anatomy,  the  micro- 
scope has  already  produced  happy  results.  The  young  school,  as  M.  Yel- 
peau calls  it,  is  then  on  the  right  track.  It  is  necessary,  then,  for  it  to  per- 
severe, and  resolutely  go  ahead,  every  day  will  have  its  progress. 

« 

During  the  same  sitting,  M.  Barth  presented  a  pathological  specimen  (can- 
cer of  the  testicle,)  and  asked  if  the  results  given  by  the  micnoscope  and 
clinical  experience,  coincided ;  he  pointed  to  the  dangers  which  would  result 
from  an  exclusive  tendency  to  pay  attention  only  to  certain  microscopic  ele- 
ments, to  determine  morbid  productious. 

M.  Yelpeau  presented,  also,  several  tumors  whose  character  could  be  easily 
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determined  hy  the  naked  eye:  according  to  Us  jadgrment,  one  was  BcUr- 
irhus,  the  other  also  cancer;  there  was  no  donbt  with  regard  to  them. 

M.  Gerdy  protested  against  the  expression  of  certitude  employed  by  M. 
Telpeau;  sach  certiunty  as  M.  Yelpeau  believes  in  cannot  here  be  admitted. 


.SUUng  qf  OOober  31<(,  1854. 

H.  Malgaigne  proposes  to  examine,  at  this  sitting,  three  distinct  questions: 
What  is  the  utility  of  the  microscope  in  science  f 
What  is  the  utility  of  the  microscope  in  practice ! 
What  is  the  degree  of  curability  of  cancer  f 

M.  Malgaigne  fifst  examines  the  state  of  science  before  the  application  of 
fhe  miemscope  to  the  study  of  tumors.  Three  schools  have  brought  forth 
their  doctrines  since  the  commencement  of  this  centniy.  The  first  can  be 
represented  by  Scarpa  and  Boyer;  the  second,  by  Bayle  and  Laennec;  the 
third,  or  English  school,  by  A.  Oooper  and  Abemethy.  Boyer  guiding 
himself  alone  by  the  anatomical  character  of  tumors,  distinguisned  only  the 
bard  schirrhus,  which  return  but  rarely;  from  the  soft  schirrhus,  which 
nearly  always  return.  Scarpa  was  no  more  advanced.  Bayle  and  Laennec 
admired  the  encephaloid,  the  schirrhus,  the  colloid  and  the  melanic  Ab- 
emethy and  A.  Oooper  delighted,  the  first  in  benign  sarcoma,  which  com- 
prehended adipose  sarcoma,  cystic  sarcoma,  etc.,  and  malignant  sarcoma 
divided  into  tuberculous,  schirrhus,  medullary,  etc.;  and  the  last  in  benign 

0 

tumors,  which  he  called  adipous,  scrofulous  and  irritable,  and  malignant 
tumors  divided  into  schirrhus,  soft  cancer,  and  fungoid  cancer. 

In  1644,  M.  Cruveilhier  excited  a  discussion  in  the  Academy,  upon  can- 
cer, which  he  said  should  not  be  confounded  with  certain  fibrous  tumors  of 
a  benign  nature.  This  distinction  was  not  then  admitted  without  objection. 
M.  Velfjeau  was  the  firet  who  had  called  to  his  aid  the  microscope,  and  he 
would  never  repent  it ;  to  the  microscope  belongs  the  honor  of  having  entirely 
changed  the  (ace  of  science. 

M.  Malgaigne  denies  the  proposition  of  Bichat,  when  two  diseases  differ 
in  their  symptoms,  their  march  and  their  termination,  they  differ,  also,  in 
their  location  and  the  lesions  which  accompany  them,  and  reciprocally  when 
the  anatomical  lesions  are  different,  when  the  structure  of  two  pathological 
products  is  not  the  same,  the  functional  disorder,  their  evolution  constitute, 
also,  affections  of  a  distinct  nature.  This  law  is  false.  It  has  led  M.  Lebert 
to  affirm  that  fibro-plastic  and  cancroid  tumors  acted  in  a  yerj  different 
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manner  fiom  caooer.  Experience  showed  him  that  he  was  wrong.  M.  Le- 
bert,  said  M.  Malgaigne,  would  have  been  perfeotlj  right  had  he  eosined 
himself  to  anatomical  distinctions  and  classifications.  Bat  as  soon  as  If.  Le- 
bert  left  the  anatomical  to  enter  npon  the  practical^  he  run  against  imposm-. 
Ulitiee^  and  clinical  facts  immediatoly  ruined  his  docteines.  With  regard 
to  benign  tumors  the  mierosoope  has  not  given  ns  much  light  Passing  to 
the  qnestinn  of  the  curability  of  cancer,  M.  Malgaigne  says  that  if  he  believes 
the  cure  of  cancer  very  rare^  he  does  not  absolutely  deny  it 

Daring  the  same  sitting,  M.  Larrey  spoke  in  favor  of  the  microscope. 
We  cannot  give  a  better  idea  of  the  sense  of  his  remarks,  conceived  in  a 
^irit  of  conciliation  and  liberality  extremely  laudable,  than  in  transcribing 
a  lew  of  the  last  sentences:  Gentlemen,  I  will  say  that  the  Academy  is  not 
yet  in  a  condition  to  decide  for  or  against  the  application  of  the  mierosoope 
4n  the  diagnosis  and  prognosis  of  tumors.  I  would  wish,  for  my  part,  and  I 
labmit  this  proposition  to  the  jadgment  of  the  Academy,  I  would  wbh  that 
the  canse  of  the  microscopists  was  defended  by  them,  or  one  of  them,  in  be- 
half of  his  fellow^  so  that  his  arguments  printed  m  onr  bulletins  at  the  end 
of  this  diecoBsion,  would  show  to  the  public  the  community  of  our  efforts  to 
throw  light  apon  this  dark  question  of  cancer,  and  leave  as  a  hope,  and  not 
ma  iUnsioa  of  its  curability. 

In  the  same  SUting^  Nov.  lihj 

IL  Yelpeau  again  took  the  floor.  He  commenced  by  calling  to  mind  the 
two  propositions  which  he  sustained  at  the  commencement  of  this  discns- 
aion:  first,  the  possibility  to  sometimes  cure  cancer  by  an  operation;  and  in 
the  second  place,  to  disgnose  cancer  without  the  application  of  the  micro- 
aoope.  In  1854,  here  in  this  Academy,  he  had  been  the  first  to  ^ak  of 
the  cancer  cell.  *'Be  persuaded,"  said  M.  Yelpeau,  "  that  it  has  not  entered 
into  my  mind  to  despise  and  condemn  any  means  of  investigation*  I  accept 
all,  and  make  use  of  every  method,  and  when  they  tell  me  something  which 
does  not  accord  with  what  I  have  seen,  I  make  a  note  of  it;  but  when  what 
they  announce  is  contrary  to  what  experience  has  tought  me,  I  reject  it,  at 
the  same  time  of  course  permitting  others  to  accept  if  they  choose." 

M.  Yelpeau  doe9  not  admit  that  there  is  a  cell  characteristic  of  cancer, 
and  there  are  miorosoopists  who  thmk  as  he  does:  MM.  Mandl,  Yirehow, 
Bennett  and  Paget  *  *  *  Epithelial  cancer  has  no  cells.  *  *  * 
Laying  argument  aside^  M.  Yelpeau  invokes  the  results  of  his  long  practi^^ 
Since  1824  he  has  not  ceased  to  make  investigations  on  this  question  of  pan* 
TOL.  xnL,  HO.  n. — 6. 
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QQ|.^  *  *  *  M.  Yelpeau  bus  seen  the  cell  in  many  casee,  but  there  are 
cases  where  it  is  wanting,  and  it  has  not  been  found  in  manj  cases  which 
for  him  and  other  surgeons  were  manifestlj  canoers.  After  such  results  he 
could  not  believe  in  the  specificness  of  the  cell.  Besides  the  microscope  has 
found  the  cell  in  tumors,  which  were  certainly  not  cancers.  M.  Yelpean 
cited,  among  other  examples  of  cancer  without  the  ceil,  the  case  of  a  poor 
woman  operated  on  by  him  a  year  ago^  who  is  now  dying,  suffocated 
by  a  cuirasse  of  tumors  which  have  sprang  up,  covering  the  whole  chest 
There  the  microscope  did  not  find  the  cell  and  had  given  a  favorable 
prognosis. 

M.  Yelpeau  mentioned  the  case  c^  a  man  who  had  been  operated  on  for 
a  cancroid  of  the  nose ;  it  returned,  and  death  followed.  But  the  micro- 
scopic ezaminrtion,  before  the  operation,  did  not  discover  the  cell;  afterward 
the  cell  was  found  in  great  abundance.  A  woman  presented  herself  with  a 
tumor  of  the  left  breast — M.  Yelpeau  operated — the  tumor  contained  no 
ceils;  but  the  disease  returned,  not  only  in  the  left,  but  in  the  right  breast 
also,  and  the  autopsy  showed  similar  tumors  in  the  lungs;  but  these  tumors 
examined  by  the  same  microscopiets,  were  declared  to  contain  the  cancer 
cell  in  great  numbers.  For  M.  Yelpeau,  the  two  diseases  coming  so  close 
together  are  one  and  the  same  lesion.  As  for  a  transformatiop  the  micro- 
scopists  were  the  first  to  reject  it.  Until  something  more  is  gained,  M.  Yel- 
peau maintains  that  there  are  cancers  without  the  cell,  and  benign  tumors 
which  'contain  it.  The  microscopists  demand  what  is  a  malignant  tumor, 
and  they  wish  that  we  should  define  cancer.  There  are  many  things  that 
we  know  better  than  we  can  define ;  but  for  the  want  of  a  better  definition, 
I  would  be  perfectly  content  with  one  like  this :  a  tumor,  a  plaque,  a  fungoa- 
ity,  having  the  character  when  once  established,  to  increase,  to  invade  and 
cause  to  disappear  the  neighboring  tissues:  in  one  word,  to  invade  the  or- 
ganism until  death  ensues.  M.  Yelpeau  calls  malignant  tumors,  those  which 
when  once  established  in  the  organism,  develope  themselves  and  destroy  the 
neighboring  parts  until  tbey  entirely  disappear,  or  cause  the  death  of  the 
individual.  There  is  no  other  tumor  but  cancer,  which  acts  in  this  manner, 
and  this  term  (malignant)  serves  to  distinguish  cancer  from  all  other  lesions. 

M.  Yelpeau  then  showed  that  epithelial  tumors  reproduced  themselves  in 
the  same  manner  as  cancers ;  as  to  the  frequency  of  their  return,  if  it  is  less, 
this  is  not  suflicient  to  strike  out  these  tumors  from  the  class  of  cancers. 

Fibro-plastic  tumors,  no  more  than  the  preceding,  are  exempt  from  relapse, 
and  they  reappear  sometimes  far  from  the  point  from  which  they  had  been 
removed.    (M.  Yelpeau  cited  several  hciB  in  support  of  this  opinion.) 
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After  baring  given  the  case  of  a  lady  operated  on  by  bitn  for  an  enormous 
nlcerated  cancerous  tnmor,  which  did  not  retam,  M.  Yelpeau  came  to  the 
question  of  the  cnrabilrty  of  canar.    *    *    • 

•  *  •  <<  When  I  have  given  an  affirmative  diagnosis,"  said  be,  ''I  can 
goaraniee  its  validity.  Besides,  the  nature  of  these  tumors  cannot  be  learned 
(microscopically)  until  after  the  death  of  the  patient,  or  after  their  removal; 
but  in  practice  k  poti-mortem  diagnosis  is  of  no  utility,  and  a  diagnosis  after 
an  operation  is  of  no  use  to  guide  the  coffiduct  of  the  surgeon."    •    *    * 

M.  Yelpeau  produced  statististics  from  which  it  appeared  that  the  micro- 
scope had  not  disputed  his  diagnosis.  Of  120  tumors  for  this  year  alone, 
be  bad  found  28  adenoid,  others  hypertrophies.  *  *  *  M.  Yelpeau 
complains  that  the  microscopists  do  not  always  agree  upon  the  nature  of 
tomors,  and  when  some  do  not  find  the  cell,  others  will  discover  it    *    * 

The  facts  upon  which  M.  Yelpeau  sustains  himself  in  affirming  the  cura^ 
bility  of  cancer,  are  numerous,  and  a'  few  go  back  fifteen  and  twenty  years 
without  8  return  of  the  disease.  There  are  cancers  which,  assuming  a  spe- 
cial form,  are  worse  than  others,  and  renew  themselves  with  almost  absolute 
certainty.  For  kinds  so  malignant  and  whose  return  is  almost  the  infkllible 
law,  M.  Yelpeau  does  not  operate,  because  the  operation  never  cures;  but  it 
is  by  no  means  the  same  in  all  cancers. 

M.  Yelpeau  believes  that  cancer  is  a  disease  primitively  local,  the  cancer- 
ous diathesis  and  infection  coming  on  later. 

M.  Yelpeau  terminates  in  requesting  physicians  not  to  repudiate  the  exam- 
ination of  the  patients  for  the  examination  of  the  tumors. 

Sitting  of  Nov.  2l9(, 


I  M.  Amussat  pronounced  a  discourse,  the  conclusion  of  which  we  trans- 

cribe: 

IsL  To  avoid  believing  that  cancer  is  an  incurable  affection,  for  that  un-i 
happy  idea  tends  to  diminish  the  zeal  of  our  observers  and  suigeons  who 
labor  to  push  forward  the  progress  of  science ;  I  believe  to  the  contrary,  that 
it  is  necessary  to  stimulate  and  encoursge  them  by  every  possible  means,  and 
I  have  indicated  those  which  appear  to  me  the  most  proper  to  attain  that 
end. 

2d.  In  the  present  condition  of  science  and  practice,  as  soon  as  a  patient 
is  attacked  with  a  cancerous  affection,  it  is  necessaiy,  after  having  carefully 
examined  him,  to  seek  from  him  with  discretion,  but  at  the  same  time  with 
persisteQcy,  all  information  with  regard  to  the  diseases  which  have  been 
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most  frequent  in  his  fiunily ;  and  if  in  this  examination  any  hcMItary  taint 
ihonld  be  manifeet,  it  is  necesaary  to  act  immediately  with  all  ihe  taiost  elft- 
cadotts  means  at  oar  dkposal. 

Sd.  As  soon  as  an  operation  is  dedded  npon,  whether  hj  the  bistcmiy 
or  with  caustioi^  it  is  neoeesary  to  go  beyond,  rather  than  stop  this  side  of 
our  aim,  that  is  to  say,  to  entirely  destroy  the  cancer,  and  not  to  stop  until 
the  healthy  parts  are  reached.  Very  ofken  timidity  in  operations  has  been 
the  only  cauee  of  relapse.  ^ 

4th.    When  it  is  thought  prefsrable  to  employ  caustics,  the  most  power- 
ful should  be  used ;  avoid  caustics  which  act  slowly  and  superfioiaUy.    I 
not  in  favor  of  the  red-hot  iron,  which  is  so  frightful,  and,  in  oertain 
dangerous* 

6th.  It  is  necessary  to  assure  yourself,  by  a  minute  examination  many 
times  repeated  after  the  apparent  cure,  that  there  is  no  trace  of  the  cancer- 
ous affection  left. 

6fth.  Finally,  until  the  true  nature  of  cancer  is  understood,  we  should 
advise  after  operation,  depuration,  or  a  seton,  and  proper  hygiene. 

M.  Cloquet,  afler  having  sought  to  distinguish  tumors  after  certain 
characters,  audi  as  their  being  hereditary,  liable  to  relapse,  and  incurable  by 
aid  of  nature  alone,  said  that  the  mioroscopists  were  only  a  continuation  of 
the  anatomical  school  Lately,  said  he,  they  have  applied  tiie  microscope 
in  pathological  anatomy ;  it  is  a  step  forward  in  the  same  direction,  but  there 
is  nothing  there^  upon  which  to  found  a  school  or  a  new  dootiiae. 

M.  Gloquet  thinks  that  there  are  cancers  with  cancer  cells,  so  called; 
cancers  with  epithelial  cells;  and  cancers  with  fibre- plastic  cells. 

M.  Cloquet  recognises  that  there  are  differences  in  the  march  of  cancer, 
and  that  these  differences  accord  with  the  distinctions  established  by  the 
mieroeoope.  He  believes  in  the  curabiBty  of  cancer.  *  *  *  He  termi- 
nates in  begging  the  anatomists,  the  diniciens,  and  mioroscopists,  to  unite 
their  efforts  to  a  common  end. 

M.  Delafbnd,  after  having  established  that  cancerous  diseases  are  veiy 
frequent  among  herbivorous  and  carnivorous  animals,  discussed  the  question 
of  the  cancer  cell.  For  him  the  cancer  cell  is  not  a  specific  element;  it  is 
simihr  in  every  character  to  aU  other  cells  making  up  the  organisation. 
This  cell  is  regular  and  round  at  its  birth ;  it  becomes  deformed  when  com- 
pressed;  it  is  sometimes  penetrated  by  pigmentaty  matter,  *  *  ^  by 
fet  molecules.  After  explaining  at  length  the  fbrmation  of  vegetable  exist- 
ence, ILDelafond  showed,  by  plates,  the  cell  presiding  at  the  birth  of  tissues; 
he  thinks  the  method  of  sustaining  vegetables  is  the  same  as  that  presiding  in 
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tlie  sustonanee  of  healthy  animal  organism.  The  6ell  is  everywhere  the 
aaine.  What  causes  the  nature  of  tissues  to  Tary,  is  the  different  materiab 
with  which  it  (the  cell)  fills  itself.  •  *  •  The  cancer  cell  takes  its 
growth  in  the  midst  of  a  liquid,  which  is  the  proper  element  of  cancer.  * 
*  *  *  ^Onoe  formed  this  cell  will  assume  different  format  adapting  itself 
to  the  conditions  in  which  it  finds  itself.  If  compressed  by  a  fibrous  tissue 
very  resistant}  they  unrayel  themselves  to  form  veritable  fibrilleS|  exactly  as 
this  takes  place  in  normal  tissues.  *****  *  M.  Delafond,  in 
support  of  his  assertionfl^  produced  numerous  plates  where  the  different  forms 
<^f  the  cell  were  visible^ 

He  condadea  that  with  regard  to  naicroscopic  anatomy,  there  is  no  differ- 
ence between  encephaloid  cancer  the  best  characterisedi  and  fibi:o-plastia 
tisme. 

SUHtiff  of  Nov^  2Bih. 

IL  Delafond  again  took  the  floor,  and  brought  new  arguments  to  the  sup- 
port of  the  doctrine  that  he  had  advanced  at  the  last  sitting.  He  thus  re- 
sumed his  observations:  *^ There  exists,  in  animals  as  well  as  in  vegetables, 
a  cell  which  is  active  in  the  development  of  both;  there  exiBts  besides  the 
normal  cell,  another  cell  which  may  be  called  a  pathological  cell,  of  which 
the  cancer  cell  is  only  a  modification ;  this  cell  may  exist  not  only  in  cancer, 
but  in  the  fibro-plastic  tissue  in  animals;  this  cell  offers  bnt  little  difference, 
whether  it  be  examined  in  schirrhous,  encephaloid,  or  fibro-plastio  tissues, 
with  regard  to  its  form,  structure,  or  dimensions,  or  the  modifications  im- 
pressed upon  it  by  any  of  the  common  refictives.  I  say,  then,  that  in  prac- 
tice, the  microscopic  proof  of  the  cancer  cell  is  not  sufficient  to  affirm  whether 
the  tumor  be  cancer  or  not;  but  that  in  diagnosis,  the  cell  is  a  character 
which  never  should  be  neglected,  because  in  most  true  cancers  it  is  found, 
and  its  presence  adds  one  more  presumption  to  those  which  have  existed 
from  a  clinical  and  anatomical  examination  of  the  tumor."    *    *    * 

Sitting  of  Dee.  5th. 

M.  Bouillaud  took  the  floor  in  favor  of  the  anatomical  school.  His  re- 
marks are  difficult  to  analyze;  to  substitute  the  dryness  of  analysis  for  ele- 
g^ice  and  brilliancy,  destroys  tlie  charm.  The  speaker  raised  his  views  to 
n  grand  elevation,  and  his  style  was  upon  a  level  with  the  subject  that  he 
lysated.  Placing  himself  on  general  pathology,  M.  Bouillaud  lent  the  sup- 
port of  his  talents  and  warm  convictions,  to  the  law  of  Bichat,  attacked  by 
ILlfalgaigne. 
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What  Is  true  and  incontestible  in  the  law  of  Bichat,  said  M.  Bouillaud,  is, 
that  it  is  in  perfect  accord  with  what  we  observe  every  day,  in  those  dis- 
eases that  I  call  common,  which  in  truth  are  almost  the  exclusive  object  of 
our  observations  and  practice ;  I  say,  gentlemen,  that  this  law  is  true  in  all 
cases;  I  say  that  every  day  the  phenomena  observed  on  our  patients,  reveal 
to  us  the  condition  of  their  organs;  I  say  thilt  anatomical  lesions  make  known 
to  us  the  functional  disorders  which  they  had  produced ;  and  I  do  not  know,  in 
truth  who  would  contest  it;  for  if  that  were  not  so,  there  could  be  no  more 
instruction,  there  would  be  nothing  more  to  do  but  to  close  the  schools. 

Justifying  the  anatomical  school  from  the  reproaches  heaped  upon  it,  M. 
Bouillard  afi^med  that  no  one  had  ever  said  that  the  anatomical  lesions 
would  ffve  the  key  to  all  of  the  problems  of  pathology.  Passing  in  review 
the  men  who  had  been  the  founders  of  the  Paris  school,  M.  Bouillaud  cited 
Morgagni,  Haller,  Corvisart,  Find,  Bichat,  Laennec,  Broussais.  A  pure 
organic  school  never  existed.  This  anatomical  school  which  has  been  alluded 
to,  does  not  exist;  the  school  of  Paris  is  orgonicp-vitalist. 

The  anatomical  diagnosb  is  useful  for  its  precision ;  but  it  is  not  complete 
until  a  physiological  diagnosis  is  joined  to  it. 

Coming  to  the  question  of  cancer,  M.  Bouillaud  says  that  if  the  cell  is  so 
specific  as  the  microscopista  assert,  it  must  be  recognized  that  it  is  of  im- 
mense value  in  the  diagnosis  of  cancerous  diseases.    *    *    * 

M.  Bouillaud  reproaches  M.  Yelpean  with  having  been  the  decided  adver- 
sary of  the  microscopists,  no  matter  what  he  says  to  the  contrary ;  and  M. 
Delafond  with  having  obscured  the  question  by  developing  his  ideas  on  the 
proteic  cell. 

With  regard  to  the  curability  of  cancer,  M.  Bouillaud  will  not  deny  its 
possibility,  but  makes  a  distinction  between  local  cancer  and  the  cancerous 
diathesis.    ♦    •    * 

M.  Bouillaud  demands,  in  conclusion,  that  a  committee  be  appointed  by 
the  Academy  to  examine,  in  company  with  the  microecopists,  certain  tumors 
selected  for  the  purpose. 

Sitting  of  January  2d. 

M.  Robert  replied  principally  to  the  arguments  of  M.  Delafond;  to  the 
designs  produced  by  that  speaker  to  prove  the  unity  of  the  cell,  and  brought 
forward  other  designs  representing  very  different  forms  of  cancer;  also  the 
fibro-plastic  and  epithelial  elements.     *    *    * 

M.  Delafond  again  defended  his  doctrine  of  unity  of  the  cell    *    *    « 
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sofltaiDiDg  liimself  by  respectable  auiborities,  such  as  Purkinje,  Turpin,  Yalen- 
tiDy  Schluttz,  Wagner,  Biscboff,  Martin,  Barry,  Vogel,  Muller,  Henle,  etc, 
be  proved  tbat  tbis  doctrine  was  far  from  being  abandoned.  The  speaker 
died  in  favor  of  bis  opinion,  passages  borrowed  from'  the  writings  of  several 
modem  authors,  Vogel,  Vircbow,  Bennett,  *  *  *  and  concluded  tbat 
IL  Robert  had  yet  shown  nothing  to  the  assembly  proving  any  difference 
between  normal  cells  and  cancer  celk.  M.  Delafond  entered  into  practiced 
details  with  regard  to  the  size  of  the  germs  and  the  cells  in  animals  and  in 
man.  *  *  *  He  terminated  by  conclasions,  the  last  of  which  is  a  per- 
fect resum6  of  his  opinions: 

**,  These  facts  show  tbat  the  blastema,  tbe  morbid  principle  of  cancer, 
resides  in  an  amorphous  principle,  unseizable  by  our  present  means  of  inves- 
tigation, and  independent  of  these  fibro-plastic  and  epithelial  cells,  and  of 
the  cell  improperly  called  cancerons." 

Sitting  of  January  9. 

IL  Leblanc  replied  to  M.  Delafond,  and  spoke  principally  upon  points  in- 
teresting to  the  veterinary  surgeon,  viz.,  the  relative  frequency  of  cancer  in 
herbiverons  and  camiverous  animals.    *    *    * 

Sitting  of  January  16. 

M.  Yelpeau  insists  upon  the  point  tbat  tumors  may  not  present  the  same 
composition  at  every  period  of  their  development,  that  is  to  say,  at  the  com  - 

• 

meneement  they  may  not  contain  tbe  cell — but  later  it  may  be  found.  On 
the  other  band,  a  tumor  may  return  and  the  cell  may  not  be  found,  when 
it  was  found  previous  to  tbe  operation.  M.  Yelpeau  brings  up  tbe  case  of  a 
woman,  who  had  on  the  left  side  of  the  chest  a  tumor  of  doubtful  character, 
and  who  afterward  presented  a  tumor  of  the  other  side  of  the  chest,  whose 
character  was  evident;  in  the  doubtful  tumor  tbe  microscope  discovered  the 
eaU,  while  in  that  one  which  was  unquestionably  cancer  no  cell  was  found. 

*  *  M.  Yelpeau  proves  by  facts  tbat  epithelial  and  fibro-plastic  tumors, 
return  like  cancer,  and  are  capable  of  multiplying  themselves  and  appearing 
in  different  parts  of  the  body.  With  regard  to  the  term  malignant,  M.  Yel- 
peau cannot  explain  why  some  persons  feign  to  be  unable  to  comprehend 
this  word.  *  *  *  It  is  tbe  essence  of  tbe  tumor  which  constitutes  its 
malignity;  a  cancer  is  malignant,  whatever  be  its  size,  age,  or  position,    * 

*  *    but  there  are  degrees  of  malignity  among  cancers.    There  is  but  the 
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caoioer  (whether  it  hat  the  epithelial  or  fibro-plattic  cell)  which  preaente  een* 
itaiitl J  this  character  of  midigDityi  whose  ineyitable  ooBaequeooe  is  death. 

IL  Velpeau  wishiog  to  show  how  much  cenfusioii  microscopy  haa  intrtt* 
daced  in  the  nonieacIatHre  of  tumors,  thus  ezpreasea  himself: 

*^I  remove  in  the  same  weA  a  keloide^  a  hard,  homy,  indolent  tamor, 
which  never  uloeratea  and  has  never  caased  death.  What  la  thbf  It  m 
fibro-plastic,  replies  the  microecope*  I  then  remove  an  engoiged  lymphatic 
ganglion,  a  tnmor  essentially  benign,  without  doubt  What  ia  this  f  Fibro* 
plastic.  I  removed  next  a  soft  tumor  of  gummy  consistence,  from  the  oalf 
of  the  leg;  it  was  a  mass  resembling  one  of  those  fibrinous  ooncretbna  found 
in  the  heart  of  some  individuals  after  death.  What  is  this?  Ftbro-plastic. 
I  remove  some  of  those  fungosities  found  around  articulationa  StiU  fibro- 
plastic Finally,  I  ask  of  them  what  that  hard,  woody  substance  ia  formbg 
the  base  of  a  venereal  chancre?  Still  fibro-plastic.  But  see,  gentlemen, 
how  all  of  these  resemble  one  another:  among  these  tumors  are  hard  and 
soft;  some  transient  and  some  persistent;  there  are  some  which  never  repro- 
duce themselves  and  some  which  return  with  the  greatest  obstinacy.  Bat  it 
is  the  microscope  that  has  said  it;  all  these  form  a  group  excessively  natund. 
Before  we  were  in  a  diaos  of  confusion :  see  how  we  can  profit  from  thia 
new  light" !  I 

^Let  us  continue:  here  upon  the  lip  is  a  little  tumor  which  has  just  com- 
menced to  grow;  nevertheless  that  little  tumor  will  inevitably  produce  death. 
What  is  it?  It  is  epithelial.  Here  is  a  com  on  the  toe;  what  is  it?  Epi- 
thelial. And  this  fungosity  on  the  mucous  membrane  of  the  anus;  what  ia 
it?  Still  epithelial.  And  this  little  concretion  raising  the  conjunctival 
Epithelial.  And  upon  this  tongue  here  is  a  tumor  which  goea  on  increasiag. 
until  death  ensues,  if  it  is  not  removed  in  time,  and  even  then  will  almost 
certainly  return  and  cause  death;  this  is  still  an  epithelial  tumor.  And  in 
this  uterus  there  ia  a  tumor  soft  as  cheese,  and  in  other  organs  tumors  hard 
or  horny.  What  ia  all  this?  Epithelium,  always  epithelium.  There  ia 
light"!!    ♦    ♦    * 

M.  Velpeau  is,  and  has  always  been,  an  anatomist,  but  he  takes  the  dinie 
as  a  point  of  departare»  and  seeks  to  diagnose  disease  during  life. 

*  *  *  After  having  reproduced  the  arguments  which  had  already 
been  exposed  in  the  course  of  the  discussion,  M.  Velpeau  terasinatea  witli 
kind  words  for  the  microscopists,  to  whom,  however,  he  makes  no  eonoea- 
sions. 

After  statmg  where  these  discussions  are  published  ia  full,  the  writer  thus 
resumes: 
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And  Doir  can  my  one  tUite  the  opiBioa  of  tbo  Academy  with 
canoer  and  the  mieroaoope  I  Does  the  Aoadeaiy  believe  that  cancer  is  cw^ 
aUet  Doea  it  beiioTe  the  mioroaeope  uaeful  in  the  prograaa  of  pathological 
anatomy,  and  aide  in  the  diagnoaia  of  tamont  We  will  not  attempt  to  be. 
the  interpreter  of  the  opinion  of  the  Academy, 

It  ia  incontestible  that  no  queation  haa  so  eicited  the  medical  public^  that 
never  had  so  much  talent  and  feeling  been  expended  ia  a  acientifie  diacu^ 
alon.    Here  are  the  resulta  of  all  these  efforta  and  thia  passionate  strife : 

Matters  remain  as  before  the  discuanon;  bat  the  question  has  been  laid 
down,  adence  arreated  at  a  giren  moment,  and  it  haa  been  poasible  to  verify 
the  atate  of  our  knowledge  on  this  subject  in  the  year  1856,  It  is  now  iro* 
posmble  to  go  back;  it  is  necessary  to  choose  between  the  clinic  alone  and 
die  dinio  aided  by  anatomy. 

For  us,  who  believe  in  the  progress  of  anatomy  in  general,  both  normal 
and  patholegical,  and  who  do  nol  believe  that  the  dinidena  can  dispense 
with  the  anatomists,  we  wiU  cdntinue  to  have  fdth  in  the  fntnre  of  the  mi* 
eroaoope  applied  to  medicine,  and  we  will  not  accept  the  anathema  with 
whidi  thia  predona  meana  of  knowledge  has  been  stmck. 

All  the  feproBObm  addressed  to  the  anatomiats^  only  sonify  one  thing: 
tihat  they  do  not  know  anatomy  well  enougL  They  will  study  it,  better, 
and  the  dinidena  will  be  benefitted  in  q[>ite  of  themsdves,  from  the  labora 
of  the  anatomists.  But  is  it  not  permitted  to  think,  that  the  diflSerenees  at 
present  manifest  between  the  members  of  the  medical  family,  who  should 
agree,  will  disappear  when  it  will  be  proved  that  there  are  anatomical  facts, 
and  dinical  iactB,  and  that  anatomy  cannot  bend  itself  to  the  ezigendes  of 
asedieal  theories* 

Perhaps  this  misunderstanding  would  have  been  avoided  if  the  baaa  on 
which  the  discoanon  should  rest,  had  been  eatabliahed  before  eommendng 
iL  Before  agitating  the  question  of  the  curability  of  canoer,  it  would  have 
been  better  to  define  cancer;  but  if  it  m  defined  dinicdly,  the  discnssioo 
wonld  be  between  the  clinicians:  and  if  anatomically,  between  the  anatom* 
iaia    Unhappily  oonfudon  reigned  during  the  whole  coarse  of  the  discussion* 

The  modem  mieroseopists  acquired  their  education  at  the  achoola  of  dinio* 
ens,  and  conducted  by  the  hand,  th^  have  followed  the  wanderings  of  thdr 
teachers;  they  have  studied  with  preconcdved  notions;  they  learned  the 
word  cancer  and  have  aonght  for  cancer.  •  •  •  They  have  had  the 
hope  or  illudon  of  finding  this  ideal  type;  they  took  thd^cne  in  consequence 
and  promised  what  was  demanded  of  them.  Now  they  are  set  free  fiom 
the  tutelage  which  guided  their  first  steps;  they  eiist  of  themsdves;  they 
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have  opinions  of  thoir  own,  which  hy  some  are  repudiated.  Why  then  call 
on  them  for  aid!  They  can  only  tell  what  they  see;  anatomical  facts  are 
imposing;  they  cannot  be  made  use  of,  but  they  cannot  be  denied.  If  mi- 
croscopic anatomy  is  an  evil  it  is  an  evil  with  which  it  is  necessary  to  accus- 
tom ourselves  to  live  henceforth.  Toung  men  who  are  not  responsible,  for 
the  past,  will  devote  themselves  to  nucroscopic  anatomy,  and  by  this  means 
will  learn  things  which  it  was  not  given  to  their  ancestors  to  understand. 


ART.  III. —  Indigenous  Races  of  the  Earth;  or,  New  Chapters  of  Eth- 
nological Inquiry;  inclading  Monographs  on  Special  Departments  of 
Philology,  Iconography,  Cranioscopy,  Palaeontology,  Pathology,  ArchiB- 
ology.  Comparative  Geography,  and  Natural  History:  contributed  by 
Alfred  Maurt,  Biblioth^caire  de  Ulnstitut  de  France;  Secretaire  G£tt- 
£ral  de  la  Soci£t6  de  66ographie  de  Paris;  etc.  etc.  Francis  Pulszt, 
of  LubocE  and  Cselfalva,  Fellow  of  the  Hungarian  Academy ;  Correspond- 
ent of  the  Instituto  di  Correflpoadenza  Archeologica  di  Roma;  Late  Un- 
der Secretary  of  State  in  Hungary,  etc.,  etc.,  etc.,  and  J.  Aitkkn  Msigs,' 
M.  D^  Professor  of  the  Institutes  of  Medicine  in  the  Philadelphia  College 
of  Medicine;  Librarian  of  the  Academy  of  Natural  Sciences  of  Philadel- 
phia; Recording  Secretary  of  the  Philadelphia  County  Medical  Society; 
Fellow  of  the  College  of  Physicians,  etc  (With  Communications  from 
Prof.  Jos.  Leidy,  M.  D.,  and  Prof.  L.  Agassiz,  LL.  D.)  Presenting  fresh 
Investigattons,  Documents,  and  Materials;  by  J.  C.  INott,  M.  D.,  Mobile, 
Alabama,  and  Gbo.  R.  Gliddon,  Formerly  U.  S.  Consul  at  Cairo,  Au- 
thors of  "Types  of  Mankind."  Philadelphia:  J.  B.  Lippinoott  &  Co. 
London:  Tbubnxr  (fe  Co. 

We  have  before  us  an  advance  copy  of  a  book  destined  to  make  some  stir 
in  the  scientific  world,  entitled,  *^  Indigenous  Races  of  the  Earth."  The  au- 
thorship of  this  work  is  due  to  several  hands.  Dr.  J.  C.  Nott,  of  Mobile,  a 
distinguished  ethndogist,  contributes  much  of  the  argument  derived  from 
external  forms;  Geo.  R,  Gliddon,  formerly  IT.  S.  Consul  at  Cairo,  adds  some 
interesting  chapters  derived  from  the  philology  of  nations;  while  Prof.  Maury, 
the  distinguished  Hungarian  philosopher  Pulszky,  J.  Aitken  Meigs,  a  pro- 
fessor in  the  Philadelphia  College  of  Medicine,  and  Prof.  Agassiz,  also  aid 
by  the  contribution  of  chapters  of  special  subjects. 

Several  of  these  writers  were  engaged  three  years  since  in  the  production 
of  that  startling  ethnological  work,  *^  Types  of  Mankind,"  and  the  present 
▼olume  is  intended  to  offer  more  comprehensive  evidence  of  the  doctrines 
then  enunciated.  The  central  idea  of  both  volumes  is,  therefore,  the  same; 
and  may  be  expressed  in  the  proposition  that  the  human  race  is  not  des- 
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eended  from  a  single  pair,  but  that  it,  as  well  as  all  species  of  animal  life,  is 
the  result  of  a  series  of  creations,  in  nations  or  families,  at  different  epochs. 
Thus  the  white  races  were  created  for  the  occupancy  of  the  temperate  sone, 
and  associated  with  them  were  varions  families  of  animals,  designed,  also, 
with  a  view  to  their  adaptation  to  special  localities.  So,  too,  the  Negro, 
considered  as  the  lowest  form  of  humanity,  is  still  specially  adapted  and  cre- 
ated for  the  region  in  which  we  find  him  a  native,  and  with  him  we  find 
associated  those  higher  forms  of  animal  life,  which  most  nearly  resemble 
man.  It  is  a  remarkable  fact  in  the  distribution  of  animals,  that  the  highest 
orders  of  monkeys  are  found  inhabiting  the  same  locality  as  the  lower  orders 
of  Negroes. 

Hie  scope  of  this  doctrine  is  evident  It  brings  the  chronology  of  man 
in  unison  with  that  of  the  eftrth's  surface,  and  assigns  a  period  of  20,000 
years  before  Christ  as  the  shortest  residence  of  the  human  race  upon  the 
globe.  It  recognizes  a  diverse  origin  for  the  different  races  of  both  man  and 
animals;  and  this  is  not  confined  to  the  five  great  femilies,  but  is  extended 
to  many  of  their  subdivisions  which  are  supposed  to  have  been  created  al 
different  times:  not  in  single  pairs,  but  in  nations. 

If  we  accept  this  doctrine  as  scientific  truth,  many  other  contingent  doc- 
trines necessarily  follow.  We  must  believe  that  Adam  was  not  our  common 
progenitor;  that,  therefore,  accepting  the  Mosaic  account  of  his  fall,  his  sin 
could  not  have  involved  those  races  not  lineally  descended  from  him.  Reach- 
ing further  down  the  stream  of  time  it  lays  a  ruthless  hand  on  other  ideas 
dear  to  our  sentiments,  if  not  entirely  consonant  with  our  reason.  The  re- 
demption through  Christ,  was  devised  to  free  mankind  from  the  curse  of  Ad- 
am's fall,  but  if  only  a  limited  family  of  the  human  race  were  included  in  that 
curse^  then  the  atonement  fell  short  of  the  broad  scope  hitherto  assigned  it, 
and  Christ  died  not  for  all,  but  for  a  small  branch  of  the  human  family. 

It  is  evident  that  a  scientific  theory  like  this,  which  reaches  beyond  and 
above  the  ordinary  considerations  of  scientific  truth,  should  not  be  accepted 
without  close  examination.  Doubtless,  all  will  be  reconciled  at  Isst;  the 
great  fundamental  truths  on  which  not  only  our  religbn,  but  our  civil  and 
moral  government  are  based,  will  stand  immutable;  but  it  were  well  to  avoid 
the  period  of  heresy  and  unbelief,  of  running  after  strange  doctrines  based 
on  a  half  appreciation  of  the  truth,  which  must  intervene  before  the  final 
agreement  of  intelligent  opinion. 

To  this  end  it  is  necessary  that  all  present  discussion  should  be  confined 
to  the  purely  scientific  question:  Have  the  races  of  men  and  animals  now 
resident  on  the  earth  a  common  origin  at  a  certain  point  in  Asia,  from  whence 
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tb«7  wera  distiibttted  thioughoia  Uie  woiU,  or  hav*  they  b«eo  ereated  ia 
their  praaent  form  in  tbe  regiooft  ih»j  now  inhabiti  and  for  wfaich  thay  art 
capeoiaUy  adapted  t 

The  body  of  facta  to  wbioh  we  omsi  resort  to  aolve  thia  q«eetioBi»  are  t» 
be  fiwrnd  in  what  ia  at  preee&t  hnowo  of  the  dktribatioD  of  raoee  aod  tbo  ef- 
feota  of  climato  upon  them.  If  we  find  that  types  of  raco  are  peimaiieiit». 
and  that  cUmatie  changes  do  not  eflbct  any  sensible  or  lasting  change  npos 
them,  the  position  of  Agaasia  and  his  coadjuton  will  be  soatained. 

One  great  aigument  is  to  be  derived  fiK>m  penasaence  ci  type.  If  wei 
find  that  crossings  and  intormixiwes  of  laeesi  taken  in  qonnection  with  oil*, 
matic  inflaences,  blot  out  the  original  type  and  substitute  anQther  for  !t» 
diflEwing  in  essential  particalan,  then  we  may  account  for  all  the  difiefenees 
of  race  without  supposing  speeia]  origin  for  them.  Oppoitnoitiea  for  atady^ 
tag  this  are  nowhere  more  abundant  than  in  Ameooa,  when  we  have  agreal 
variety  of  half-braeda*       ' 

Takci  firat^  the.  most  widely  separated  races— ^the  white  end  the  negrew 
Connections  between  them  aro  prolific,  but  die  oflbpriiig  is  ia  some  sense  a 
hybrid.  The  mulatto  i|S  a  feeUo  eiistencei  not  fitted  for  any  wido  mnge  oC 
hd>or»  or  capable  of  much  endurance*  He  is  found  when  left  to  UaBself,  not 
in  the  field,  the  workshop*  or  eqgsged  ia  the  inventive  arts.  He  is  eiik^ 
ployed  in  such  duties  as  his  physical  nature  permits,  the  menial  duties  of 
the  household,  and  similar  avocations.  He  is  short-lived,  presents  a  marked 
tendency  to  scrofulous  and  tuberculous  disease,  and  the  few  children  bcigotn 
tea  by  him  develop  still  further  this  tendency..  Few  mulattoea  reach  aay-^ 
thing  like  okl  sge,  and  their  bmilies  soon  perish  from  the  destruetiTC  el<h 
Bients  generated  by  an  improper  cross^  These  peculiarities  c^  the  mulatto 
are  not  attribnteble  to  either  origin,  the  white  or  the  black,  but  simply  to 
the  fact  that  the  races  aie  physically  so  widely  separated  that  an  intermix- 
fore  results  in  hybridity,  as  in  the  case  of  the  horse  and  the  donkey;  and 
the  dedoetion  is,  that  whatever  the  original  source^  Adamie  or  divene,  the 
difierence  is  now  so  wide  as  not  to  be  overcome  by  amalgamation. 

Taking  now  the  white  and  American  Indian  races— bkh^  aeaily  aUial 
than  the  white  sod  negro — we  find  to  a  limited  extei^  the  same  resulL 
The  Indian  half-breeds  are  few  in  number,  and  do  not  perpetoato  Uiemselvsa 
tio  that  full  extent  to  be  expected  from  the  blending  of  two  strong  vscea. 
Indeed,  so  strong  is  that  instinct  of  the  white  nature  which  regards  these 
broad  crosses  of  race  as  sinful,  that  amalgamaticm  haa  never  taken  pkioe  to 
any  great  extent,  except  when  the  Indian  hss  come  ia  contact  with  the 
swarthy  whites,  .the  Qallic  or  Iberian  Gelt,  in  Central  America^  and  the 


lesvk  of  thk  wiion  has  been  the  pfoduetbn  of  a  miaenibie  iad  woifbleflfl 
face,  incompetent  to  eelf-govemmenti  and  with  diflloillty  held  above  the 
leirel  of  aamge  life  hf  the  old  Oaatilian  element  which  etil  maintainB  its 
pittitf  hi  those  raponSi 

▲s  wa  come  to  races  neatly  approximating  each  other,  as  the  araalgama- 
lioB  of  the  Teotonic  and  Norman  with  the  Celtic  and  Saaron  etements,  wie 
have  none  of  these  evidences  of  hjbridity.  Proli6ca<7  is  not  iiopaired,  and 
the  resulting  ofispring  is  hardj.  Another  wide  difference  is  in  the  penrm- 
iienos  of  type.  In  nnbns  of  the  while  with  the  negro  or  Indian,  we  have  a 
Ueading  of  the  two  without  any  tendency  to  revert  to^Aer  of  die  original 
types;  while  in  a  mixture  of  the  Saxon  and  Norman,  fbr  instance,  we  have 
a  ooMtaBt  tendency  to  reproduce  one  or  the  other  mce.  Of  two  children  of 
BQch  a  union,  the  cross  may  be  perceptihle  in  neither,  one  child  will  be  pure 
Honrman,  the  other  pure  Hsxon ;  and  each  will  present,  not  only  the  physical, 
bnt  the  mental  characteristics  of  its  race.  Where  a  mixture  does  take  place 
in  the  first  generation,  and  a  blending  of  types  resiiltfi,  it  is  only  temporary; 
and  in  the  second  or  third  generation  we  shall  see  oflfepring  presenting  either 
the  Norman  or  Saxon  features  in  their  purity. 

The  bearing  of  these  facts,  and  others  like  them,  is  in  ftivor  of  the  new 
theory.  Where  the  diffarence  between  races  k  wide,  we  have  a  hybrid  off- 
wpriogf  the  resulting  crow  is  only  temporary,  and  soon  perishes  from  the 
alements  of  disease  inseparable  from  it  Where  the  diSerence  is  narrow,  and 
no  hybridity  fellows,  we  have  a  constant  reproduction  of  the  type,  a  revor- 
sicn'to  the  origiaal  pattern.  This  is  pecaliarly  marked  in  the  Jewish  race, 
which  through  all  vicissitudes  of  dimate  and  of  government,  and  to  some 
extent  of  amalgamation,  still  preserves  the  characteristic  features  which  it 
had  ages  ago.  The  Ghredao  model  of  8000  years  i^o,  is  still  found  un- 
changed in  the  Pelasgic  nations,  and  though  their  daughters  have  for  cen- 
tones  filled  the  harems  of  the  Turk  and  Arab^  the  latter  are  Turks  and 
AfabsstilL 

In  view  of  thoahort  period  assigned  for  the  residence  of  aaan  vpcn  the 
earth,  and  of  the  fact  that  Coring  three  or  four  of  the  six  thousand  years  no 
known  changes  of  race  have  resulted  from  amalgamatHm,  it  is  extremely  dif- 
fiottlt  to  asrign  the  production  of  any  new  race  to  the  blending  of  two  pre- 
Adsting  typea.  Indeed,  could  we  do  so^  it  would  hardly  help  the  argoment ; 
for  we  hanw  then  to  account  for  the  presence  of  two  diverse  races  arisiag 
from  the  common  Adamic  stock.  And  again,  if  we  are  aUe  to  aeeomplish 
this,  and  account  for  the  existence  of  the  white  and  the  bkick  from  climatic 
eansea  operating  on  the  origmal  Adamic  stock,  all  that  we  have  said  hereto- 
fore, goes  for  nothing,  and  the  Mosaic  theory  is  maiotained. 
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The  question  now  comes  up :  What  effect  may  climatic  causes  produce  in 
modifying  the  complexion  or  features  of  a  race  t 

The  most  obvious  argument  adduced  is  that  the  eflbct  of  a  tropical  sun  is 
to  darken  the  skin,  and  that  it  is  possible  that  the  perpetuation  of  this  effect 
for  ages  might  produce  the  blackness  of  the  negro,  while  the  gradual  dete- 
rioration in  mental  capacity  and  physical  conformation,  consequent*  upon 
great  heat,  might  also  account  for  the  thick  lips,  the  curly  wool,  and  the 
other  peculiarities  of  the  race. 

Such  a  cause  of  diversity,  to  be  truthful,  should  be  constant  In  the  hot 
regions  of  Central  Africa  we  find  the  negro,  but  we  also  find  him  in  the 
temperate  climate  of  the  Cape  of  €K>od  Hope;  and  again  in  the  same  lati- 
tudes  of  Asia  we  find  a  brown  race,  claiming  great  antiquity.  On  the  coa- 
tinent  of  Amerfca  we  have  one  single  race  overspreading  both  temperate 
and  tropical  regions.  The  Esquimaux  of  the  Polar  regions  is  an  exception, 
kut  he,  too,  is  swarthy;  and  in  the  wilds  of  Canada  we  find  the  same  com- 
plexion, straight  hair,  and  other  nationid  characteristics,  as  on  the  line  of  the 
Equator. 

Another  argument  brought  by  the  advocates  of  the  new  theory  is  found 
in  the  distribution  of  animals.  We  have  no  space  to  go  into  an  examination 
of  the  scheme  of  Agassiz,  but  it  is  evident  that  some  startling  facts  are  ad- 
duced. The  anthropoid  monkeys  are  found  in  some  fifty  varieties,  differing 
veiy  much  in  shape  and  intelligence.  It  is  found  that  the  same  regions 
contain  the  highest  forms  of  monkeys  and  the  lowest  forms  of  negroes,  and 
that  a  gradual  improvement  is  found  in  the  human  animal  as  we  pass  to 
lands  where  the  monkeys  deteriorate — that  is  differ  more  widely  from  the 
type  of  humanity. 

Such  are  the  arguments  of  this  work  on  Indigenous  Races.  That  they 
have  force  enough  in  themselves,  and  weight  enough  in  the  character  of 
their  advocates,  to  give  them  importance,  cannot  be  denied.  The  present 
volume  is  an  additamentum  to  ^  Types  of  Mankind,"  and  consists  of  a  vast 
medley  of  facts  thrown  together  in  the  most  admired  confusion.  The  author- 
ship is  hydra-headed  and  argus-eyed,  and  each  branch  of  the  subject  is  a 
polyhedron.  The  result  is  thai  each  eye  of  each  head  examines  each  side 
of  the  polyhedron,  and  a  more  inextricable  tangle  of  logic  and  fact  was  never 
woven  than  this  book  presents.  Aside  from  its  real  scientific  merit,  and  the 
excellence  of  its  typography,  it  is,  in  all  its  arrangements,  the  most  villainous 
specimen  of  book-making  on  record. 

'  For  sale  by  PHurivBT  is  Co. 
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ART.  IV.  ^-  CfUnical  RtporU  of  JDiseoieSf  Injuries^  Surgical  Operatiam, 
dtc^  dke,y  in  the  Male  and  Female  General  Surgical  and  Private  Warde 
of  the  Btffalo  Hospital  of  the  Sisters  of  Charity.  Care  of  Prof.  Hamil- 
ton, for  the  winter  half  year  commencing  Oct  let,  1856.  By  Bxnj.  H. 
Lemon,  M.  D.,  formerly  House  Surgeon. 

• 

Banning  irith  a  general  liat  I  will  include  only  those  diseases,  accidents, 
and  operations  of  the  more  grave  character,  vis: 

Anchylosis,  yarious  points;  amaurosis;  abscess,  acute,  in  thoracic  parietes^ 
chronic  of  pelvis,  and  in  various  situations;  burns  from  the  clothing,  three 
deaths  from  this  cause;  cataract,  and  operation,  two  cases;  i^stitis;  caries 
of  bones,  operations  for,  including  spine;  contusions;  caries  of  spine,  widi 
eozalgia;  concussion  of  brain;  cancer,  including  enchondroma  of  the  maxil- 
lary bones  of  the  left  side,  involving  also  the  parotid  gland ;  epithelial  can- 
cer of  hand  and  lip;  medullary  cancer  ef  the  eye^  also  including  the  parotidi 
the  fungous  growth  from  the  orbit  being  enormous. 

Bialoeations:  two  of  the  humerus  downward  into  the  axilla;  one  of  the 
mdius  and  ulna  backward ;  epulis,  or  fibro-plastic  growth  on  the  superior 
maxilla,  operation;  ectropion,  and  operation;  erysipelas  phlegmonous;  frac- 
tnres;  of  the  davide,  single :  of  the  humerus,  single :  radius  and  ulna,  single : 
four;  radius  and  ulna,  single  and  comp.,  one;  of  the  spinous  processes  of 
the  ninth,  tenth  and  eleventh  dorsal  vertebrae:  neck  of  femur,  single,  three; 
shaft  of  femur,  single,  three;  shaft  of  femur,  double,  compound,  one;  of  the 
tibia  and  fibula,  single,  compound,  one;  of  the  tibia  and  fibula,  single,  two; 
frost  bites;  fistula-ani;  gonorrhoea,  simple,  and  complicated  with  stricture, 
with  epididymitis,  &c^  Ac. 

Hydrocele,  three  cases,  two  operations;  femoral  hernia,  strangulated  and 
operation,  recovery;  necrosb  of  femur;  paronychia. 

Ophthalmia,  including  amaurosis,  conjunctivitis  acute  and  chronic;  do 
sclerotitis,  cataract,  and  two  operations;  iritis  syphilitic;  ulcer  of  cornea  and 
hernia  iridis,  staphyloma,  opaque  cornea,  albngo,  nebula,  leucoma;  synovitis, 
three  cases  of  knee  j<xnt;  acute,  spina  bifida;  synovitis,  with  hydrarthrosis; 
stricture  of  the  membranous  portion  of  the  urethra,  operation,  successful  re- 
sult; strabismus,  operatbns;  syphilis  in  the  primary,  secondary,  and  tertiary 
stages  of  evolution ;  talipes,  including  first,  second  and  third  classes,  namely, 
vvus,  valgus  andequineus;  synovitis  and  ulceration  of  the  cartilages  and 
caries  of  the  articulating  surfaces  of  the  bones  forming  the  knee  joint :  ampu- 
tation at  middle  of  the  thigh,  and  fatal  result;  ulcers,  chronic,  from  the  ef- 
fects of  lightning:  from  varicose  veins:  syphilitic,  syphilitico-phogedoenio 
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Bcrophaloasy  &c;  varicocele,  operations;  yarfcoee  veiiu»  operations  for  tiieir 
relief;  TcdcO'Vaginal  fistala,  operation,  and  suooettfiil  result;  wounds:  goo- 
shoty  <fec.,  ^c,  contttsedf  lacerated,  from  Tarioos  causes. 

Died,  effect  of  bumi|  three;  necrsmia  from  purulent  absorption  aft^  am- 
putation of  thigh,  one;  croup,  one;  total,  five. 

Oask  L — Andent^  Irreducible^  Femoral  Bemia^  become  StrangvUaied. 
Operation  the  ninth  day  after  strangtdaihn  occurred,  Buecesefal  retuh. 
Character  J  **  JBntero  epiplocele," 


Mrs.  Cath.  Welch,  est  M  years,  Iriah,  a  widow^mufih  onaciaied  and  in 
hohen  health. 

Admitted  OcL  7th,  1866,  to  general  surgical  ward,  fiMttale  departmeaL 

Has  an  ancieat  femoral  hernia  of  the  right  ude,  alw^FS  parttsUy  leductble 
until  nine  days  aga  In  consequence  of  lifting  too  heary  a  ^weight  it  ond- 
denly  became  muck  enlarged,  and  resisted  all  her  efforts  to  letarn  it  A 
physician  being  called,  applied  himself  to  reduce  it  by  the  aaeans  gBBerally 
adopted  in  such  cases,  but  found  himself  nnsuccessiiiL  Symptoms  of  atnui- 
gulation  of  the  passive  character  ensuing^  <»dinary  measuNS  were  adopted, 
that  are  supposed  to  taYor  the  return  of  the  gut  The  protrusion  continu- 
ing^ however,  the  bowels  not  acting,  tiie  symptoms  becoming  more  severe, 
and  the  patient  growing  exhausted,  time  wore  away  until  the  eighth  day  of 
incarceration,  when  sterooraeeous  vomiting  supervened,  a)id  she  was  brought 
to  the  hospital 

On  examination,  a  laige  oblong  tumor  was  found  oocupyiogihe  right  ta- 
guinal  region,  about  six  inches  in  its  long,  and  three  in  its  short  dianteter. 

Having  administered  chloroform,  a  moderate  quanty  of  which  caused 
gradually  a  state  of  coipplete  anaesthesia,  without  the  usual  strug^lng  and 
delirium.  Dr.  Hamilton  proceeded  to  operate:  present  and  assisting,  eev- 
eral  members  of  the  profession  and  the  class  from  the  Medical  College. 

The  integuments  were  divided  in  tiie  mesial  line,  in  the  direction  of  the 
long  diameter  of  the  tumor.  The  external  epigastric  artery  bled  little  and 
required  no  ligation.  The  several  successive  layers  of  £uciiB  were  then  di- 
vided by  fine  strokes  of  the  scalpel,  untO  the  sac  came  into  view,  indsion  of 
which  wss  followed  by  a  copious  discharge  of  yellow  SMum ;  both  fasciae  and 
peritoneal  sac  were  thickened.  On  laying  open  the  sac  a  large  amount  of 
omentum  presented  itself,  and  posteriorly,  and  to  the  internal  side  of  the 
omental  mass,  the  intestine,  of  which  the  major  portion  of  the  tumor  was 
composed,  minute  inspection  now  discovered  extensive  lymph  exudations 
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gluing  the  iotestiDes  together;  also  some  very  old  adhesions;  enlarged  state 
of  the  reios  distributed  through  the  omentum ;  omentum  itself  of  a  pink 
color,  and  quite  hard ;  and  the  strangalated  knuckle  of  intestine  of  a  dark 
daret  color.  The  strictures,  of  which  there  were  two,  at  the  crural  ring, 
caused  bj  Gimbemaut's  ligament  and  the  falciform  border  of  the  pubic  por- 
tion of  the  fascia  lata,  anterior  layer,  were  pretty  freely  divided,  cutting  up- 
ward and  a  little  outward.*  The  amount  of  protruding  yiscera  being  very 
considerable,  a  portion  of  the  omentum,  which  was  adherent  to  the  sac,  was 
ent  away  that  the  remaining  contents  might  be  more  conveniently  accom- 
modated, and  to  lessen  the  danger  of  the  inflammation  continuing  in  the 
omental  mass  after  its  reduction. 

Having  ascertained  that  the  strictures  were  relieved,  the  protruding  intes- 
tine was  gently  returned  within  the  cavity  of  the  abdomen,  going  back  with 
a  gurgle,  the  omentum  following.  The  lips  of  the  wound  brought  together 
by  three  sutures,  a  pledget  of  lint,  wet  in  cold  water,  was  applied,  and  half 
a  grain  of  morphia  administered. 

I  saw  her,  ar  the  request  of  Dr.  Hamflton,  six  hours  after  the  operation; 
the  bowels  having  moved  naturally,  had  evacuated  a  very  large  quantity  of 
fiqnid  fiscal  matter,  apparently  the  same  as  that  vomited  previous  to  the 
operation. 

Directed  a  change:  a  clean  sheet  to  be  drawn  <K»wn  from  the  head,  as 
the  soiled  one  was  pulled  toward  the  foot  of  the  bed,  thus  preventing  much 
disturbance  and  retaining  the  recumbent  posture  so  necessary.  Morpb.  half 
a  grain  this  evenmg. 

Oct  8th.  Slept  little  during  the  night  Pulse  full  and  slow;  tongue 
brown  and  dry;  abdomen  painful. 

Repeat  morphia;  fomentations  to  abdomen. 

9th.    She  looks  brighter;  slept  well;  pain  in  abdomen  subsided. 

Repeat  morph. 

lOtk    Dressed  wound ;  improving. 

Morph.  ut  ante. 

11th.    Comfortable;  slept  well;  no  stools  since  the  seventh. 

Ordered  castor  oil,  half  an  ounce. 

Dressed  the  wound,  part  of  it  having  united  by  primary  odheHon. 

12tb.    Bowels  have  not  responded. 

Directed  sal.  Epeom,  half  an  ounce. 


*  The  resson  for  this  is  not  assigned. 

VOL.  xaut  vo.  XL — 7. 
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IStb,    ^walft  relaxed  hut  sjght 

Took  oQi  sutareB  aad  drc«eed  tbo  wound. 

From  this  lime  ehe  regained  her  appetite,  aAd  convaleBoed  rapidly  under 
tonicB  and  a  geneioue  diet,  requiriag  only  tepid  water  ei^roata  to  regulate 
the  bowels;  by  the  firat  of  Nor*  wound  had  entireljr  cicatrised.  Patient 
dismissed. 

^In  females  hernia  occurs  most  frequently  from  the  twentieth  to  the  fif- 
tieth years:  at  fifty  years  the  proportion  is  one  in  six.  ' 

**  A?enige  amount  of  mortality,  nearly  one-half  the  cases  operated  upon 
in  the  time  of  Sir  Astley  Cooper. 

''Of  seventy-seven  cases  operated  upon  by  hin^  as  reported  by  himself 
thirty-six  proved  fatal;  and  of  five  hundred  and  forty-five  cases  recorded 
in  the  journals,  and  collected  by  Dr.  Turnery  two  hundred  and  sixty  are 
reported  to  have  died* 

''Later:  Mr.  Luke  states  that  he  has  operated  in  eighty-four  cases  pf  her- 
nia; in  twenty-five  of  these  the  sac  was  opened,  and  eight  died;  in  fifty-nine 
the  sac  remained  unopened,  and  of  these  seven  only  proved  fataL 

"Mr.  Luke  haa  shown  that  the  mtio  of  mortality  increases  greatly  in  pro* 
portion  to  the  length  of  time  that  the  strangulation  is  allowed  to  continue. 
Of  sixty-nine  cases  of  strangulated  hernia  operated  on  within  the  first  forty- 
eight  hours  of  strasguAtion,  twelve  died;  whilst  of  thirty  cases  operated  on 
after  more  than  forty  eight  hours  had  eli^sed,  fifteen  died:  in  the  former,  1 
in  6*1 :  in  the  latter,  1  in  2.5. 

"Mr.  Erichsen  also  says,  I  have  known  a  coil  of  intestine  that  had  been 
but  eight  hours  strangulated  before  the  operation  was  performed,  so  tightly 
constricted  as  not  to  regain  vitality  after  its  reduction." — ErickgeiCi  8^9- 
iem  of  Surgery, 

In  the  above  case,  therefore,  the  reasons  for  opening  the  sac  were  suflS- 
ciently  urgent,  namely,  the  long  continuance  of  strictures,  and  the  severity 
of  the  later  symptoms  generally. 

Cass  II. — Syphilts  in  the  Secondary  and  Tertiary  stages  of  evolution, 
Pieudo-membranous  Croup  and  Death.  Necropsy,  Subject^  a  girl  aged 
,15  years. 

This  case  presents  anomalies  exemplifying  the  extreme  in  each  disease : 
the  former  incident  generally  to  adult  age,  when  not  hereditary. 

The  latter  (croup,)  being  obnoxious  chiefly  to  those  of  ages  ranging  from 
ten  months  to  five  years,  rarely  occurring  after  the  tenth  year. 
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Mary  Jane  Burns,  set.  18  yean.  A  short,  stout,  dark  oomplezioiied  Irish 
girl,  lymphatic  temperameDt,  from  the  Rochester  Orphan  Asylum. 

Admitted  to  Ae  Buffalo  Hospital,  Oct,  1854,  with  supposed  soroplm1% 
having  a  sore  under  her  diin,  and  another  at  the  inner  angle  of  the  right 
eye,  causing  fistula  lachrynialis.  The  diagnosis  was  syphilis  in  the  seoeiiiil* 
ary  stage,  her  previous  history,  (unsatisfactory,)  youthful  age,  and  some 
advene  opinions  seemed  to  negative  its  correctness. 

It  was  sustained,  however,  by  the  subsequent  symptoms,  as  an  account  of 
the  case,  after  the  lapse  of  two  yea»,  will  fully  substantiate:  the  pathogno- 
monie  rigns  of  syphiMs  in  the  secondary  and  tertiary  stages  of  evolutbn  being 
weU  marked. 

Prutni  eanditumj  OcL,  1856.  Countenance  pale,  day  colored,  wmzy 
appearance;  anorexia,  secondary  signs,  a  pustulo-crustaceous  ulcer  of  a  ser- 
piginous character,  under  the  chin,  about  one  inch  wide  and  three  inches  in 
length,  with  brown  and  yellow  crusts  on  a  dark  diaret-colored  base;  a  sore 
of  similar  character  at  the  inner  angle  of  right  eye  and  fistula-lachrymalis ; 
enlargement  of  cervical  glands ;  confluent  herpetiform  eruption  on  tha  nates 
and  thighs  (inside.) 

TnHuiry  Signs  Nasal  ostalgitis;  nose  flattened,  obstruction  of  nates; 
cephalalgia;  excoriated  ulcer  of  throat  and  velum  palati;  aphonia;  oeieo*- 
eopic  pains,  chiefly  of  the  anterior  aspects  of  the  tibise,  and  of  the  ulnar  lat- 
eral aspects  of  the  ulns.  The  parenchymatous  inflammation  causing  nodu- 
lar enlargemants  of  these  bones,  imparting  to  them  a  distorted  and  bent 
uppesrsnce. 

She  died  suddenly  in  the  night  of  the  fourth  of  December;  a  patient  in 
an  adjoining  bed,  alamed  by  her  struggles,  called  the  Sister  nurse,  who 
found  her  moribund;  dyspnoea  had  been  observed  the  day  previous,  on 
being  questioned,  said  she  had  taken  cold. 

necropsy  disclosed  a  yellowish-white  pseudo-membranous  exudation  of 
firm  consistence,  lining  the  parietes  of  the  larynx,  trachea  and  bronchiae ; 
the  examination  was  pursued  no  furth^. 

I>id  the  syphilitic  cachexia  predisposte  to  the  induction  of  croup? 
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Cask  IIL — OanorrhoeOf  toilh  EpididymUia  mpervening  at  the  end  of 
four  months^  without  the  eeseation  of  the  urethral  diecharge.    Treated  by 
diit^  recumbent  posture^  eubeba^  demuleeni  drinks.     Cure  in  eight  daye^  the 
Oonorrhosa  disappearing  previously  to  the  resolution  of  the  testis* 

Jacob  Baker,  set  21  yn.,  German  laborer;  short  stout,  florid  complexion. 
Entered  hospital,  Dec.  2d,  1866,  general  ward;  sajs  he  contracted  his 
disease  about  four  months  ago;  has  had  no  treatment;  kept  about  his  work ; 
discharge  constant  Several  days  Kgo  he  felt  pain  in  one  of  his  testes,  with 
sense  of  weight  in  perineum,  and  organ  began  to  swell,  became  hard  and 
▼ery  painful :  this  increased,  until  finding  himself  incapable  of  further  exer- 
tion, he  applied  for  relief.  The  whole  testis  is  now  involved  in  the  inflam- 
mation ;  the  epididymis,  particularly  the  globus  major  portion  and  the  spenn- 
atic  cord  being  very  painful ;  testis  is  about  the  size  of  a  hen's  egg.  An 
abundant  yellow  puriform  urethral  discharge  continues. 

Directed  to  lie  in  bed ;  saturnine  lotions,  cubebs,  one  drachm,  three  times 
daily :  increased  the  third  day  to  two  drachms,  three  times  per  diem ;  de- 
mulcent drinks ;  half  diet 

The  testicle  enlarged  no  further,  but  on  the  contrary  began  rapidly  to 
diminish  in  size,  and  by  the  eighth  day  of  treatment  had  regained  its  normal 
condition,  the  cord  remaining  somewhat  hard.  The  gonorrhoea  had  disap- 
peared, however,  previously  to  this.  He  remained  in  the  house  some  days 
after  this,  without  a  recurrence  of  any  of  the  symptoms.    Dismissed. 

'^Ricord  says  that  epididymitis,  like  the  other  symptoms  of  blennorrhagia, 
is  neither  a  repercussion  nor  a  metastasis.  That  the  quicker  the  disease  is 
arrested,  the  surer  are  we  of  immunity  from  consecutive  accidents." 

The  article  in  Cooper^ s  Surgical  Dictionary  on  orchitis  says,  "This  dis- 
ease most  frequently  arises  from  previous  gonorrhoea,  and  especially  when 
the  discharge  has  been  injudiciously  suppressed  by  astringent  or  satuiliiQe 
injections  into  the  urethra.  When  the  tumefaction  commences  the  pain 
and  burning  in  urinating  ceases,  and  the  discharge  retires  altogether;  but 
all  these  symptoms  return  so  soon  as  the  inflammation  in  the  testicle  is 
removed. 

**  Strangury,  to  an  alarming  extent,  sometimes  accompanies  the  swelling 
and  stopping  of  the  discharge,  and  hence  many  judicious  surgeons  invite 
the  return  of  the  secretion  from  the  urethra,  thus  removing  the  hernia  hu- 
moralis  more  speedily.^ 

This  case  is  at  variance  with  these  statements: 
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Fint,  No  injections  had  been  administered.' 

Secondly^  The  orchitis  supervened  during  the  continuance  of  the  dis- 
cbaige. 

Thirdlyy  Pain  and  burning  did  not  cease  on  tumefaction,  nor  did  the  dis- 
diaige  return  after  it  ceased  and  the  testitis  had  subsided. 

Fourthlyj  It  is  fair  to  assume  that  the  resolution  of  the  inflamed  testis 
was  hastened  by  the  cure  of  the  urethritis  and  removal  of  irritation  from  this 
cause. 

In  support  of  this  see  following  case  to  same  effect 


Cask  TV. — Oonorrhcea,  Testitis  supervening  at  the  end  of  three  toeehs. 
The  urethral  secretum  continuing.  Treated  as  in  the  preceding  case,  with 
the  addition  of  injections  of  the  sol  arg.  nit,  chrys.  Cure  of  the  Urethritis 
tn  ten  days,  and  resolution  of  the  Inflamed  Testis  at  the  end  of  the  second 
week  of  the  treatment, 

Mr.  Simon  S.,  set  80  years,  unmarried;  a  strong  man  of  sanguine  temper- 
ament,  employee  of  N.  Y.  C.  K  R.  Co.,  at  Niagara  Falls,  admitted  Janu- 
ary 30lh,  1857,  to  a  private  ward;  says  he  contracted  gonorrhoea  about  six 
weeks  sgo,  and  has  been  treated  by  a  surgeon  at  the  Falls,  without  benefit 
he  thinks.  Three  weeks  ago,  the  discharge  being  as  copious  as  at  any  time, 
hia  right  testicle  grew  inflamed ;  having  taken  medicine  the  secretion  has 
ceased  for  the  last  week,  until  the  day  before  his  admission,  when  it  recur- 
red afresh,  and  with  an  aggravation  of  all  his  symptoms:  burning  pain  on 
urinating,  (ardor  urinse)  de&iring  to  do  so  more  frequently ;  sense  of  weight 
and  aching  in  perineum  from  before  toward  the  anus;  increased  tenderness 
and  swelling  of  testis. 

His  condition  growing  worse,  determined  him  to  apply  to  the  hospital,  in 
Buffido,  for  relief. 

The  organ  is  now  about  the  size  of  a  large  hen's  egg;  the  epididymis  and 
spermatic  cord  especially,  hard  and  painful  to  the  touch.  The  urethritis  not 
being  deemed  sufiBciently  acute  to  contraindicate  the  use  of  injections,  the 
sol.  arg.  nit  chrys.,  one  grain  dissolved  in  four  ounces  of  water,  was  directed 
to  be  thrown  up  the  canal  four  or  five  tiroes  daily,  and  retained  for  half  a 
minute;  cubeba,  two  drachms,  three  times  daily;  demulcent  drinks;  half 
diet;  the  recumbent  posture,  and  the  organ  supported  in  a  manner  that  its 
weight  may  not  depend  from  the  cord. 

Under  this  treatment  the  urethral  secretion  disappeared  in  ten  days,  and 
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by  the  end  of  the  second  week  the  infiAmed  parts  had  regained  their  noroial 
state. 

Dismissed  February  l7th.  I  heard  firom  him  some  months  subeequendyy 
none  of  the  symptoms  had  returned. 

''Bioord  says  that  the  greater  part  of  the  symptoms  to  which  blennorrha- 
gia  can  give  rise,  never  manifest  themselTea  before  the  end  of  the  first  week, 
and  it  is  from  the  second  week,  and  most  generally  later,  that  we  see  these 
symptoms  take  place.  Further,  that  the  greatest  number  of  these  symfh 
toms  manifest  themselves  only  in  those  cases  where  no  treatment,  or  an 
insignificant  one,  has  been  mada 

'^Mr.  Erichsen  when  writing  on  gonorrhoea,  says  of  injeictions,  much  and 
unfounded  prejudice  exists  against  their  use  in  the  minds  of  many.  That 
the  bad  consequences,  such  as  stricture,  inflamed  testicle,  &c.,  which  have 
sometimes  been  referred  to  their  use,  have  been  rather  due,  either  to  the 
long  continuance  and  to  the  severity  of  the  disease  itself,  than  to  the  remi* 
dies  employed,  or  to  their  application  at  too  early  a  stage^  or  of  too  great 
strength.  It  is  in  long  standing  cases  of  gonorrhoea  in  which  the  discharge 
continues  for  months,  or  even  years,  that  stricture  results,  not  in  cases  of  or- 
dinary duration,  and  in  these  it  is  the  result  of  chronic  inflammatory  thick- 
ening of  the  mucous  membrane,  and  has  no  more  to  do  with  the  injectiona 
than  the  copaiba  or  salines  the  patient  may  have  taken. 

**  Gonorrhoea!  inflammation  of  the  testis  invariably  affects  only  one  testis^ 
and  commences  in  the  epididymis  whence  it  extends  to  the  body  of  the 
organ. 

''It  usually  occurs  in  those  individuals  who  have  a  lax  and  long  pendu- 
lous scrotum.  It  seldom  sets  in  before  the  third  week  after  the  occurrence 
of  the  gonorrhoea,  but  may  occur  at  any  period  during  the  continuance  of 
the  discharge,  though  it  is  more  frequent  between  the  fifth  and  sixth  weeka, 
than  at  any  other  tima  In  many  instances  it  is  referred  to  some  slight  in- 
juiy — a  blow  or  squeeze  received  during  the  continuance  of  the  discharge; 
but  in  other  cases  it  would  appear  to  arise  from  extension  of  inflammation 
along  the  ejaculatory  ducts,  and  in  others  again  to  a  kind  of  metastasis  of 
the  morbid  action  from  the  urethra  and  the  testis.  The  fact  of  the  disease 
commencing  in  the  epididymis  may  be  advanced  in  support  of  the  first  opin- 
ion, whilst  the  &ct  that  the  discharge  usually  ceases  when  the  infiammdon 
of  the  testicle  comes  on  and  returns  as  it  subsides,  may  be  adduced  in  aup- 
port  of  the  doctrine  of  its  metastatic  origin. — £richs€n*s  Surgery, 

(To  be  Oonttnned) 
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ART.  y. —  Hepari  of  Mortality  in  Btiffdofor  the  month  ^  IHuf,  1857. 

Bj  C.  L.  Dattoh,  M.  D.,  Health  Physician. 
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DISEASES.  d  *!        ^ 

^  ^      £ 

Asthma, I  1 

▲nenmni, ....• • 1  1 

AcddeDt,  ..•• 1  1 

ApopleziA, 3  3 

Alplijzia  Immononim 1  1 

Cephalitis,...: 3  13 

Crciap «...  4  4 

Deotitio, 3  11 

Diarrhoea  Ohronicay ^w 3  3 

Drsenteria 1  1 

DebiUtas  SeoUis, 6  8         3 

Epilepsy, 1  1 

&Tsipelas» 1  1 

Eclampflia, 19  11          8 

•          Ptterperarum 1  1 

Enteritis  et  Perroratio  Jntestinalis, 1  1 

FelHia  Typhoid, 6  3         3 

"      Searlatisaet  sequels, 18  11          7 

"      Kenrosa. 3  11 

Paerperanun, 1  I 

Intermitteot^ ^ 1  1 

Hjdrocephalcis, 6  4         3 

Hepatitis^ 1  1 

HjpenBmia  Pulmonalis, 3  3          1 

"            Cerebralis, 3  3 

Ignotua, 38  18        10 

Intemperance* 3  11 

MerlrasOonlia, 5  3         3 

Mania  Puerperaram, 1  1 

Marasmni^ 5  4         1 

Paraljsis, 3  11 

Pertnssis, 1  1 

Phlebitis, 1  1 

Pyemia, 3  3 

Pneamonitis, 15  11          4 

Peritonitis, 3  1          I 

Serophnla, 3  11 

Still-born, 3  3 

Suicide, 3  11 

Syphilis  Congenital, 311 

Tonsilitls  Chronica, 1  1 

Tnbercnlosis  Pulmonalis, 30  11         9 

Variola, ._J 1^ 

Total. 183 
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Males, 107 

Femftles, 75 

8ez  not  given, 0 

Total, 183 


AGES. 


Still-boni, 9 

1  day, 3 

1  daj  and  30  daTS, 19 

Between  1  month  and  6  months, 33 

«       6  months  and  13    **       ....85 


1  year 
3    " 
5    « 
10    - 


3  yean, 38 

5     ««    15 

10     «    6 

30     "    13 


Between  SO  yean  and  30  years. 


« 


30 
40 
50 
60 
70 
80 
90 
100 


« 


M 


«« 


40 
50 
60 
70 
80 
90 
100 


«c 
u 


16 
13 
5 
11 
5 
4 
1 
0 
0 


Total  number  under  10  years, 1 14  |     Total  number  oyer  10  yeani, 68 

Ages  not  giren, 0       Total, 183 


NATIVITIES. 


American,  (white,) 95 

"         (colored,) 3 

German, 35 

Irish, 18 

English, 4 

Canadian, 1 


Welsh,  ..J 1 

French, 4 

Scotch 3 

Holland, 1 

Country  notgiren, 18 


Total,, 


.183 
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ECLECTIC   DEPARTMENT, 


A.KD    SPIRIT   OF   THE   MEDICAL   PERIODICAL  PRESS. 


J^€w  York  Academy  of  Medicine. — Puerperal  Fever. — On  recommeiH 
dation  of  the  Section  on  Obateirice^  the  suhject  of  puerperal  fever  was 
brooght  up  for  discuasion  bj  Dr.  John  W.  Francia,  chairman  of  the  coin- 
mittee. 

Dr.  Francis  said :  I  find  myself  chairman  of  the  committee  on  the  subject 
of  puerperal  fever,  and,  thus  appointed,  am  necessarily  to  open  the  discua- 
non  on  that  impo'rtant  disease.  I  shall  do  so  with  brevity,  as  I  know  n^  t 
what  particular  points  the  Academy  purposes  the  investigation  to  be  carried. 
This  disorder  is  so  minutely  described  and  illustrated  in  books,  that  all  who 
now  hear  me,  must  be  familiar  with  its  symptoms  and  its  treatment.  I 
have,  therefore,  little  of  novelty  to  announce.  Its  inflammatory'  character 
as  a  general  fact;  its  rapid  course  in  most  instances;  its  great  malignity  wi- 
der peculiar  circumstances,  are  acknowledged  truths.  I  will,  on  these 
accounts,  as  well  as  to  save  time,  venture  to  affirm  some  things  which,  per- 
haps, may  not  be  found  in  the  pages  of  every  author  on  puerperal  fever.  I 
am  not  willing  that  this  disorder  should  be  restricted  in  its  seat,  to  inflam* 
nation  of  the  peritoneal  lining,  thus  nosologically  denominating  the  disoider 
''puerperal  peritonitis."  The  disease  in  many  instances,  involves  the  sub- 
Btance  of  the  womb  and  the  intestines,  and  even  contiguous  viscera.  We 
are  told  the  complaint  ofi;en  sets  in  several  days  after  the  parturient  condition 
is  over.  I  have  known  it  to  assume  the  most  malignant  character  within 
thirty-six  hours  after  delivery,  involving  the  womb,  intestines,  and  even  the 
bladder,  and  to  terminate  fatally  with  most  disastrous  destruction  at  the  end 
of  the  third  dav.  Upon  examiuation,  the  autopsy  has  shown  the  womb 
contracted  less  than  one-third  of  what  it  was  in  its  full  gravid  state,  its  pari- 
etes,  one  and  a  quarter,  or  one  and  a-half  inches  in  thickness,  the  inner  lin- 
ing overloaded  with  flocculL  This  condition  has  been  brought  about  from 
a  variety  of  causes^  all  leading  to  a  depressed  condition  of  the  patients  a  bad 
habit,  vitiated  air«  and  the  concurring  causes  which  bring  on  the  typhoid 
form  of  this  fever.  I  am  satii»fied  of  its  contagious  nature,  from  the  author- 
ity of  Gordon,  and  from  what  I  have  seen  both  abroad  and  at  home.  I  will 
not  trespaaa  by  the  detail  of  circumstances  in  support  of  this  view,  at  this 
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time,  I  hardly  think  a  member  of  the  Academy  of  fire  yearns  practice,  is 
among  us,  who  has  not  seen  this  truth  verified  in  hospital  practice,  perhaps, 
too,  in  the  occurrence  of  puerperal  fever  in  its  sporadic  form.  In  this  ase, 
when  contagion  is  by  many  discarded  as  a  cause  of  disease  even  in  scarlet 
fever,  and  in  measles,  we  must  expect  such  incredulity  would  reject  its  influ- 
ence even  in  the  Lying*  in-Hospital.  I  will  add  no  more  at  present,  but 
wait  upon  the  discussion,  for  I  apprehend  that  it  is  especially  on  this  con- 
troverted subject  of  the  specific  character  and  co|^tagiou8  quality  of  puerperal 
fever,  that  the  ifrffuments  of  members  will  be  expended. 

Prof.  Joseph  iL  Smith  read  an  elaborately  written  paper,  on  the  Causes 
and  Modes  of  PropagaJtwn  of  Puerperal  Fever, 

The  views  of  medical  writers  are  divided  as  to  the  pathology  of  puerperal 
fever;  one  class  holding  to  the  opinion  that  the  disease  is  an  idiopathic  fever 
stM  generis;  and  the  other  that  it  is  essentially  a  local  inflammation,  taking 
the  form  of  peritonitis,  metritis,  metro-peritonitis,  or  uterine  phlebitis;  the 
former  of  these  opinions  have  lately  been  revived,  and»  with  the  exception  of 
imputing  to  the  disease  a  specific  contagious  attribute,  has  received  the  sup- 
port of  able  contributors  to  obstetric  pathology. 

.  The  opinion  of  authors  is  also  divided  in  regard  to  the  nature  of  the  mor- 
bific agent;  one  class  contending  that  it  is  a  specific  contagious  principle, 
elaborated  within  the  body  by  a  specific  vital  process;  the  other,  that  it  is  a 
miasm  or  poison,  formed  by  the  chemical  reactions  which  take  place  in  the 
exhalations,  and  other  matters  excreted  or  discharged  from  the  human  body 
and  retatned  in  close  apartments. 

In  rejecting  the  opinion  that  puerperal  fever  is  a  disease  stu  generis,  we 
must,  Jso,  reject  the  idea  of  its  propagation  by  a  specific'coataeioB.  That 
the  disease  is  communicable,  there  is  no  doubt;  but  it  is  so  wrough  the 
agency  of  a  poison  generated  in  a  mode  totally  different  from  that  peculiar 
to  small-pox  and  measles. 

Prof.  Smith  then  proceeded  to  consider  the  Special  EUohgyot  puerperal 
fever,  under  the  following  heads: 

1.  Causes  of  puerperal  fever  in  public  institutions. 

2.  Origin  of  sporadic  or  spontaneous  puerperal  fever. 

8.  The  miasm  of  typhus  fever  produces  puerperal  fever. 
.    4.  The  miasm  of  puerperal  fever  produces  typhus  fever. 

6.  The  miasm  of  erysipelatous  patients  produces  puerperal  fever. 

6.  The  miasm  of  puerperal  fever  produces  erysipelas. 

7.  The  emanations  from  bodies,  examined  after  death,  produces  pu^perd 
fever. 

6.  Puerperal  fever  and  erysipelas  are  generally  concoteutant  epidemics. 

9.  Are  puerperal  fever,  erysipelas,  and  typhus,  one  and  the  same  disease! 

10.  Extreme  susceptibility  of  puerperal  women  to  the  effects  of  idiomiasm. 

The  conclusion  at  which  Prof.  Smith  arrived,  after  full  considenitbn  of 
the  above  propositions,  are. 

That  puerperal  fever  sometimes  arises  from  the  noxious  air  generated  firom 
the  foul  discharges  of  puerperal  women  in  crowded  and  iU  ventilated  lying- 
in-hospitals;  sometimes  from  the  emanations  of  patients  laboring  under  ty- 
phus rever,  erysipehie,  and  gangrenous  diseases;  sometimes  firom  the  enMma- 
tions  from  the  human  body  dissected  after  death ;  and  sometitnes  from  the 
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Atorption  of  polrMeent  mmttefs  lodged  in  the  uterus  and  yagina  after  par* 
tnrition. 

It  woald  appear,  alao,  from  this  ioquiiy,  that  the  miasms  of  typhus,  ery- 
sipelas^ and  puerperal  fever  are  sevendly  capable  of  producing  any  one,  or 
all,  of  these  diseases;  and  that  they  may  attach  themselves  to  the  persons 
and  clothing  of  midwives  and  physicians,  and  thus  be  transported  from  these 
aoaroes,  to  the  chambers  of  lying-in-women.  The  more  ordinary  form  of 
disease,  induced  by  the  febiific  effluvia  in  question,  is  typhus  and  its  modifi- 
eations,  typhoid  fevers;  while  puerperal  fever,  and  hospital 'erysipelas,  are 
but  varieties  of  that  disease,  taking  their  forms  from  the  peculiar  predispos- 
ing conditions  of  the  system. 

The  following  facts  are  important: 

1.  Let  the  physician  take  care. 
^  2.  When  it  breaks  out  in  a  hospital,  thorough  resort  to  disinfecting  agents 
and  ventilation,  and  dispersion  of  patients  k  necessary. 

Pro£  Clark  said :  I  am  not  so  well  prepared  this  evening  to  speak  upon 
this  question  as  I  hoped  to  have  been.  I  have  not  had  the  time  to  study 
my  own  papers;  the  subject  has  occupied  my  thoughts  for  twenty  years, 
and  commands  my  earnest  attention  at  this  moment,  for  since  the  Jast  meet- 
ing of  the  Academy,  the  disease  has  appeared  at  the  Bellevue  Hospital ;  two 
patients  have  already  died  of  it  and  seven  are  now  under  treatment.  I  name 
this  incidentally,  as  I  may  allude  to  it  again  in  speaking  of  the  treatment 

With  reference  to  the  points  that  have  been  made  thus  far  in  the  discus- 
sion, I  have  httle  to  say;  I  am  obliged  to  concur  with  Dis.  Francis  and 
Smith,  in  regard  to  the  communicability  of  puerperal  fever,  whether  by  mi- 
SMoatic  infection,  or  by  contagion,  is  a  matter  of  far  less  importance  than 
the  fact  that  it  can  be  conveyed  by  the  physician.  The  mode  of  the  con« 
reyance  has  excited  a  great  deal  of  speculation ;  but  the  poison  has  never 
been  isolated.  It  is  not  known  whether  it  is  imbibed  by  the  cuticle ;  or^  as 
Tyler  Smith  has  said,  is  breathed  into  the  lungs,  and  through  them,  enter- 
ing the  blood,  and  thence  coming  forth  as  a  halitus;  or,  whether  it  is  carried 
in  the  clothes  or  hair. 

1.  As  to  its  connection  with  typhua  At  the  present  time,  we  have  puer- 
peral fever  at  Bellevue;  but  there  is  not  a  single  case  of  typhus  fever  in  the 
whole  house :  either  in  the  male  or  female  divisions.  There  has  been  no 
eaae  on  the  female  side  for  two  months,  and  none  on  the  male  side  for  one 
month;  and  in  the  whole  house,  there  have  been  only  five  or  six  marked 
cases  during  the  whole  of  the  last  six  months. 

The  epidemic,  of  which  Dr.  Yach6  has  given  an  account,  in  1840,  perhaps 
the  moat  severe  that  has  eVer  visited  the  Institution,  was  not  preceded,  at- 
tended, or  soon  followed  by  any  marked  increase  of  typhus  or  typhoid  fever. 
The  same  may  he  said  of  the  puerperal  fever  in  18dl  and  1852.  On  the 
other  hand,  t£e  severe  typhus  epidemic  of  1840-7-8,  came  and  went  with* 
ont  any  unusaal  occurrence  of  puerperal  fever.  Dr.  Reese,  will,  I  have  no 
doabt,  bear  testimony  to  the  latter  sta'emenL  It  would  seem,  then,  that  al 
Bellevue  there  are  no  fixed  relations  between  these  diseases. 

I  am  aware  that  puerperal  women  have  been  placed  in  beds  near  those 
who  have  had  typbni  fever,  and  have  died  of  puerperal  fever;  but  unlesa 
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these  cases  are  adduced  iu'  sufficient  numbers  to  balsnce  the  cases  on  the 
other  side,  they  may  be  but  coincidences. 

No  relation  has  been  established  between  the  typhus  and  puerperal  fevers, 
as  far  as  the  City  Inspector's  reports  are  concerned.  We  have  these  reports 
ffom  the  year  1804;  but  from  the  year  1804  to  1829  or  1830,  the  number 
of  deaths  from  these  affections  was  annually  too  small  to  be  of  much  value* 
It  is  impossible,  without  access  to  the  City  Inspector's  office,  to  make  an  ez« 
act  comparison  from  these  reports;  as  all  the  persons  dying  from  puerperal 
fever,  ** childbed,"  *^ convulsions,"  and  from  ''abortion,"  are  all  classed  under 
one  head. .  But  as  those  from  convulsions  and  abortion  bear  pretty  nearly  a 
fixed  relation  to  the  population,  we  may  assume  that  the  fever  causes  the 
principal  changes  in  the  number  from  year  to  year. 

The  following  figures  will  show  the  number  of  deaths  from  puerperal  dis- 
eases, and  from  typhus  and  typhoid  fevers,  from  1830  to  1853: 
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And  so  on,  till  we  come  to  the  year  1847,  which  must  be  regarded  as  the 
i€it  year. 

In  1847,  we  had    94  puerperal,  and  1396  typhus  deaths. 

«*  1848,  M       147  «  «       948  « 

"  1849,  «       138  «*  "602  « 

«  1860,  "       162  «  «       472  ** 

«  1861,  "       166  «  ««     1104  « 

«  1852,  "165  •*  **       758  " 

•*  1863,  «       147  «*  «       541  « 

The  numbers  will  sometimes  be  found  to  increase  together;  but  the  pro- 
portions in  which  they  increase  and  diminish,  show  very  few  analogies  be- 
tween the  two  diseases. 

Prof.  Clark  here  drew  a  contrast  between  the  symptoms,  duration,  and 
lesions  of  the  two  affections,  showing  the  wide  differences  which  exists  be- 
tween them. 

The  relation  of  puerperal  fever  to  erysipelas,  at  Bellevue,  has  long  been 
remarked.  My  impression  is  that  there  is  a  relation  between  the  two;  this 
is  the  prevailing  opinion  there.  A  few  days  ago,  when  the  puerperal  fever 
broke  out  there,  it  was  ascertained  that  erysipelas  was  prevailing  to  some 
extent  in  the  surgical  wards. 

In  looking  over  the  City  Inspector's  report  of  deaths  for  fifty  yeare^  it  is 
found  that  from  1804  to  1830,  the  latio  of  mortality  from  these  diseases  is 


death  "     Dr.  Simpnon  has  expreesed  the  optn-  . 
casionally  without  lesions.    ''Occasionally,  he 
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rwy  variable;  the  nnmbera  are,  however,  too  small  daring  this  period  to  be 
of  much  value;  but  for  the  last  twenty  years,  when  the  number  from  each 
is  considerably  increased,  it  will  be  remarked  that  they  show  a  decided  ten- 
dency to  increase  together,  and  to  diminish  together,  the  ratio  of  mortality 
varymg  bnt  little. 

Botpital  Oanffrens  differs  from  erysipelas,  probably  more  in  its  appear^ 
aaoe  and  results  than  in  its  nature.  It  is,  perhaps,  erysipelas  intensified,  aod 
somewhat  modified  in  the  tendency  to  spread  over  the  body.  But  as  the 
two  occur  under  the  same  circumstances,  and  as  they  certainly  have  close 
alliances,  what  has  been  already  said  of  one  can  hardly  fail  to  be  true  of  the 
other. 

Pathology. — ^I  am  compelled  to  withhold  my  assent  to  the  doctrine  that 
this  is  a  fever,  and  a  fever  only,  under  any  circumstances.  I  have  not  yet 
seen  a  single  puerperal  woman  die  of  an  acute  febrile  disease  of  short  dura- 
tion, such  as  is  usually  called  puerperal  fever,  in  whom  there  could  not  be 
found,  on  post-mortem  examination,  some  lesion  of  an  inflammatory  charao* 
ter.  Dr.  Gooch  has  expressed  the  opinion  that  this  fever  may  occur  withovi 
tenons.  He  says:  ''Tne  experience  of  the  last  few  years  has  taught  us 
about  peritoneal  fevers  (he  prefers  to  call  them  peritoneal  rather  than  puer- 
peraiy  that  they  occur  in  their  most  malignant  form  and  leave  few  or  no  ves- 
tiges in  the  peritoneum  after 
ion  that  the  disease  occurs  occasional 

says,  *' though  very  rarely,  no  inflammatory  lesion  whatever  can  be  found  in 
bodies  of  patients  who  have  died  of  puerperal  fever.  Dr.Locock  has  observed 
several  cases  of  this  kind,  and  in  the  practice  of  the  late  Dr.  Beilby  I  saw 
one  very  marked  and  rapidly  fatal  esse  of  puerperal  fever  in  which  my  col- 
league Prof.  Bennett  was  unable  to  detect  anywhere  in  the  abdomen  or  ute- 
rus, its  appendages  or  vessels,  any  trace  of  inflammatory  action  or  eflusion.*' 
Tyler  Smith  regards  it  as,  in  some  cases,  an  inflammation,  and  in  others  a 
fever.  I  would  say  that  puerj»eral  fever  has  four  prindpal  lesions,  and 
many  of  a  secondary  character. 

1.  Inflammation  of  the  peritoneum. 

2.  Inflammation  of  veins  of  the  body  of  the  uterus. 

3.  Inflammation  of  lymphatics  of  uterus,  veins  not  involved. 

4.  Inflammation  of  inner  surface  of  the  uterus,  or  endo-metritis. 

I  believe  in  every  case  where  a  full  examination  is  made — I  think  in 
every  case— one  of  these  lesione  will  be  found.  In  all  cases  where  I  have 
had  an  opportunity  of  examining,  one  has  been  found. 

The  first  variety  is  the  most  common.  It  is  found  in  the  different  stages 
of  congestion,  effusion  of  lymph,  or  the  effusion  of  pus.  One  of  these  con- 
ditions is  found  in  the  ffreat  majority  of  the  cases  which  I  have  examined. 

2.  The  number  of  the  cases  in  which  inflammation  of  the  veins  exists  is 
small.  I  have  met  with  it  in  a  few  cases.  Cruveilhier,  in  the  Hospital  Ma- 
ternity, met  with  it  in  very  few  cases;  seven  or  eight  in  the  two  years  aAd  a 
half.  1  have  here  the  report  of  two  cases  which  illustrate  this  form  of  the 
disease.  The  general  character  of  this  lesion  will  be  better  understood  bv 
the  examination  of  the  plates.     (From  Cruveilhier's  Pathological  Anatomy^ 

8.  Inflammation  of  the  Lymphatics. — Thitf  is  more  common  than  inflam- 
mation of  the  veins.    It  is  very  often  seen,  to  a  limited  extent,  often  met 
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with  in  this  limited  extent  when  the  ehief  lesion  is  pentooitis.  This  faet 
vas  first  pointed  oat  to  me  by  lit.  Markoe,  of  this  citj,  some  years  aga  At 
that  time,  howe?er,  it  was  supposed  that  it  was  the  veins  of  this  part  that 
were  the  seat  of  the  inflammation,  bat|  on  carefttl  ezsminationy  it  appears  to 
be  in  the  lymphaJticn^  and  not  in  the  veins. 

If  Cruveilhier  can  be  trusted  (and  I  have  met  with. confirmation  of  his 
opiuon),  when  pus  is  met  with,  and  can  be  traced  to  the  lymphatics,  the 
p«s  does  not  enter  the  circulation  so  as  to  destroy  life,  the  lymphatic  glaada 
seem  to  filter  it  out,  and  prevent  its  transmission  into  the  circulating  blood. 
At  leasts  pus  can  be  traced  in  these  cases  into  the  lymphatic  glands,  bat  if 
the  gland  itself  is  not  disorgaaised  by  the  purulent  deposit  in  its  structure,  it 
can  not  often  be  found  in  the  tubes  going  off  from  the  glands. 

4.  The  next  form  of  disease  is  that  which  GK)och,  Simpson,  and  Tyler 
Smith  regard  as  independent  of  anatomical  lesion.  The  view  which  I  wish 
to  present  of  that  class  of  cases  is  that  they  are  probably  all,  in  reality, 
pysamia  resulting  from  infiammation  of  the  inner  surface  of  the  uterus.  In 
order  that  what  I  have  to  say  on  this  point  may  be  better  understood,  we 
will  consider  one  or  two  points  in  the  anatomy  of  the  uterus  after  partur- 
ition.  I  have  here  the  uterus  of  a  woman  who  died  of  pleurisy,  ten  days 
after  delivery,  in  the  practice  of  Dr.  Grimsom.  I  have  not  thought  proper 
to  bnng  into  this  room,  where  there  are  so  many  practicing  accoucheurs,  a 
firesh  specimen  of  the  disease  in  question,  though  I  could  have  done  sO.  In 
1840,  it  seemed  to  me  I  could  demonstrate  that  there  was  no  lining  mem- 
brane to  the  uterus,  but  that  the  uterine  sinuses  opened  on  the  free  surface 
of  the  uterus.  These  open  mouths  can  be  seen  in  a  good  light'in  this  speci- 
men, entirely  uncovered  by  any  membrane.  I  can  pass  this  instrument  (a 
probe)  into  one  of  these  open  mouths,  and  out  of  the  cut  surface  of  the 
nterus,  and  if  I  was  disposed  to  make  a  patient  dissection,  I  could  trMe  t^em 
into  the  veins  going  into  the  general  circulation. 

These  sinuses  remain  open,  or  rather  openable,  for  at  least  ten  dajrs.  Why 
do  they  not  bleed  ?  I  do  not  know  as  any  one  has  made  an  exposition  of  it. 
If  I  see  it  correctly,  these  sinuses  are  guarded  by  a  valvular  opening  like 
that  of  the  ileo-coecal  valve.  There  are  two  folds,  the  longest  is  the  inner- 
most one;  through  this  innerfold  there  is  a  muscular  fibre  well  m^ed,  and, 
also,  a  smaller  muscular  fibre  running  through  the  shorter  lip;  these  muscu- 
lar fibres  are  continuous  with  the  muscular  fibre  of  the  body  of  the  uterus; 
when  the  muscular  fibre  of  the  uterus  is  well  contracted,  the  shorter  lip  is 
drawn  down  on  the  inner  one  so  that  no  blood  escapes.  When  the  muscu- 
lar tissue  is  relaxed,  the  mouths  open  in  this  way  (illustrated  by  two  pieces 
of  paper,  the  one  overlapping  the  other,  like  the  two  parts  of  the  ileo-coaoal 
valve,  and  the  ends  approximated)  thus  it  is  that  bleeding  occurs  when  the 
uterus  is  relaxed,  and  hence  the  necessity  of  having  the  uterus  contract  to 
prevent  haemorrhage. 

If  the  open  body  of  one  of  these  sinuses  be  lifted,  a  sort  of  sac  will  be  found 
one-sixteenth  of  an  inch  or  so  in  depth ;  and,  looking  toward  the  wall  of  the 
or^n,  another  little  mouth,  sometimes  two  or  more;  whether  that  has  a  mus- 
cular fibre  I  am  unable  to  say. 

Now,  sir,  the  point  I  make,  is  this:—  Infiammation  of  the  inner  surface  of 
the  uterus  is,  also,  infiammation  of  the  valvular  mouths  of  the  uterine  sinu- 
ses, since  they  are  really  a  part  of  this  inner  surface;  hence  endo-roetritis,  as 
it  seems  to  me  well  to  denominate  it,  is  of  necessity  a  limited  phlebitis,  and 
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inflammation  of  this  inner  mrfiiee  of  the  nterns  is  of  common  ocoofrence,  in 
one  or  other  of  its  Ibnss.  CruTeilhier  has  deseribed  it  ss  attended  by  an  eo* 
ndation  which  is  soft,  vaacular,  and  areolar,  the  meshes  of  which  are  filled 
with  blood  clots.  I  have  seen  the  exact  copy  of  what  he  represents  in  Plate 
VI,  of  Book  4;  and.san  state  that  the  singular  appearances  there  illostrsted 
are  doe  to  fibrin,  pus,  and  blood ;  the  first  forming  a  velTCty  surface  on  the 
interior  of  the  uterus  which  holds  in  its  fibres  the  other  two^  and  thst  there 
is  no  proper  Tascularitj  in  this  exudation;  it  is  nothing  more  than  one  of  the 
least  frequent  of  the  results  'A  the  endo-metritis.  The  more  common  re- 
sults of  the  inflammation,  are  exudations  of  a  creamy  consistency  varying  in 
color  from  a  pale  ink,  through  a  brick  dust  to  a  brownish  red,  or  sanioos  hue, 
with  or  without  a  firmer  fibrinons  layer,  in  contact  with  the  nterine  surface; 
in  rare  instances  the  color  is  the  dark  green,  represented  by  GruTeillieir. 

When  this  endo*metritis  exists  with  the  symptoms  of  puerperal  fever, 
though  peritonitis  be  absent,  and  though  pus  be  not  found  in  the  lymphatica 
cr  veins  of  the  uterus,  yet  we  are  not  at  liberty  to  infer  that  the  disease  is  a 
fever  and  nothing  else.  Here  is  a  source  of  purulent  contamination.  That 
pns  is  not  found  in  the  veins  is  not  proof  that  it  does  not  exist  in  the  circu- 
btion;  formed  within  the  mouths  of  these  sinuses,  it  wonld  be  readily 
washed  into  the  circulating  blood  and  produce  the  symptoms  of  pysemia. 
Indeed,  the  proof  of  such  contamination  I  have  seen  in  the  deposit  of  pus 
within  the  tissue  of  the  liver. 

I  do  not  mean  to  say  these  four  lesions  are  independent  of  oneanother.  I 
do  not  mean  to  say  that  where  there  is  found  lymph  effused,  where  there  is 
peritonitis,  or  where  there  is  inflammation  of  the  lymphatics,  there  is  no  endo- 
metritis; for  this  endo- metritis  is  found  in  almost  all  cases;  it  is  very  rare 
for  endo-metritis  to  occur  without  other  lesions;  sgain,  it  is  n<)t  common  for 
the  neck  of  the  uterus  to  have  the  same  change  &at  is  found  in  the  body, 
for  the  neck  will  often  be  found  healthy,  while  the  body  is  changed;  this 
shows  that  the  neck  is  subsidiary,  and  does  not  perform  the  same  functions 
as  the  body,  or,  at  least,  is  of  different  structure.  I  have  here  a  svn> 
mary  of  all  the  additional  lesions  I  have  noticed  as  &r  as  I  am  able  to 
judge 

1.  In  mont  csues  the  fallopian  tubes  are  found  more  or  less  filled  with 
pus.  2.  It  is  very  comnaon  for  serous  membranes  to  be  involved ;  the  pleura 
is  rarely  free  from  hypersemia;  the  pericardium  is  often  injected;  the  stoat- 
act)  is  almost  always  thickened  and  softened  if  not  of  a  red  color;  the  intes- 
tines are  more  or  less  hypersemic,  and  hence  the  diarrhoea,  which  is  more 
common  than  in  other  forms  of  peritonitis ;  the  spleen  is  not  commonly  changed 
except  where  there  is  some  complication ;  the  kidneys  are  not  involved  in 
the  diseased  action,  at  least  they  do  not  give  any  evidence  of  being  involved; 
the  brain  is  almost  always  implicated,  there  being  fluid  in  the  cavities,  and 
the  vessels  of  the  brain  bleed  freely  when  cut  My  own  researches  do  not 
enable  me  to  demonstrate  any  very  striking  changes  in  the  blood,  it  is  coag- 
ulated in  the  heart  and  larger  vessels. 

The  larger  veins  are  often  stained  by  the  coloring  matter  of  the  blood 
after  death ;  in  one  case,  the  autopsy  was  made  one  hour  and  a  half  after 
death,  in  order  to  see  whether  this  staining  wss  before  or  after  death,  no 
stains  were  observed;  where  the  autopsies  have  been  made  within  six  hours 
mfter  death  there  have  been  no  stains.  We  can  not  demonstrate  these  chan- 
ges in  the  blood  which  nature  exhibits.    In  this  respect,  pathology  is  &r  be- 
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hind  nature.  The  graaffian  redcles  are  often  of  a  muddy  color,  as  if  atained 
with  pus;  the  ovaries  are  frequently  inflated  with  eerain«  sometimes  with 
pus.  The  primary  lesions  are  in  the  organs  of  generation ;  the  secondary 
are  in  the  hlood,  and  are  found,  indeed,  in  almost  every  organ  of  the  body. 

Dr.  Reese  remarked  that  a  law  should  be  enacted  to  prevent  persons  from 
attending  on  puerperal  women,  after  attending  cases  of  erysipelas,  hospital 
gangrene,  or  autopsies.  He  had  never  seen  a  case  which  justified  the  view 
of  mis  disease  being  contagious.  He  had  not  found  local  lesions  sufficient 
to  account  for  its  fatal  results;  had  twenty-nine  cases  in  the  month  of 
March,  while  in  ohaige  of  Bellevue ;  and,  in  the  first  five,  puerperal  fever 
came  on  in  one  to  four  hours  after  confinement  He  gave  the  wards  up  to 
an  assistant,  who  had  five  cases  in  two  days  and  two  nights;  this  satisfied 
Dr.  Reese  that  he  had  not  communicated  the  disease,  and  he  again  resumed 
the  charge  of  the  wards;  he  lost  five  out  of  twenty*nine  cases.  Phlebitis 
and  toxemia  occurred  in  two ;  he  believes  the  disease  to  be  epidemic.  We 
have  had  illustrations  here ;  when  it  prevailed  along  the  east  and  west  aides 
of  the  city,  while  in  the  northern  part  it  was  scarcely  heard  of. 

Prof.  Smith  said  he  would  like  to  make  an  enquiry  of  Prof.  Clark,  as  he 
did  not  himself  enter  into  the  pathology  of  the  question,  except  to  say,  that 
the  disease  is  a  fever,  and  not  a  phlegmasia,  and  that  the  lesions  which  are 
found  are  but  complications.  Prof.  Clark  does  not  discriminate  t>etween  ty- 
phus in  males  and  typhus  in  females.  If  he  had  excluded  the  typhus  in 
males,  perhaps  the  results  would  have  been  more  equal.  This  exclusion  of 
the  maJes  would  alter  the  result. 

These  statistics  are  liable  to  lead  us  astray,  unless  we  exclude  the  circum* 
stances  that  modify  the  disease.  I  did  not  attempt  to  identify  the  diseases, 
typhus,  erysipelas,  puerperal  fever,  etc.  I  put  it  in  the  form  of  a  query,  in 
attempting  to  explain  why  typhus  occurred,  and  puerperal  fever  did  not 
The  legitimate  and  ordinary  sorm  of  fever  is  typhus;  where  there  is  nothing 
to  produce  a' modification,  typhus  and  typhoid  are  similar  idiopathic  fevers, 
connected  as  one  and  the  same  disease,  but  meteoration  at  certain  seasons^ 
especially  affects  female  cons  Jtutioos,  and  under  this  influence  another  form 
of  disease  is  produced. 

Rokitansky  regards  typhus  and  puerperal  fever,  as  incompatible.  But 
there  was  one  case  in  Paris,  where  the  intestinal  lesion^  were  demonstrated  in 
a  case  of  puerperal  fever. 

I  have  adopted  the  view,  that  this  is  a  fever,  and  the  local  ^lesions  are 
but  complications.  According  to  Prof.  Clark,  however,  there  is  no  case  in 
which  some  lesion  does  not  occur.  Prof.  Ossiander  was  the  first  to  notice 
cases  without  lesion.  Dr.  Locock  says,  such  cases  are  rare,  yet  they  do  oc« 
cur.  Dr.  Bennett  explained  a  case  minutely,  in  which  not  the  slightest  lesion 
was  found.  Admitting  endo-metritis  to  exist  in  all  cases,  it  does  not,  to  my 
mind,  prove  that  this  is  not  an  idiopathic  fever.  Are  the  lesions  sufficient  to 
destroy  life  as  rapidly  as  we  see  it?  Some  secret  poison  must  be  at  work  in 
the  blood,  poisoning  the  patient  When  Dr.  Reese  related  the  case  of  Dr. 
Forrester  attending  his  patients,  I  was  struck  with  its  analogy  to  the  cases 
where  several  physicians  attended  a  case  of  erysipelas,  and  afterwards  atten- 
ded puerperal  women,  who  suffered  from  the  disease. 

Prof.  Clark. — I  will  cheerfully  answer  Prof.  Smith's  inquiries.  As  to 
typhus  occurring  with  puerperal  fever  in  females,  I  am  not  able  to  give 
any  additional  facts.    We  know  that  typhus  fever  takes  its  full  proportion 
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of  femalflSy*  and  in  epidemics  more  females  are  lost,  because  female  are 
more  about  the  sick.  1  kuow  of  nothing  in  the  history  of  New  York 
which  would  take  epidei^ic^  o^t  of  this  rule.  In  the  severe  epidemie  of 
1847y  the  number  of  deat^  .4m»>qg  females  fell  somewhat  short  of  that 
among  males.  I  can,  if  neci^ssary,  obtain  the  statistics  on  this  poiol^  but 
I  believe  the  facts  will  be  fpund  substantially  as  I  state  them.  I  am  |^lad 
Prof.  Smith  has  given  me  an  opportunity  to  explain  a  little  more  fully 
the  purport  of  some  of  my  ijeopiark^.  I  suppose  I  was  understood  to  say 
thut  endo-metritis  has  been  obserred  by  every  one,  though  the  name  is^ 
perhaps,  here  used  for  the  first  time.  Wh  at  I  intended  to  say  is  this,  that  I 
have  seen,  I  believe,  the  cases  which  Gooch,  Simpson,  and  others  describe 
as  puerperal  (or  peritoncfil)  fever,  without  lesions,  ^nd  have  never  failed 
to  find  the  evidences  of  endo-metritis.  I  did  not  intend  to  express  the 
idea  that  this  limited  amount  pf  inflammatory  action  could,  of  iti^lf,  by 
the  force  of  its  local  irritation,  produce  this  terrible  fever,  and  destroy  life  so 
rapidly,  but  that  this  inflammation  is  a  purulent  contamination  of  the  blood, 
in  manner  already  explained,  and  that  the  patient  dies,  not  of  endo-metri- 
tis,  but  of  pyaemia.  I  huve  here  a  case  reported  at  great  length,  in 
which  death  occurred  after  six  days  of  illness.  There  was  no  peritonkis, 
no  inflammation  of  the  lymphatics  or  veins  in  the  substance  of  the  uterus; 
bat  there  was  endo-metritis,  attended  by  a  gruel-like  exudation,  of  brick- 
dust  color,  which  contained  pus,  fibrin  and  blood.  The  tissue  of  the  u^- 
nia^  to  a  very  minute  depth  from  within  outward,  was  stained  of  a  reddi^ 
biowD  color.  But  the  most  important  fact  was  that  the  liver  pres(9n(^ 
nnmerotts  yellowish  points,  which,  on  microscopic  examinatiou,  were  fo^nd 
to  contain  pus,  and  in  the  centre  of  each  one  of  these  points  was  a  ca- 
ptUary  vessel;  this  was,  in  all  probability,  a  secondary  deposit,  and  the 
endo-metritis  was  the  spark  which  kindled  the  fire.  Thus  I  am  led  to 
■ippoee  it  must  be  in  other  cases,  where  this  lesion  has  been  overlooi^ed* 
Not  that  there  are  secondary  deposits  in  each  case  to  testify  to  the  v^or 
lence  of  the  disease — for  these  are  rare — but  there  is  a  true  pyaemia.  A 
case  of  otorrhoea,  with  infiltration  of  pus  into  the  jugular  vein,  and  death 
in  five  days  was  adduced.  Many  of  these  cases  are  rapidly  fatal,  others 
are  not.  I  do  not  wish  to  be  understood  as  excluding  from  this  disease 
a  febrile  element,  for  that  it  unquestionably  has;  but,  so  far  as  my  obaer- 
ration  goes^  it  is  accompanied  by,  if  not  dependent  upon,  a  local  lesion. 
I  saw  the  erysipelas  that  prevailed  throughout  the  country  ten  years  ago; 
it  began  with  a  febrile  movement  The  febrile  movement  was  a  part  of 
the  disease,  and  preceded  it  There  is  one  point  that  is  worth  alluding 
iOf  viz:  the  absorption  of  the  decomposed  element  in  the  uterus;  this  may 
be  80^  but  I  suppose  the  great  cause  of  death  is  pysemia. 

Dr.  Cock  inquired  of  rrof.  Clark  if  his  investigations  had  been  carried 
any  &rther  than  the  appearances  after  death.  Has  he  made  any  investiga- 
tions, in  the  ordinary  discharges  of  the  lochia,  whether  they  do  not  contain 
Susf  Ferguson,  many  years  ago,  called  these  secretions  pus,  and  he  be- 
eved  the  veins  of  the  uterus  were  the  sources  of  the  poisou.  Puerperal 
fever  manifests  itself,  also,  in  a  minor  manner  in  phlegmasia  dolens.  I  saw, 
with  one  of  my  Bellevue  friends,  one  of  these  esses;  she  was  then  unequivo- 
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cally  in  puerperal  fever  from  pUegmasia  doleos;  it  was  a  few  hours  before 
death. 

Prof.  Clark  replied  that  he  had  appreciated  the  importance  of  the  fact  re- 
ferred to  in  Dr.  Cock's  first  question — had  used  such  opportunities  as  he  had 
met  with  to  ascertain  whether  pus  was  produced  in  the  uterus  in  other  fatal 
puerperal  diseases.  In  three  or  four  cases  of  convulsions  he  had  not  found  it 
Second,  the  contamination  from  purulent  inflammation  of  the  veins  is  not  a 
case  of  the  class  falling  under  puerperal  fever;  it  b  allied  to  phlebetis  in  other 
parts  of  the  body.  A  married  ladj  who,  it  was  thought,  was  threatened  with 
convulsions,  was  bled ;  red  lines  followed  from  the  point  of  venesection ;  she 
oouffhed,  and  had  blaody  expectoration,  and,  if  she  had  lived  long  enough, 
would  have  expectorated  pus,  from  the  formation  of  metastic  abscesses  in  the 
lungs.    Those  cases  are  therefore  excluded. 

(To  ba  oontiniMd.) 


Apoplectic  Ophthalmia, — Under  this  name,  Dr.  Quadri,  of  Naples,  states 
a  fact  worthy  of  attention.  It  is,  that  persons  predisposed  to  apoplexy,  pre- 
sent ordinarily  a  species  of  ophthalmia,  characterized  by  the  presence  of  va- 
ricose vessels,  muddiness  of  the  eye,  and  intolerance  of  astringent  collyria  a 
little  strong.  In  the  second  form  the  eye  secretes  a  yellowish  mucus,  very 
abundant  and  viscid,  and  presents  a  high  degree  of  photophobia:  the  cornea 
may  then  become  the  seat  of  abscess,  ulcers,  or  more  frequently  of  pannua. 
Sometimes  also  iritis  succeeds  to  keratitis.  The  tendency  to  muddinessy 
sensibility  to  astringents,  (fee,  are  found  in  this  second  form :  both  forms  pre- 
cede apoplexy  one  or  two  ye^rs.  The  importance  of  these  symptoms  is  equal 
to  the  danger  of  the  disease,  which  must  be  met  in  time  to  be  successfully 
oombalted. — Bevue  Therapeutique  from  Philadelphia  Med,  <t  Surg,  Jour» 


A  Ball  among  the  Insane. — A  correspondent  dating  from  Vienna,  Feb. 
24th,  describes  a  grand  ball  which  took  place  the  Saturday  previous  in  the 
Imperial  Hospice  for  the  Insane,  which  may  assuredly  be  arranged  among 
the  most  interesting  of  the  season.  Two  hundred  of  the  four  hundred  who 
are  in  the  Institution,  took  part  in  a  ball,  with  the  Employees  and  Medical 
Staff  of  the  hospital.  The  members  of  the  Singing  Society  directed  the  mu- 
sic Polkas,  quadrilles,  waltzes,  ^c,  wore  danced  with  the  most  perfect 
decorum  and  grace.  The  table  whs  abundantly  supplied  with  wines,  meats, 
and  confectionery  of  all  kinds.  No  one  would  suppose  for  a  moment  that 
the  dancers  were  insane.  The  greatest  gaiety  and  hilarity  existed  in  this 
extraordinary  ball,  which  did  not  break  up  until  three  in  the  morning.-— 
Gazette  cP  Augeburg  from  Philadelphia  Med,  <t  Surg,  Jour, 
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Quarantine  Convention^  Philadelphia^  Hat/j  1857. — Tho  absolute  value 
of  quarantioe  laws  and  regulations  is  am6ng  tbe  most  important  of  the  ques- 
tions presented  to  the  sanitarian  for  his  investigation  and  decision,  while  pur- 
snring  those  inquiries  which  have  for  their  object  the  prevention  of  diseases, 
espedallj  such  as  assume  the  character  of  an  epidemic  or  contagious  type. 

That  a  great  variety  of  opinions  exists  upon  the  various  questions  involved 
in  these  considerations  cannot  have  escaped  nutice.  The  vagaries  of  epi- 
demics are  at  times  such  as  to  excite  suspicion  in  the  most  cautious,  of  the 
utter  inefficiency  of  any  cordon  sanitaire  to  limit  the  spread  of  disease; 
while  on  the  other  hand  the  close  connections  observable  between  cause  and 
effect  are  too  apparent  to  escape  the  observation  of  the  most  careless.  Pub* 
lie  opinion  undoubtedly  preponderates  toward  the  qide  of  a  belief  in  the 
value  of  quarantine  regulations  in  protecting  the  health  of  an  exposed  com- 
munity. The  instinct  of  preservation,  in tui  tively  prompts  us  to  close  the  doors 
of  (entrance  against  the  approaching  foe,  and  though  he  should  scale  the 
housetop,  and  find  some  other  entrance,  the  consciousness  of  having  em- 
ployed  such  measures  of  precaution  as  reason  dictates,  quiets  all  self-reproach 
and  reconciles  the  sufferers  to  their  fate. 

There  is,  however,  in  the  application  of  these  measures  of  caution,  un* 
doubtedly  a  great  want  of  a  proper  Imowledge  of  the  true  principles  upon 
which  they  should  be  applied.  "  The  arbitrary  application  of  some  of  the 
existing  laws  may  undoubtedly  work  to  tbe  injury  of  a  community,  financially 
at  least,  if  not  upon  the  scdre  of  health.  And  suspected  persons,  may  be 
unjustly  punished  for  the  mere  suspicion  of  a  contagion  lurking  in  theii^ 
garments,  by  an  incarceration  in  quarantine  grounds.  The  value  of  these 
measures  of  precaution  furnishes  but  a  poor  excuse  for  their  misapplication 
and  the  injuries  growing  out  of  the  same. 
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It  wonid  be  a  yud  boast  for  Bcience  to  pretend  that  it  has  fathomed  aD 
the  depths  of  the  mysteries  conceined  in  the  deyelopment  and  propagation 
of  contagious  and  epidemic  diseases.  We  at  best,  stand  upon  the  very 
threshold  of  the  subject,  and  the  torch  of  science  illumes  as  yet  but  a  very 
short  distance  the  deep  darkness  in  which  these  subjects  are  hidden.  Some 
advance  has,  however,  been  made,  and  whatever  may  be  the  sum  of  attain* 
ments,  humanity  calls  for  its  application  in  its  behalf. 

An  effort  has  at  last  been  made  to  reduce  to  practical  application  what  ia 
known  upon  the  subject,  and  to  establish  as  far  as  practicable,  a  uniformity 
in  the  laws  governing  the  entrance  to  our  seaports.  A  convention  of 
those,  who  from  their  official  position,  or  scientific  attainments  have  an  in- 
terest in  this  subject,  met  in  Philadelphia,  on  Wednesday  the  13th  of  May 
last,  and  spent  three  days  in  the  discussion  of  the  numerous  questions  in- 
volved in  the  subject  of  quarantine. 

This  convention  resulted  in  consequence  of  action  recommendatory  of  such 
a  gathering,  being  taken  by  the  Board  of  Health,  of  Philadelphia,  in  the  fall 
of  1856.  The  suggestion  itself  first  was  made  by  Dr.  Wilson  Jewell,  a  mem- 
ber of  the  Board  of  Health  of  that  city.  It  resulted  in  soliciting  the  repre- 
sentation of  the  various  official  health  departments  in  the  seaport  towns  in  a 
convention  at  Philadelphia.  The  proceedings  of  this  convention  are  before 
us  in  a  neat  pamphlet  of  sixty  pages.  Although  the  delegations  to  the  as- 
sembly was  strictly  confined  to  the  seaport  towns  and  cities,  and  to  where 
quarantine  la?r8  are  enforced,  the  subject  is  one  of  sufficient  interest  to  claim 
the  attention  of  the  profession  generally. 

The  convention  was  permanently  organized  on  Wednesday,  May  the  13tb, 
by  the  election  of  Dr.  W.  Jewell,  President  Se?enty-three  delegates  from 
nine  states,  and  representing  twenty-six  authorities,  were  in  attendance. 
Representatives  were  present  from  the  Boards  of  Health  of  Bo8t^n,  Provi- 
dence, New  York,  Newark,  Camden,  Philadelphia,  Wilmington,  Baltimore^ 
Norfolk,  New  Orleans;  besides  from  several  medical  associations.  The  del- 
egation was  not  strictly  confined  to  the  medical  profesaon,  and  the  lay 
s^embers  of  the  several  Boards  of  Health  freely  participated  in  the  diacua- 
aions  and  business  of  the  session. 

During  the  temporary  organization  of  the  convention,  and  previous  to^  the 
election  of  permanent  officers,  Dr.  Jewell  delivered  an  address,  minutely  de- 
tailing all  the  steps  taken  to  bring  the  present  representation  together  in 
oonvention;  and  also  gave  an  outline  of  the  quarantine  regulations  of  some 
of  the  principal  cities  of  the  Union:  the  whole  forming  an  intelligent  baaia 
upon  which  to  predicate  future  action. 
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A  committee  of  seven  wa»  appointed  to  prepare  and  arrange  busiDess  for 
liie  conyention.  The  next  mormng,  Tbnreday,  the  committee  presented  a 
nport,  which  was  taken  up  by  the  conTeniion  for  discussion^  and  each  prop* 
oeition  made  the  subject  of  especial  examination.  This  labor  was  completed 
on  Friday,  and  resulted  in  the  adoption  of  the  following 

BJEPORT. 

^  Wher0a$  great  interest  has  been  awakened  in  the  questions  pertaining 
to  commercial  intercourse  among  the  nations  of  the  earth,  and  to  the  ck)8e 
relations^  under  some  circumsCaoees,  of  the  health  of  communities  to  the 
Tsgolationa  which,  affect  tiiis  intervocDmnaioatbn ;  and  inasmuch,  as  there  is 
great  divennty  and  irregularity  m  the  rigor  of  enactment  which  charactemes 
^  legislation  of  difienmt  bodies  upon  this  subject;  therefore  be  it 

^Bnolptd^  That  it  ie  expedient  the  system  of  quarantine  regulations  be 
Mfised,  and  that  correct  priuoiples,  as  far  as  seientific  research  and  observa^ 
Uon  have  developed  them,  should  be  the  basis  of  future  enactmsntiy  to  the 
end,  that  a  uniform  code,  as  far  as  practicable^  may  be  secured  in  all  our 
ports. 

^i2efo/«ed»  That  the  following  propositionB  be  regarded  as  the  sentiment 
of  this  convention : 

**!.  There  are  certain  diseases  which  may  be  introduced  into  a  commn* 
nity  by  foul  vessels  and  cargoes^  and  diseased  crews  and  passengera 

^  2.  These  diseases  are  small-pox,  and,  under  certain  circumstances,  ty- 
pboB  fever,  cholera,  and  yellow  tw^r* 

^Z.  When  the  latter  diseases  are  introduced  in  this  manner,  their  actiott 
ia  limited  to  individuals  coming  within  their  immediate  influence,  and  can- 
not become  ^idemici  unless  there  exist  in  the  community  the  circumstances 
which  are  calculated  to  produce  such  disease  independent  of  the  impor* 
lation. 

*4.  The  circumstances  alluded  to,  consbt  in  vitiated  states  of  the  atmo^ 
phere,  from  local  causes,  iu  connection  with  peculiar  meteorological  condi* 
tiona. 

^h.  Efficient  s«iitary  measures,  including  quarantine,  will,  in  most  cases, 
prevent  the  introduction  of  these  diseasets  and  may,  at  any  rate,  disarm  them 
of  thiir  virulence,  and  prevent  their  extension,  when  introduced 

^6.  The  present  quarantine  regulations,  in  operation  in  most  of  our 
States,  are  inefficienti  and  often  prejudicial  to  the  interests  of  the  commu* 
iiitv. 
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'*7.  Diseases  may  be  introduced:  Ist,  by  a  foulyessel,  espedally  when 
proper  measures  are  not  taken  to  keep  the  hold  free  from  stagnant  and  pu- 
trid bilge- water;  and  more  particularly  when  there  exist  in  the  hold  drop- 
pings or  drainage  from  putrescible  matters,  which  are  allowed  to  penetrate 
and  remain  between  the  timbers  of  the  ship.  2d.  By  cargoes,  consisting,  in 
whole  or  in  part,  of  rags,  ccjtton,  or  like  porous  substances,  shipped  from 
ports  at  which  any  malignant  epidemic  or  endemic  disease,  of  a  contagious 
or  infectious  character,  prevailed  at  the  time  when  the  vessel  was  loaded. 
8d.  By  filthy  bedding,  baggage  and  clothing  of  emigrant  passengers,  parti- 
cularly when  these  are  crowded  t<^ther  in  insufficient  quarters^  although 
the  passengers  themselves  may  be  free  from  any  actual  disease.  4th.  By 
the  air  that  has  been  confined  during  a  voyage  in  closely  sealed  or  ill-ven- 
tilated holds.  5tL  By  squalid  and  diseased  passengers  landed  and  crowded 
together  in  unhealthy  neighborhoods,  or  in  small  and  ill-ventilated  dwell- 
ings. 6th.  By  passengers  and  crews  who  are  actually  laboring  under,  or 
infected  with  any  positively  contagious  disease,  and  their  bedding,  clothing 
and  baggage. 

"8.  To  prevent,  therefore,  the  introduction  of  disease  from  the  several 
causes  enumerated,  the  necessity  is  apparent  of  providing  a  system  by  which 
all  parts  of  a  vessel  may  be  ventilated  during  a  voyage;  and  for  the  careful 
inspection  of  all  vessels  immediately  upon  their  arrival,  and  before  they  are 
allowed  to  come  up  to  the  wharves  of  a  city,  for  the  landing  of  theb  passen- 
gers or  the  discbarge  of  their  cargoes.  No  vessel  arriving  between  the  1st  of 
May  and  the  1st  of  November,  should,  in  fact,  be  admitted  to  a  port  until 
her  hold  is  freely  and  fully  ventilated,  nor  until  the  bilge-water  is  entirely 
removed. 

"  9.  Provision  should  be  made  for  the  immediate  landing  of  all  those  por- 
tions of  the  cargo  of  a  vessel,  and  the  baggage  and  clothing,  that  may  be 
judged  capable  of  generating  or  communicatiog  disease ;  and  for  their  proper 
purification,  at  such  places  and  under  such  regulations  as  shall  preclude  all 
danger  of  their  exerting  a  morbific  influence,  either  immediately,  or  upon 
their  subsequent  admission  into  the  city. 

*'10.  Provision  should  be  made  for  the  immediate  landing  from  on  board 
of  vessels  as  they  arrive,  of  all  persons  who  are  actually  laboring  under  dis- 
ease, and  for  their  due  and  comfortable  accommodation  and  treatment,  until 
such  time  as  they  can  be  ti^en  chaige  cf,  and  properly  cared  for  by  their 
friends. 

'^ll.  In  the  case  of  a  ship  load  of  squalid  passengers,  or  those  strongly 
predisposed  to  disease,  their  clothing,  beds,  and  other  effects,  should  be  at 
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ODoe  sobjected  to  a  thorongli  ▼entilation  and  purification ;  and,  upon  their 
their  landing,  adequate  measures  should  be  adopted  to  prevent  them  from 
crowding  together  in  confined,  unhealthy^  and  iU-ventilated  dwellings  and 
localities. 

"12«  When  a  vessel  arrives  in  a  foul  condition,  or  on  board  of  which  dis> 
9  ease  has  prevailed  during  the  voysge,  after  her  crew  and  passengers  have 

been  removed  from  her,  she  should  be  subjected  to  a  thorough  process  of 
deaiwing  and  purification ;  for  which  purpose  it  may  be  necessary  to  dis* 
charge  her  cargo  at  a  safe  distance  from  the  city,  and  to  allow  only  such 
portioBS  of  it  to  be  conveyed  there  as  are  incapable  of  creating  disease,  the 
residue  being  subjected  to  ventihition  in  such  a  manner  as  shall  prevent  it 
from  sufifering  damage  and  all  avoidable  deterioration* 

*US.  The  carrying  out  of  these  provisions  should  be  intrusted  to  a  single 
oflker,  with  such  assistants  as  may  be  required  to  aid  him  in  the  perform- 
ance of  his  functions. 
I  ''14.  This  officer  should  be  a  regular  physician,  of  unquestionable  talents 

>  and  experience,  and  possessed  of  great  decision  and  rectitude  of  character. 

f  *^15»  His  compensation  should  be  sufficiently  ample  to  enable  bim  to  de- 

vote his  entire  attention  and  energies,  throughout  the  year,  to  the  duties  of 
his  office^ 

^19.  While  the  power  of  removing  him  for  incompetency,  neglect,  or 
other  adequate  cause,  should  be  vested  in  some  competent  tribunal,  his  ap- 
pointment should  be  based  solely  upon  his  capacity  to  fulfil  satisfactorily  his 
incumbent  duties^  and  his  continuance  in  office  made  dependent  upon  his 
fidthful  and  skillful  discharge  of  those  duties. 

'^11.  To  this  officer  should  be  intrusted  the  sole  and  entire  decision,  un- 
der certain  general  provisions  established  by  law,  as  to  the  treatment  required 
in  the  case  of  each  vessel  that  shall  arrive,  and  of  its  cargo,  crew  and  passen* 
gen,  and  to  place  it  and  these  in  a  condition  to  prevent  any  danger  of  the 
mtioduotion,  by  them,  of  disease;  he,  at  the  same  time,  being  held  to  a 
strict  accountability  for  the  manner  in  which  the  discretionary  power  thus 
confided  to  him,  is  executed. 

''18.  As  in  every  community  a  Board  of  Health  is  necessary  to  watch 
over  its  sanitary  condition,  and  to  prevent  or  remove  all  domestic  sources  of 
disease,  this  body  would  appear  to  be  the  one  in  which  the  power  of  appoint- 
ing, and  the  general  supervision  of  the  official  conduct  of  the  Quarantine 
Physician  may,  with  the  greatest  propriety,  be  invested. 

"19.  With  a  view  to  procure  a  uniformity  in  quarantine  regulations 
Arooghout  the  several  ports  of  the  United  States,  the  assembling  of  another. 
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and  probablj  seVerid)  ^oAteotions  amilar  to  the  Jtr^aeat  ofie,  will  be 
Nquired. 

**20.  To  pfofide  fot  tbe  aM«mbliAg  of  rtudh  a  Oonv^iitiofi  in  1856,  It  ii 
suggested  that  the  President,  Vice  presidents,  and  Secretaries  of  this  GoB^ 
vention,  with  a  eommittee  of  one  member  from  each  State  represented  in 
the  Gonrentioni  be  eontinned  kfvenf  onr  adjonr nment,  as  oommissionem  fbr  (he 
purpose  of  taking  the  necessary  st«ps  for  the  eall  of  a  Convention  next  year: 
Provided^  howevery  that  their  powers  shall  oease  immediatelj  upon  the  as^ 
•embling  and  organisation  of  the  Convention  of  1858* 

''21.  A  thorough  examination  should  be  made  of  all  immigrants  on.ibeir 
arrival;  and  if  they  are  not  protected  against  small-poi,  they  sbonld  be  vaiv 
cinated. 

''22.  We  recommend  that  there  should  be  attached  to  our  Boarda  of 
Health  and  Quarantine  establishments,  stations  for  minute  meteorologieal 
observations,  and  vaccine  eetablisbments;  and  that  records  of  these  be  pnb^ 
lished  at  stated  periods  for  the  public  benefit 

"23.  We  advise  the  introduction  of  increased  comforts  for  craws  and  t>ai^ 
sengers,  and  the  vcfntilation  and  purification  of  vessels  by  a  more  efiilctual 
method." 

« 

The  vote  was  taken  by  delegations,  eighteen  answered  Yea,  two  answered 
Hay,  and  two  reported  a  tie.  The  delegations  from  Massachusetts,  Rhode 
Island,  New  York,  New  Jersey,  Pennsylvania,  Delaware,  Maryland,  voted 
in  the  affirmative.  Yiiginia  voted  in  the  negative^  and  the  two  delegations 
from  New  Orleans  each  reported  a  tie  vote. 

It  was  resolved,  that  hereafter  that  the  name  of  this  Conventioti  sftilf  be 
The  Quarantihx  and  Sanitabt  CoNvsNTioir. 

It  was 

^Beaolvedt  That  each  municipal  body  represented  in  this  Convention  be 
recommended  tu  appoint  one  oi^  more  capable  persons  to  keep  a  record  of 
the  invasion  or  origin  and  progress  of  future  epidemics  that  may  from  time 
to  time  visit  them,  and  return  a  copy  of  the  same  to  this  Convention^ 

It  was 

*^  Resolved — 1.  That  in  addition  to  the  usual  quarantine  establishmeiita^ 
this  Convention  recommends  the  introduction  of  efficient  means  for  removiatg 
all  persons  of  limits  means  from  infection,  and  for  ptaventing  the  ingress 
of  immigrants  and  other  unseasoned  people  into  ports  and  cities  laboring  at 
the  time  under  pestUental  diseases. 

"  2.  That  in  all  eases  #here  rilriiots  ahd  unauthorized  reporUi  indicate  cstv 
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tain  ports  or  cities  as  tbe  seats  of  epidemic  and  pestikntial  diseases  of  the 
iiatare  provided  against^  no  sttob  reports  shall  be  the  basis  for  aetlon  else- 
irbere,  nnleH  sustained  by  an  o£Scial  deelaiation  of  the  Boards  of  Health,  ot 
oCto  properly  eonstitiited  aKHborHiea. 

••S.  That  all  sttch  Boards  of  Health  and  other  public  antboritiee,  shaH  be 
AlSgated  to  declare  the  ensteace  of  invasions  of  yeMow  feter  and  chol«r% 
in  their  epidemic  formsi  as  they  may  from  time  to  time  make  their  appeal^ 
iiiee  in  the  loealitiea  under  their  oontroL 

It  was 

^Raolvtd  That  we  rsdoasmend  the  adoption  of  a  oomplete^  aocnrate  and 
iniform  system  of  registration  of  births  and  deatba  in  idl  our  cities,  as  a  ne- 
oasnry  accompaniment  of  efficieat  sanitary  dieasares^*' 

Baltimore  was  recommended  aa  the  next  place  of  meeting  of  the  ceoveo- 
iion,  and  it  adjourned  subject  to  the  ci^  of  the  President.  j.  ii.  v. 


«ik^^^^«.rf 


Th€  Semi^annuai  UteHng  pf  theMedieai  Soeieiy  of  the  County  of  Stky 
was  held  in  this  city,  ii  the  Booms  of  the  Bnffiilo  Medical  Association,  on 
Tuesday,  the  9th  of  June  falsi 

The  society  was  called  to  order  by  the  PrsaideAl,  Frol  F.  H.  HAicaroit, 
at  11  o'clock,  A.  M.  No  subject  of  very  great  importance  came  before  the 
meeting,  and  the  session  Was  much  shorter  than  usual. 

Applications  for  membership  were  received  from  Dr&  Austin  Flhrtf  Jrt^ 
Sylvester  Rankin,  Henry  Nichell,  C.  P.  Fanner,  and  J.  B.  Cole^  and  the 
gentlemen  were  severally  ^ected  upon  the  terms  of  their  complianee  with 
the  by-kws. 

Dr.  A.  W.  Nichols,  the  Orator  of  the  day,  read  a  taluable  paper,  on  In- 
UreosM  Neurul^  which  eKeited  a  vote  of  thanks^  and  an  order  for  its 
frublication  in  the  B^dih  IMi€ai  Journals 

Dr.  Newman  was  appointed  OftUor  for  the  annual  meeting,  and  Dr.  Storek 
Us  mAsfthflsL 

Dr.  Treat  gave  notice  of  a  proposed  amendment  to  Art.  iii.  Sec  1,  of  the 
By-kcws,  altering  the  time  6f  meetings  of  the  society  from  the  second  Tues- 
day, to  the  second  Wednesday  of  January  and  Juna 

A  committee  was  appointed  to  make  arrangements  for  a  society  dinner  at 
the  annual  meeting. 

Hie  balance  of  the  session  was  occupied  iu  the  details  of  misccBaneona 
business,  but  not  poasessing  interest  enough  for  pubHcatk>n« 
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.  JdedkO'Legal  Insaniiy. —  Trial  of  James  Oetty. — James  Odtty,  iadicted 
n)r  the  murder  of  Daniel  Albert,  was  tried  in  the  Court  of  Oyer  and  Termi- 
ner  of  Erie  County,  on  the  24th  of  May  and  succeeding  days,  before  Justice 
Bowen.  Mr.  District  Attorney  Humphrey  and  Hon.  Solomon  G.  Haven  ap- 
peared for  the  people;  Mr.  Albert  Sawin,  Eli  Cook  and  J.  G.  Hoyt^  Esqrs., 
for  the  defence. 

It  was  proven  by  the  prosecution  that  on  the  13th  of  March,  at  about 
noon,  Daniel  Albert  was  driving  along  the  public  road,  when  Getty  ap- 
proached him  with  a  gun.  When  about  twice  the  length  of  the  gun  dis- 
tant, Getty  shot  Albert  in  the  thigh,  and  cocked  the  other  barrel.  Albert 
jumped  off  his  wagon,  seized  the  gun  and  tried  to  get  it  away  or  hold  the 
iDuasle  from  him ;  Getty  drew  back,  thus  bringing  the  gun  in  range,  and 
fired,  ithe  shot  took  effect  in  the  other  thigh,  and  at  the  same  time  blew  off 
his  thumb.  Getty  said  ^Hheref  the  first  words  spoken.  Albert  fell  on  the 
anow,  Getty  brandishing  the  gun  over  him.  Albert  again  seized  the  gun : 
Getty  told  him  to  let  go,  pulled  it  from  him  and  walked  away.  Getty  then 
went  into  the  house,  put  down  the  gun,  and  the  murder  being  mentioned 
his  wife  asked  him  if  it  was  possible  he  had  done  such  a  thing:  he  replied 
that  he  was  sorry  for  it.  Some  one  came  and  asked  him  the  news ;  he  re- 
j>Iied,  ^The  strangest  news  out  here.**  He  had  his  supper,  and  was  arrested 
directly  afterward. 

It  was  also  proven  that  an  old  enmity  had  existed  between  the  prisoner 
and  deceased,  and  that  on  many  occasions  Getty  had  manifested  much  bit- 
terness toward  Albert. 

The  defence  was  insanity.  Several  witnesses  testified  to  the  general  good 
and  amiable  chariuster  of  Getty,  and  that  he  had  never  had  difficulty  with 
any  one  except  Albert 

Levant  Getty,  a  son  of  the  prisoner,  testified  that  after  the  death  of  his 
nster  in  August,  1854,  his  father  had  been  very  solemn;  in  June,  1855,  he 
took  a  pistol  and  went  out  to  the  barto,  came  back  in  half  or  three-quarters 
of  an  hour,  looking  very  strange,  and  sat  up  till  one  in  the  morning  without 
saying  a  word;  he  acted  moody  after  this,  and  wished  to  be  alone;  in  1855 
witness  saw  him  talking  to  himself  in  the  bam,  looking  excited  and  pale ;  in 
May  or  June,  1850,  he  acted  strange,  and  during  last  summer  he  would 
spend  much  time  wandering  in  the  woods  or  lots ;  was  careless  of  his  busi- 
ness and  taciturn ;  complained  of  his  head.  In  the  fall  witness  found  him 
sobbing  in  the  barn ;  he  was  off  for  four  days  once  without  cause.  Once 
found  him  watching  the  house  with  a  gun,  at  12  or  1  o*clock  in  the  mom- 
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log;  the  family  watched  him  continually;  he  could  not  add  up  figures; 
once,  without  cauBe»  he  adyertieed  in  the  Patriot  and  Jourmalj  to  warn  peo- 
ple not  to  trust  his  family.    There  had  been  no  trouble  to  cause  this. 

Manuel  Henshaw  testified  to  irregular  conduct  and  insane  appearance  of 
the  prisoner. 

George  W.  Oilman  says:  In  the  spriog  of  1856,  he  was  much  excited  at 
seeiDg  Albert  across  the  way.  He  said  ^  By  G — d,  I  am  a  white  man  and 
liTe  in  a  free  country."  His  wife  soothed  him,  and  got  him  in  the  house. 
After  that  he  went  tp  the  bam  and  shut  himself  in ;  came  back  and  ate  his 
sapper,  but  did  not  speak  again  that  evening.  Last  February  Getty  came 
to  witness  and  asked  him  why  he  reported  that  he  (Getty)  had  taken  a  rope 
and  gone  to  the  baro  to  hang  himselt  Witness  denied  it,  but  told  him  that' 
he  believed  he  was  an  insane  mao,  and  would  swear  to  it  A  conversation 
ensued,  in  which  Gktty  denied  recollection  of  circumstances. mentioned  by 
witness.  Witness  told  him  that  he  had  advised  his  family  to  send  him  to 
an  insane  asylum.  Getty  became  angry,  and  accused  witness  of  conspiracy 
with  Albert. 

The  mother  of  the  prison^  testified  to  a  conversation  with  her  son  about 
his  suspicions  of  his  wife.  She  told  him  his  troubles  were  imaginary,  but 
at  his  solicitation  sounded  the  neighbors,  and  learned  nothing.  His  appear- 
ance was  changed,  and  he  became  melancholy.  Testified  to  finding  him 
feeling  bad  in  the  barn  at  the  time  when  he  shut  himself  up ;  he  said  he 
could  not  live  so. 

He  got  up  nights  sometimes,  said  he  could  not  sleep,  complained  of  his 
head.  At  another  time  he  said  he  was  going  out  of  the  country  for  five 
years.  Several  times  he  wept  in  talking  of  his  troubles  Getty  brought 
witness  into  Buffalo  to  take  the  cars  for  Batavia.  Unexpectedly  to  her,  he 
went  with  her,  saying  he  never  should  go  back  to  Hamburgh ;  that  he  had 
met  Albert,  had  had  words  from  him,  and  would  have  shot  him  if  he  bad 
had  a  pistol.  He  wept  on  the  cars.  Last  summer  there  was  talk  of  send- 
ing him  to  the  asylum.     He  is  53  years  old. 

Other  evidence  of  a  similar  character  was  produced.  It  was  proven  that 
he  was  subject  to  sudden  and  causeless  bursts  of  tears;  that  he  guarded  the 
house  at  night  with  a  gun ;  that  he  had  causeless  suspicions  of  the  fidelity 
of  his  wife ;  was  gloomy,  suspicious  and  morose  in  his  n^anner,  that  he  had 
several  times  declared  a  purpose  to  leave  the  country,  and  on  a  visit  to  the 
west  had  alarmed  his  relatives  by  insane  deportment  The  evidence  of  Mr. 
Perry  G.  Parker  is  important  Mr.  Parker  testified  to  a  series  of  interviews 
with  Getty  last  fall  as  his  legal  adviser.    Getty  wished  to  make  a  will  cut- 
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ting  off  hia  wife's  dower;  said  that  there  was  a  conspiracy  against  bim,  and 
tiiat  he  must  leave  the  country  ami  the  world.  He  wanted  to  go  west,  and 
said  he  should  be  killed  on  the  cars.  Witness  then  told  bim  he  might  ga  ' 
by  steamboat;  GFetty  said  that  Would  make  no  differenos.  He  wept  and 
seemed  sad  and  gloomy.  In  a  subsequent  interview  he  complained  of  a  po> 
litical  conspiracy,  that  a  meeting  bad  been  held  at  the  Sepnhlic  office^  at 
which  most  of  the  chy  and  county  officials  were  present,  and  letters  wers 
read  concerning  bim«  He  wished  witness  to  discover  why  some  officers 
were  not  invited ;  said  a  policeman  who  had  been  discharged  on  his  acconttt 
had  something  to  dcr  with  it 

These  were  the  facta  in  evidence  on  which  the  medical  witnesses  w^re 
ealled  to  base  their  opraron. 

Prof.  James  P.  White  testified  that  he  had  known  the  prisoner  more  or 
less  from  a  boy;  had  visited  him  in  jai]  twfce  with  Dr.  Flint  Hia  recollee^, 
tions  of  early  life  were  correct  When  questioned  he  would  answer  f.eely 
as  to  his  quarrels  with  Albert  and  the  act  of  killing  hhn,  but  the  dommant 
idea  in  his  mind  was  his  present  happy  frame  of  mind,  on  account  of  a  great 
religions  change  he  had  experienced  in  jail:  he  constantly  reverted  ta  this 
subject ;  he  admitted  that  he  had  no  cause  which  he  could  tell  for  suspicion 
of  his  wife,  but  could  not  resist  the  conriction.  He  had  never  seen  Albert 
about  his  house,  but  knew  he  had  been.  He  took  no  interest  in  the  murder, 
left  that  all  with  God;  did  not  know  whether  it  waa  right  or  not,  but  he 
was  happy  now  in  his  religious  feelings.  At  the  request  of  Dr.  Flint  he  ex- 
plained that  he  could  not  sleep  the  first  night  in  jail,  but  spent  the  night  in 
prayer;  and  so,  too,  the  second  night;  when,  though  the  cell  was  dark,  he 
saw  an  eye,  much  larger  than  a  human  eye,  which  he  knew  to  be  the  eya 
of  God  shining  in  the  darkness.  He  felt  as  if  his  feet  were  put  m  very  hot 
water,  chills  ran  all  over  him,  and  his  head  was  relieved ;  he  became  crys- 
talized,  and  then  went  to  sleep.  He  said  that  he  was  not  insane  now,  and 
did  not  admit  or  deny  that  he  ever  had  been.  He  knew  that  his  d^ 
fence  was  on  the  ground  of  insanity.    Dr.  White  then  testified,  as  an  expert 
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to  his  opinion  that  G^tty  was  now,  and  has  been  for  a  year  past,  of  unsound 
mind.  He  gave  a  resumi  of  his  reasons  for  that  opinion  in  a  very  clear  and 
intelligible  manner. 

(We  regret  that  our  report  of  Dr.  White's  testimony  »  so  meagre.  We 
are  conipelled  to  do  even  greater  injustice  to  Dr.  Flint) 

Prof.  Austin  Flint  sworn.  Witness  has  read  a  statement  furnished  him 
by  the  counsel  for  prisoner  and  subsequently  visited  Getty  in  jail.  He  be- 
lieves that  Getty  has  been  insane  for  a  year  past  and  is  now  insane. 
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Or.  Flint  raninifid  op  the  symptopis  on  wbieb  bis  opmiop  was  founded; 
the  melaDcdioly,  change  of  habits,  religions  esaltatioQi  fear  and  suspicion  of 
friends,  and  his  physical  Appearances.  He  had  oarefuUy  examined  the  synop- 
toms  of  Cktty's  case,  keeping  the  thought  of  dmulated  insanity  in  view ;  he 
saw  DO  evidence  of  deception  in  him. 

Crost-examined, — A  person  insane  on  any  one  point  cannot  be  considered 
aa  entirely  sane  on  any  point    Monomania  is  a  symptom  of  diseased  mind. 

The  neact  witness  called  was  Dr.  George  Cook,  the  accomplished  pbyaieian 
of  Brigham  Hall,  an  excellent  prirate  insane  asylum  at  Canandaigus*  Wit- 
ness was  educated  as  a  physician,  was  associated  with  Dr.  Brigbam  at  the 
Utica  Asylum,  one  and  a-half  years.  Is  now  in  charge  of  a  private  lunatic 
asylum  at  Canandaigua;  has  given  his  entire  attention  to  insanity  for  nine 
years.  Insanity  means  a  chronic  nervous  disease  which  changes  the  natural 
Reeling,  thinking  or  acting,  and  impairs  or  destroys  the  free  will  of  the  pa- 
tient; it  rendeis  him  incapable  of  frilly  directing  and  controlling  his  aotiocs^ 
and  of  correctly  appreciating  his  responsibility  to  himself,  his  family,  friends^ 
society  or  the  laws;  enumerated  the  special  symptoms  in  Oetty's  case,  bear- 
ing on  the  question  of  insanity,  at  considerable  length,  reciting  from  the  evi- 
dence given,  from  his  examination  of  the  patient,  and  his  conduct  during  the 
frial;  from  all  this  he  said:  "All  these  conversations,  as  well  as  ether  facts 
in  the  case,  are  symptoms  which  to  my  mind  converge  to  on^  eommen  cen- 
tre, which  is  the  existence  in  prisoner's  mind  of  delusions  of  fear  and  suspi- 
doD.  I  have  no  hesitation  in  expressing  my  opinion  that  the  prisoner  is 
inaaoa.  I  say  this  without  any  doubt  If  Getty's  case  had  been  presented 
to  me  months  before  his  arrest,  I  should  have  had  no  hesitation  in  saying 
that  he  was  not  only  insane,  but  dangerously  so  at  any  time  after  his  visit 
to  the  west'' 

Crass-ezaminecL — Mr.  Haven  examined  the  witness  at  considerable 
length  as  to  the  existence  of  monomania  leaving  the  mind  sound  on  all 
points  except  the  particular  delusion. 

Dr.  Cook  testified  to  the  same  purport  as  Dr.  Flint,  that  s  monomania 
neceasnrily  involved  some  degree  of  unsonndness  of  the  reasoniog  powers; 
he  said  that  he  would  not  apjdy  the  term  "uncontrollable  in^pnlse"  to  any 
condition  of  Getty's  at  any  one  time,  but  he  thought  that  at  several  times 
the  delusion  of  fear  upon  him  was  so  strong  that  he  acted  entirely  nnd^er  tiie 
influence  of  that  fear,  just  as  a  sane  man  might  act,  not  unoontrollably  but 
under  a  strong  conviction. 

In  reply  to  a  question,  asked  for  the  satisfaction  of  public  feeling  in  Bam- 
buigh,  witness  stated  that  any  person  visiting  a  lunatic  asylum  might  meet 
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patients  and  convene  with  them  occasionally  for  months,  and  never  detect  a 
Bjmptom  of  insanity,  and  yet  the  paUent  be  a  dangerous  lunatic  all  the  time. 

In  reply  to  another  quesdon,  he  stated  his  opinion  that,  some  degree  of 
material  change  in  the  brain  or  its  membranes,  always  accompanied  insanity, 
but  it  might  be  very  alight,  a  mere  difference  in  shade  of  color,  or  even  not 
perceptible. 

The  case  here  closed  on  the  part  of  the  defence. 

The  counsel  waived  the  privilege  of  summing  up  the  case.  The  charge 
of  the  judge  was  favorable  to  the  plea  of  insanity,  and  the  jury  returned  a 
verdict  of  *'not  guilty  by  reason  of  insanity,"  after  an  absence  of  only  five 
minutes. 

The  history  of  this  melancholy  case  is  another  evidence  that  a  dangerous 
degree  of  insanity  may  exist  for  a  long  period  of  time,  without  being  mani- 
fest to  those  not  intimately  associated  with  the  patient  The  neighbors  oi^ 
Mr.  Qeltj  were  almost  unanimous  in  the  belief  that  his  insanity  was  feigned. 
They  had  done  business  with  him  in  the  ordinary  avocations  of  life,  without 
discovering  any  sign  of  insanity ;  and  it  was  only  the  members  of  his  imme- 
diate family,  or  those  to  whom  he  confided  his  feelings  confidentially,  that 
had  any  suspicion  of  his  mental  soundness. 

An  unfortunate  circumstance  led  the  family  to  conceal  Mr.  Getty's  insan- 
ity. It  at  first  took  the  form  of  sjspicion  of  the  fidelity  of  his  wife,  an  esti- 
mable woman,  and  she,  unwilling  to  lifl  the  veil  from  her  family  sorrows, 
would  not  consent  to  his  removal  to  an  asylum  last  fall.  This  seemed  at 
the  time  the  proper  coucse,  but  it  should  never  have  been  adopted  without 
the  consent  of  an  intelligent  physician^  and  his  assurance  that  his  insanity  was 
harmless.    This  is  doubtless  a  source  of  poignant  regret  to  the  relatives  now. 

The  clear,  decided  testimony  of  the  medical  witnesses  is  worthy  of  men- 
tion. Their  evidence  was  given  in  the  face  of  popular  opinion,  which  had 
become  incensed  by  recent  abuses  of  the  plea  of  insanity.  Fortunately  for 
the  ends  of  justice,  Mr.  Sawin  opened  the  defence'  by  placing  it  distinctly  on 
the  p;round  that  no  irritability  or  violence  of  temper,  no  eccentricity,  and  no 
hrt>oding  over  injury  should  be  interpreted  as  insanity.  Neither  did  they 
believe  in,  or  cluim  the  presence  of  a  moral  insanity,  driving  the  prisoner  to 
the  commission  of  crime. 

On  the  return  of  the  jury  the  prisoner  received  the  verdict  with  that  en- 
tire absence  of  interest  or  emotion  which  had  marked  his  conduct  throughout, 
A  writ  of  de  lunatico  inquirendo  was  moved,  but  subsequently  set  aside,  and 
the  prisoner  was  ordered  to  be  taken  to  the  State  Asylum  at  Utica»  for  med- 
ieal  treatment 
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Constittdian  of  the  Medieal  Society  of  South  Western  New  York. — 
Under  this  name,  a  portion — we  wish  it  were  larger — of  the  physicians  of 
Chantanqne  county,  have  organized  a  society,  which  has  now  for  a  year  had 
active  existence,  designed  to  afford  opportunities  for  professional  improve- 
ment, and  to  advance  the  interests  of  physicians  generally.  It  has  within 
its  ranks  some  energetic  and  earnest  men,  capable  of  giving  interest  and 
character  to  its  proceedings.  The  effect  of  such  societies  is  always  to  pro- 
mote harmony  and  professional  esprit  du  corpij  and  we  trust  that  this  one 
has  a  prosperous  career  before  it.  We  notice  that  the  members  have  estab- 
lished a  fee-bill.  For  ourselves  we  are  inclined  to  regard  its  prices  as  too 
low,  but  the  great  object  of  a  fee-bill  is  to  have  some  standard  of  minimum 
charge,  and  this  will  accomplish  that  end.  The  society  meets  four  timea 
jearly,  at  Jamestown  and  Westfield  alternately.  We  hear  that  the  meetings 
are  well  attended  and  profitable. 


Our  July  Number, — At  last  we  have  nearly  caught  up  with  the  timea 
and  bring  out  our  number  for  July  with  some  regard  for  the  first  of  the 
month.  The  delay  in  the  issue  of  recent  numbers  has  been  owing  to  a  cause 
for  which  ourselves  and  our  misfortunes  aro  alone  responsible.  Our  publish- 
ers aro  ever  prompt,  and  the  entire  routine  of  the  typographical  execution  of 
the  Journal  is  in  a  most  satisfactory  condition^  of  order  and  system.  But  we 
of  the  chair  editorial,  after  dragging  through  a  winter  of  constant  labor  and 
exertion,  with  more  duties  than  time,  found  ourselves  at  its  close  merged  in 
the  sorrow  of  a  domestic  afiUction,  and  sought  in  a  brief  respite  from  toil  a 
necessary  relief.  Once  behind  hand  it  is  no  easy  matter  to  bring  up  again, 
and  so  we  have  gone  on  in  a  dilatory  manner.  We  hope  now  to  keep  and 
improve  upon  the  ground  we  have  gained. 


Bi^ah  Oenercd  Hospital. — It  b  with  much  pleasure  that  we  announce 
that  the  workmen  are  already  engaged  upon  one  wing  of  this  new  hospital. 
It  is  intended  to  open  it  for  patients  during  the  coming  fall  or  winter.  This 
new  institution  will  add  largely  to  the  already  excellent  clinical  advantages 
of  Buffalo.  The  edifice  is  situated  on  High  street,  about  a  quarter  of  a  mile 
from  the  college.    It  u  intended  to  be  a  model  building  for  its  purposes. 
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I}r.  Jam08  MsCfiint^eh.'^O^  of  the  most  painful  eyents  which  we  have 
ever  been  called  upon  to  leoord,  has  recenUj  oocurred  ip  Philadelphia.  Dr. 
James  McClintocky  foraierlj  a  well-known  teacher,  a  few  yeais  Bince  sold  his 
name  to  Thomas  McElrath,  of  the  New  York  Tribune,  and  Burton,  of  Bur- 
ton^s  Theatre,  to  be  used  ad  captandum  vyUfpm  in  (he  ssle  of  a  long  list  of 
nostrums,  of  which  McOlintock  funiished  the  recipes  and  got  45000  there- 
fer.  The  speculation  fidled.  The  philanthropist  of  the  Tribune  .and  the 
few  comedian  of  the  theatre  sunk  470,000  in  the  operation,  and  aeqUired  a 
▼aluable  experience  in  quacksrj.  MoClin took  was  left  upon  his  oars,  and 
finding  himself  poor,  with  a  damaged  reputation,  he  plays  .the  ^'fepeatant 
sinner,"  and  gets  the  appointment  of  Resident  Physioian-in-Chief,  at  Bloek- 
fey  Hospital,  Philadelphia,  a  post  of  honor  and  profit  To  keep  up  ^be  eant 
of  returning  to  the  fold  and  making  atonement  for  hia  errors,  he  publishes 
the  recipes  of  his  quack  remedies  in  that  rery  appropriate  receptacle,  the 
Philadelphia  Medical  Journal.  He  sold  these  recipes  once  for  $3000,  and 
it  would  seem  to  the  ordinarily  honest  man  that  this  latter  proceeding  betrays 
Messrs.  McElrath  and  Burton,  as  badly  as  the  sale  itself  betrayed  McCIin- 
tock's  honor. 

The  Assistant  Physicians  at  Blockley,  hare  all  resigned — to  their  honor 
be  it  spoken.  They  have  taken  a  manly  course  in  view  of  this  insult  to  the 
profession,  this  offer  of  a  reward  to  scapegraces. 


Surgical  Beports. — With  our  present  number  we  commence  a  series  of 
clinical  reports  of  cases  treated  under  the  care  of  Professor  Hamilton,  st  the 
Hospital  of  the  Sisters  of  Charity,  by  Dr.  B.  H.  Lemon,  clinical  assistant 
These  reports  are  intended  as  compaDions  to  the  medical  cases  reported  by 
Dr.  A.  W.  Nichols.  The  two  series  together  will  constitute  a  valuable  prac- 
tical repertory.  They  are  made  up  from  cases  presented  to  the  class  of  the 
University  of  Buffiilo  during  the  last  session,  and  will  afford  some  index  to 
the  clinical  advantages  of  that  school 


.  Mmgnatiim. — Prof.  S.  G.  Armor  has  resigned  his  chair  of  Pathology 
and  Clinical  Medicine  in  the  Medical  College  of  Ohia  We  have  heard  no 
name  mentioned  as  likely  to  succeed  him. 
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ORIGINAL  COMMUNICATIONS. 


ART.  I. — Fracturk  ofths  Ob  Htoidss.    {Syn,  Fracture  of  the  Tongue" 
bone,    Fraetura  osais  hyoidei,)    Bj  Frank  H.  Hamilton,  M.  D. 

M.  Orfila  has  reported  the  case  of  a  man,  aged  62  years,  who  had  been 
hanged,  and  whose  os  hjoides  was  broken  through  its  body  on  its  right  side.* 
M.  Cazauvieilh  has  also  seen  a  fracture  of  this  bone  in  two  persons  who  had 
been  hanged :  in  one  of  which  the  fracture  was  probably  in  the  body  of  the 
bone,  and  in  the  other  through  one  of  its  oornua.f 

Lalesque  published  in  the  ''Journal  Hebdomadaire,"  for  March,  1833,  a 
case  which  occurred  in  a  marine,  67  years  old,  *'who,  in  a  quarrel  had  his 
throat  violently  clenched  by  the  hand  of  a  vigorous  adversary.  At  the  mo- 
ment there  was  very  acute  pain,  and  the  sensation  of  a  solid  body  breaking. 
The  pain  was  aggravated  by  every  effort  to  speak,  to  swallow,  or  to  more 
the  tongue,  and  when  this  organ  was  pushed  backward.  Deglutition  was 
hnponible,  the  patient  could  not  articulate  distinctly ;  and  he  was  unable  to 

*  Traits  de  M6d.  legale,  3d  ed.  torn.  3,  p.  433.     Also  Traits  des  Frao.  et  des  Laz., 
par  L.  F.  Malgaigne,  toI.  i,  p.  405. 
t  CajBsavi^ilh,  dn  Suicide,  etc.,  p.  331.    Also  Malg.  op.  cit,  p.  405. 
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open  bis  mooth  without  exciting  a  great  deal  of  pain.  He  placed  his  hand 
upon  the  anterior  and  superior  part  of  his  neck  to  point  out  the  seat  of  the 
injury.  This  part  was  slightly  swollen,  and  presented  on  each  side  small  ec-  ' 
chymosis,  one  above,  more  decided,  immediately  under  the  left  angle  of  the 
lower  jaw.  The  large  cornua  of  the  os  hyoides  was  very  distinctly  to  the 
right  side,  and  it  could  be  felt  on  the  left  deeply  seated  by  pressing  with  the 
fingers ;  in  following  it  in  front  toward  the  body  of  the  bone,  a  very  sensible 
inequality  near  the  poiut  of  junction  of  these  two  parts  could  be  perceived. 
By  putting  the  finger  within  the  mouth,  the  same  projections  and  cavities 
inverted  could  be  felt,  and  even  the  points  of  the  bone  which  had  pierced 
the  mucous  membrane,  <&c.,  were  evident  Having  bled  the  patient,  and 
placed  a  plug  between  his  teeth  to  keep  the  mouth  open,  the  broken  branch 
was  brought  by  the  finger  back  to  the  surface  of  the  body  of  the  bone,  and 
easily  reduced.  The  position  of  the  head  inclined  a  little  back;  rest,  abso- 
lute silence,  diet  and  some  saturnine  fomentations,  composed  the  after-treat- 
ment. To  avoid  a  new  dislocation,  by  the  efforts  of  swallowing,  the  seso- 
phagus  tube  of  Desault  was  introduced,  to  conduct  the  drinks  and  liquid 
alimenttt  into  the  stomach;  this  sound  was  allowed  to  remain  until  the  twen- 
ty-fifth day,  at  this  time  the  patient  could  swallow  without  pain,  and  began 
to  take  a  little  more  solid  nourishment,  and  at  the  end  of  two  months  the 
cure  was  complete.  By  placing  a  finger  within  his  mouth,  a  slight  nodosity 
could  be  felt  in  the  place  where  in  the  recent  fracture  the  splintered  points 
were  perceptible.* 

Dieffenbach  has  also  recorded  a  fracture  of  the  great,  right  horn,  produced 
in  the  same  manner,  by  grasping  the  throat  between  the  thumb  and  fingers, 
which  occurred  in  a  young  girl  only  19  years  old.  Very  slight  pressure 
upon  the  side  of  the  bone  was  sufficient  to  move  the  fragment  inward,  and 
to  produce  a  crepitus,  but  it  immediately  resumed  its  place  when  the  pres- 
sure was  removed.  There  being,  therefore,  no  displacement,  the  cure  was 
effected  in  a  short  time  without  resort  to  any  remedies  except  tisans  and  an- 
tiphlogistics.    She  was  not  even  forbidden  to  speak.f 

Auberge  saw  a  similar  case,  in  a  person  55  years  old,  occasioned  by  grasp- 
ing the  throat  The  fracture  was  in  the  great  horn  of  the  right  side,  and 
the  displacement  was  so  complete  that  crepitus  could  not  be  felt,  and  the 
mucous  membrane  of  the  pharynx  was  penetrated  by  the  broken  bone.{ 


*  Amer.  Joar.  Med  Sci^  voL  xiii,  p.  250. 

t  Medio.  VereinBEeitung  ftlr  Preassen,  1833,  No.  3.    Gazette  Med.,  1834,  p.  187. 
Also  Malg.  op.  cit,  p.  405. 
X  Bevne  M6d.,  July,  1835.    Also  Malg.  op.  cit,  p.  405. 
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The  following  example  is  reported  by  Dr.  Wood,  of  Cincianati,  Ohio,  as 
having  come  under  his  observation  in  the  year  1655 : 

<*  Through  the  kindness  of  our  friend  Dr.  P.  G.  Fore,  of  this  city,  we  were 
invited  to  eiamine  a  case  of  fracture  of  the  oe  hyoides,  that  had  occurred 
about  one  week  before  we  eaw  it,  in  one  of  his  patients.  The  patient  was  a 
female,  about  thirty  years  of  age,  who  had  fallen  down  the  cellar  steps,  strik- 
ing the  prominent  part  of  the  larynx  and  hyoid  bone  against  a  projecting 
'  .    brick,  severely- injuring  the  larynx  as  well  as  fracturing  the  bone. 

''The  fracture  was  on  the  left  side,  and  near  the  junction  of  the  great 

horn  with  the  body  of  the  bone.     Crepitation  was  distinctly  felt  on  pressing 

the  bone  between  the  thumb  and  finger;  or  when  the  patient  would  swal- 

I  low;  though,  at  this  time,  the  severe  symptoms  that  followed  the  accident, 

I  and  continued  for  several  dayfs  had  somewhat  subsided. 

''Immediately  after  the  accident,  there  was  profuse  bleeding  from  ihe 
frnces^  and  she  experienced  great  difficulty  and  pain  in  the  act  of  swallow- 
ing, and  the  power  of  speech  was  almost  entirely  lost    On  attempting  to 
depress  or  protrude  the  tongue,  she  felt  distressing  symptoms  of  suffocation. 
^  Condderable  inflammation  and  swelling  of  the  throat  and  larynx  ensued, 

and  continned  in  some  degree  up  to  the  time  of  our  visit 

"To-day  (about  four  weeks  since  the  accident)  Dr.  F.  informs  us  that  the 
patient  has  so  far  recovered  as  to  be  able  to  converse,  though  the  voice  is 
somewhat  impaired.  She  is  yet  unable  to  swallow  solid  food,  and  is  wholly 
sustained  by  fluids."* 

liarcinkovsky  saw  a  woman  in  whom  both  the  lower  jaw  and  the  left 
bom  of  the  os  hyoides  were  broken  by  a  fall  from  her  carriage  against  a 
wall.    She  died  in  about  twenty-four  hours  with  suffocation.f 

Dr.  Grunder  reports  the  following : 

"A  laborer,  set  63,  fell  from  a  wagon  on  his  face,  and  discharged  a  large 
quantity  of  blood  by  the  mouth.  He  found  he  could  not  swallow,  and  when 
seen  twelve  hours  afterward,  complained  of  severe  pain  in  the  neck  and  nape, 
with  inability  to  turn  his  head,  though  no  injury  of  the  vertebne  could  be 
detected.  His  voice  was  hoarse  and  difficult  On  attempting  to  drink,  the 
fluid  was  rejected  with  violent  coughing,  the  patient  declaring  he  felt  it  as  if 
entering  the  air  passiages.  An  examination  of  the  fauces  led  to  no  explana- 
tion of  this  condition.    The  epiglottis  did  not,  however,  appear  to  completely 


*  Western  Lancet    Also  N.  Y.  Joar*  Med.,  voL  xr,  p.  152. 
t  Medic  Vereinsieitang,  far  Freussen,  1833,  No.  15.    Gazette  M^icale,  1833,  p. 
354.    Also  Malg.  op.  citt  p*  405. 
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doee  the  larynx,  or  to  be  in  its  exact  position.  The  tongue  was  movable  in 
all  directions,  and  pressing  it  down  with  a  spatula  caused  no  incon?enieDC6« 
The  hyoid  seemed  to  possess  its  continuity.  No  crepitation  or  abnormal 
movabiiity  could  be  perceived,  and  no  pain  at  the  root  of  the  tongue  occor> 
red  on  attempting  to  swallow.  After  repeated  examinations,  die  case  waa 
concluded  to  be  one  in  which  the  functions  of  the  nenrus  vagus  had  under- 
gone great  disturbance,  or  the  muscles  of  the  larynx  had  become  torn  or 
paralyzed.  Medicine  and  food  were  administered  by  means  of  an  elastic 
tube.  The  patient  had  a  good  appetite  and  slept  well ;  the  pain  of  the  neck 
was  lost,  and  its  motion  recovered;  a  hectac  cough,  from  which  he  had  long 
suffered,  alone  remaining.  Afber  continuing,  however,  to  go  on  thus  well 
for  six  days,  the  cough  increased;  the  appetite  failed;  strength  was  lost; 
the  voice  was  scarcely  audible;  and  in  five  more  days  the  patient  died  ex- 
hausted. At  the  autopsy  a  fracture  of  the  os  hyoides  was  found.  One  of 
the  large  cornua  was  broken,  and  had  become  firmly  imbedded  between  the 
epiglottis  and  rima  glottidis,  inducing  the  rused  position  of  the  epiglottic, 
loss  of  voice  and  difficulty  in  swallowing.  The  fracture  was  probably  pro- 
duced by  muscular  action,  a  cause  first  assigned  in  a  case  occurring  to  Oili- 
vier  d' Angers."*  I  think  it  more  probable,  however,  that  this  fracture  was 
the  result  of  a  direct  blow,  than  of  muscular  action. 

In  the  case  referred  to,  however,  as  having  been  reported  by  OUivier,  then 
can  be  no  doubt  that  the  fracture  was  due  to  muscular  action  alone. 

A  woman,  fifty-six  years  old,  made  a  misstep  and  fell  backward,  and  at 
the  same  moment  that  her  head  was  thrown  violently  back,  she  felt  distinctly 
a  sensation  as  if  a  solid  body  had  broken  in  the  upper  part  of  her  neck,  and 
upon  her  left  side.  An  examination  showed  that  she  had  fractured  the 
great,  left  horn  of  the  os  hyoides.  Inflammation  and  suppuration  followed, 
and  finally,  after  about  three  months,  the  posterior  fragment  made  its  way 
out  in  a  condition  of  necrosis^  and  the  fistula  promptly  healed,  but  there  re- 
mained for  many  years  a  sense  of  uneasiness  about  these  parts  when  she 
swallowed,  sometimes  amounting  to  pain.f 

Etiology.  Of  the  ten  cases  which  I  have  found  upon  record,  three  were 
produced  by  hanging;  three  by  grasping  the  throat  between  the  thumb  and 
fingers;  three  by  direct  blows,  or  by  falls  upon  the  front  of  the  neck;  and 
one  by  muscular  action  alone. 

*  Schmidt's  Jabrbach.,  yol.  66.    Also  Amer.  Joor.  Med.  ScU  vol.  49»  p.  353,  Jan., 
1852. 
t  Malg.  op.  cit,  p.  405. 
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The  observatioa  of  Mr.  South  that  fraeiare  of  the  bone  ''is  alinoBt  in?ari- 
ablj  foood'**  )Q  penonB  executed  by  hanging,  is  probably  incorrect,  since 
althoagfa  a  large  proportion  of  these  subjects  are  submitted  to  dissection 
both  in  this  and  in  other  countries,  yet  I  know  of  but  these  three  examples 
which  have  been  published. 

Pathology^  Symptamciology  and  Diagnosis.  The  body  of  the  bone 
seems  to  have  been  broken  in  all  of  those  cases  which  resulted  from  bang^ 
ing;  while  in  all  of  the  other  examples  the  fracture  has  occurred  io  one  of 
the  great  horns,  or  at  the  junction  of  the  horns  with  the  body.  Generally 
the  displacement  inward  of  one  of  the  fragments  has  been  so  complete  as 
that  crepitus  could  not  be  detected  It  was  presenti  however,  in  the  exam- 
ples mentioned  by  Dieffenbach  and  Wood.  In  two  instances  the  mucous 
membrane  has  been  penetrated,  and  in  one  the  fragment  was  projected  be- 
tween the  epiglottis  and  rima  glottidis. 

The  accident  has  been  charactenEed  by  a  sudden  sensation  as  if  a  bone 
bad  broken;  in  a  few  instance^  by  prdiise  bleeding  from  the  fauces;  by  dif* 
ficnlty  in  opening  the  mouth ;  by  impossibility  of  deglutition,  and  by  loss  of 
roice  in  others;  with  great  pain  in  moving  the  tongue,  the  pain  being  espe- 
cially at  its  root;  in  one  instance  the  tongue  was  perceptibly  drawn  to  one 
sid&  There  is  also  usually  more  or  less  swelling  and  soreness  about  the 
neck,  with  ecehymosis;  and  at  a  later  period,  cough,  expectoration,  lioarse- 
ness,  Ac  The  circumstances  which,  however,  indicate  certainly  the  nature 
of  the  accident^  are  preternatural  mobility  of  the  fragments^  with  or  without 
crepitus,  and  the  angular,  inward  projection,  which  may  in  most  cases  be  dis^ 
tinctly  felt  in  a  careful  examination  of  the  pharynx. 

In  the  case  related  by  Grilner,  the  only  symptoms  vrer^  a  loss  of  voice, 
difficulty  of  deglutition,  and  a  sensation  when  the  attempt  was  made,  as  if 
the  fluids  passed  into  hb  windpipe ;  with  also  an  imperfect  closure  of  the 
epiglottis  upon  the  rima  glottidis.  No  preternatural  mobility  or  irregularity 
in  the  fragments  could  be  detected,  nor  was  there  crepitus,  and  it  was  con- 
cluded that  the  bone  was  not  broken,  yet  the  autopsy  showed  that  the  frag- 
ment was  imbedded  deeply  between  the  epiglottis  and  the  rima  glottidis. 

Prognosis,  It  is  only  in  view  of  its  complications  that  this  accident  can 
be  regarded  as- serious:  where  the  severity  of  the  injury  has  been  such  as  to 
fracture  the  lower  jaw  at  the  same  time,  as  in  the  case  related  by  Marcin- 

*  Note  to  Chelins'  Sargery,  Amer.  Ed.,  voL  i«  p^  581. 
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kovsky,  or  such  as  to  buiy  the  fragment  deep  in  the  tissues  about  tbe  rima 
glottidis  as  in  the  case  mentioned  by  Qriiner,  a  favorable  termination  conld 
scarcely  ha?e  been  expected ;  and  these  are  the  only  cases  yet  published  in 
which  the  death  was  in  any  way  connected  with  the  fractore.  One-hairof 
the  whole  number  have  died,  but  of  these,  three  died  by  banging,  and  the 
remaining  two  from  the  causes  named.  Of  the  three  in  whom  the  accident 
resulted  from  a  direct  blow,  only  the  patient  of  Dr.  Fore,  of  Cincinnati,  has 
survived ;  while  of  the  three  whose  fractures  resulted  from  lateral  pressure 
upon  the  cornua,all  recovered;  so  also,  did  the  patient  In  whom  the  fracture 
was  produced  by  muscular  action. 

Treatment  No  doubt  when  the  fragments  are  displai^ed  an  attempt 
ought  to  be  made  to  replace  them  by  introducing  one  finger  into  the  mouth, 
whilst  with  the  opposite  hand'  the  fragments  are  supported  from  without 
Lalesque  found  this  a  matter  of  some  difficulty,  but  Auberge  experienced 
no  difficulty  at  all.  I  suspect,  however,  that  the  amount  of  difficulty  will 
very  much  dej>end  upon  the  degree  of  displacement,  and  the  consequent  la- 
ceration of  the  soft  tissues  about  the  bone.  But  however  this  may  be,  it 
must  be  altogether  another  thing  to  be  able  to  keep  in  exact  apposition  the 
broken  ends  of  a  bone  whose  diameter  h  so  inconsiderable,  and  upon  which 
it  is  quite  impossible  to  apply  any  apparatus  or  dressings  to  retain  the  frag- 
ments in  place.  Lalesque  threw  the  head  of  his  patient  slightly  back,  with 
the  view  of  making  '* permanent  extension"  upon  the  fragments  through  the 
action  of  the  muscles  and  ligaments  attached  to  the  bone,  and  he  recom- 
mends this  position  as  that  which  is  best  calculated  to  preserve  the  coapta- 
tion. .  Malgaigne,  on  the  contrary,  without  having  himself  seen  any  example 
of  this  fracture,  believes  that  the  position  of  flexion  of  the  neck,  with  entire 
relaxation  of  the  muscles  would  be  most  suitable. 

In  all  cases  it  will  be  proper  to  enjoin  silence,  and  to  adopt  suitable  mea- 
sures to  combat  inflammation:  such  as  general  or  topical  bleeding,  fomenta- 
tions, moistening  the  mouth  with  cool  water,  or  permitting  small  pieces  of 
ice  to  rest  in  the  mouth  until  dissolved,  without  allowing  the  fluid  to  be 
swallowed.  In  other  examples,  no  doubt  the  patient  may  be  permitted  to 
swallow. 

Fjucturb  of  the  Cartilages  of  tue  Larynx.    {St/n»  Fractura 

Laryngis.) 

Thyroid  Cartilage.    The  examples  of  fracture  of  the  larynx  which  may 
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b^  fo3nd  upon  record,  are  also  very  few.  M.  Ladoz  examined  the  larynx  of 
a  man  who  had  been  araassinated,  and  upon  whose  neck  he  found  a  hand- 
kerchief  bound  ao  tightly  as  to  leave,  after  its  removal,  a  deep  furrow ;  but 
the  neck  showed  also  distinct  marks  produced  by  the  fingers  and  thumb. 
There  was  a  fracture  of  the  thyroid  cartilage  which  extended  obliquely  down- 
ward and  outward  through  its  right  wing.  The  whole  of  the  larynx  was 
very  much  ossified,  although  the  subject  was  only  thirty-seven  years  old.* 

In  1823,  M.  OUivier  communicated  to  the  Academy  of  Medicine  a  case 
in  which,  this  cartilage  being  broken,  the  patient  died  of  suSbcation.f 

M.  Maijolin  says,  '^  two  women  at  the  hospital  being  engaged  in  a  quarrel, 
one  of  them  seized  her  antagonist  by  the  throat,  and  gripped  her  so  strong 
that  she  broke  the  thyroid  cartilage  from  its  upper  to  its  lower  margin. 
You  will  imagine  that  it  was  not  very  difficult  to  determine  the  existence  of 
a  fracture,. and  that  no  retentive  apparatus  was  demanded.  Silence,  regi- 
men, a  small  Ueeding,  and  the  cure  was  accomplished."^ 

These  are  the  only  cases  of  fracture  of  the  cartilages  of  the  larynx  of 
which  we  have  any  precise  account,  in  which  the  thyroid  cartilage  was  alone 
involved. 

Thyroid  and  Cricoid  Cartilages,  Plenck  saw  a  fracture  of  both  the 
thyroid  and  cricoid  cartilages  produced  by  falling  upon  the  rim  of  a  pai].| 
Morgagni  also  says  that  he  had  seen  fractures  of  the  larynx ;  and  Remer 
mentions  a  fracture  of  the  larynx  found  in  a  person  who  had  been  hanged  ;§ 
but  in  neither  case  is  it  said  in  which  cartilage  the  fracture  occurred,  or 
whether  it  had  not  occurred  in  both. 

I  am  able,  however,  to  furnish  from  my  own  observation  another  example 
of  fracture  of  both  caKilages: 

John  Calkins,  of  Collins,  Erie  Co ,  N.  Y.,  set.  41,  is  supposed  to  have  been 
r  kicked  by  a  young  horse  on  the  10th  of  Nov.,  1856.     He  was  alone  in  the 

stables  when  the  accident  occurred,  and  being  stunned  by  the  blow,  he  was 
unable  himself  to  give  any  account  of  the  manner  in  which  the  injury  was 
received.  When  found,  he  was  sitting  upright,  but  unable  to  articulate,  ex- 
cept in  a  whisper.     Drs.  Barber  and  Davis,  of  Colden,  saw  him  about  two 

*  Gazette  M6dicale,  1838,  p.  69a  Also  Traits  des  Fractures  et  des  Lnzatioos, 
par  L.  F.  Malpii^e,  vol.  i,  p.  409. 

t  Archives  G^o^rales  de  M^dicfoe,  tone  ii,  p.  307.    Also  Malg.,  op.  cit,  p.  409. 

t  Maijolio,  Couni  de  Pathotog.  Chir.,  p.  396.    Also  Malg.,  op.  cit,  p.  409. 

I  Malg.,  op.  cit,  p.  40'h 

^  Morgagni,  de  Sedibus,  etc,  Epiat  19,  num.  13, 14  et  16 ;  Remer,  Annales  d'hy* 
giene,  tome  4,  p.  171.    Also  Malg.,  op.  cit,  p.  408. 
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hours  after.  His  countenance  was  anxious;  his  pulse  feeble;  extremities 
cold ;  and  he  was  breathing  with  great  difficulty.  A  sniall  quanUtj'of  blood 
was  issuing  from  his  fauces.  His  upper  lip  was  cut  and  a  few  of  his  teeth 
dislocated :  the  wound  appearing  as  if  inflicted  bj  one  of  the  corks  of  the 
horse's  shoes.  There  was  no  other  wound;  but  over  the  left  wing  of  the 
thyroid  cartilage  there  was  a  slight  discoloration,  pressure  upon  which  pro- 
duced intense  pain  and  suffocation,  and  disclosed  the  fact  that  the  thjroi4 
prominence  was  depressed  very  much  and  broken.  Cold  lotions  were  di- 
rected to  be  applied,  and  as  the  thirst  was  excessive,  but  deglutition  imposr 
sible,  he  was  permitted  to  hold  pieces  of  ice  in  his  mouth.  This  plan,  with 
but  slight  modifications,  such  as  the  substitution  of  warm  fomentations  to 
the  neck  for  the  cold  lotions,  was  continued  until  the  following  evening 
when,  at  the  request  of  the  attending  physician.  Dr.  Barber,  I  was  called  to 
see  him.  The  symptoms  remained  nearly  the  same  as  at  first.  He  was 
unable  to  speak  audibly,  or  peiform  the  act  of  deglutition;  his  breathing 
was  difficult  and  at  times  threatened  suffocation.  The  lateness  of  the  hour, 
with  other  circumstances,  determined  me  to  defer  surgical  interference  until 
morning.  At  day  break  of  the  12th  I  made  the  operation  of  laryngotomy^ 
and  introduced  a  large  double  canula  into  the  crico-thyroidean  space.  This 
operation  was  rendered  difficult  by  the  great  amount  of  swelling  about  the 
neck,  due  both  to  emphysema,  and  bloody  with  serous  infiltrations.  The 
breathing  immediately  became  easy,  and  gradually  the  appearance  of  as- 
phyxia disappeared  from  his  face ;  but  after  about  six  or  seven  hours,  he 
began  perceptibly  to  fail  in  strength,  and  died  at  3  o'clock,  P.  M.,  of  the 
following  day,  apparently  from  exhaustion  rather  than  from  suffocation :  hav- 
ing survived  the  accident  about  seventy-two  hours,  and  the  operation  about 
thirty-four  hours. 

The  autopsy  disclosed  a  comminuted  fracture  of  the  thyroid  cartilagey 
with  a  simple  fracture  of  the  cricoid.  The  thyroid  was  broken  almost  per« 
pendicularly  through  its  centre;  the  line  of  fracture  being  irregular,  and  in- 
clining slightly  to  the  left  side.  The  left  inferior  horn  was  broken  off  about 
three  lines  from  its  articulation  with  the  cricoid  cartilage.  The  right  ala  was 
broken  also  in  a  line  nearly  vertical,  but  irregular,  at  a  point  about  six  lines 
from  its  posterior  margin.  The  pomum  adami  was  depressed  to  the  level  of 
the  cricoid  cartilage,  and  the  left  ala,  being  completely  detached,  was  thrown 
inward  and  upward  several  lines.  Underneath  the  perichondrium,  e^eci- 
ally  upon  the  inner  side,  there  was  pretty  extensive  bloody  infiltration.  Os- 
sification of  the  cartillages  had  commenced  at  several  points^but  it  had  made 
but  little  progress.    The  central  fracture  of  the  thyroid  was  through  car  til 
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lage  alone.  The  fracture  of  the  right  ala  was  through  cartilage  aotil  it 
reached  a  bony  belt  comprisiDg  the  two  inferior  lines  of  its  course.  The 
left  lower  horn  was  ossified,  and  the  fracture  was  through  this  bony  struo- 
tiire.  The  fracture  through  the  cricoid  cartilage  commenced  close  upon  the 
margin  of  a  bony  plate,  but  in  its  whole  course  it  traversed  only  cartilage. 
It  was  on  the  left  side.  There  was  also  an  incomplete  fracture  on  the  right 
ala  of  the  thyroid  cartilage,  commencing  in  the  line  of  the  principle  fraeture 
and  extending  obliquely  downward  about  three  lines,  until  it  was  arrested 
by  the  bony  plate  which  constituted  the  lower  margin  of  this  wing. 

A  ragged,  lacerated  wound  in  the  back  of  the  larynx,  above  jthe  cricoid 
cartilages,  communicated  directly  with  the  sesophl^gus. 

Cricoid  Cartilage*  Both  Yalsalva  and  Cazauvi^ilh  have  each  met  with 
a  single  example  of  this  fracture,  without  fracture  of  the  thyroid ;  and  Weiss 
has  found  the  cricoid  cartilage  broken  into  numerous  fragments,  and  at  the 
same  time  separated  from  the  trachea.* 

Etiology,  As  a  predisposing  cause,  advanced  age,  with  its  usual  concom- 
itant, partial  or  complete  ossification  of  the  cartilages,  has  been  thought  to 
occupy  a  prominent  place.  The  number  of  recorded  cases  is,  however, 
too  small  to  establish  its  actual  value.  In  the  case  reported  by  Plenck,  the 
cartilages  were  already  very  much  ossified,  although  the  subject  was  only 
37  years  old.  Morgagni  observed  that  in  his  experience  it  had  occurred 
always  in  advanced  life.  In  my  own  case,  however,  the  cartilages  were  only 
slightly  ossified,  the  patient  being  41  years  old;  nor  did  the  lipes  of  the  sev- 
eral fractures  indicate  a  preference  for  the  bony  plates;  byt  it  seems  jto  me 
that  they  rather  avoided  them,  and  in  the  case  of  the  incoijnplete  fracture, 
the  bone  appeared  to  have  arrested  the  fracture.  In  f«ct,  a  few  experiments 
have  satisfied  me  that  the  adult  laryngeal  cartilages  are  quite  as  brittle'  as 
bone,  and,  consequently,  that  ossification  in  no  way  increases  their  liability 
to  fracture. 

The  immediate  causes  have  been  direct  blows,  as  from  falling  upon  the 
edge  of  a  pail,  a  kick  from  a  horse ;  or  pressure,  as  in  hanging,  or  by  grasp- 
ing the  larynx  strongly  between  the  thumb  und  fingers. 

Symptomatology  and  Diagnosis.  The  signs  of  this  accident  are  auch  aa 
usually  attend  any  severe  injury  of  this  oi^n,  whether  accompanied  with  a 

*  Ma]g.i  op.  cit,  p.  408. 
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fractare  or  not :  such  as  pain,  Bwelling,  difficult  deglatUion,  embarrassed 
piratioD,  a  loss  of  voice,  with  cough,  and  perhaps  bloody  expectoration,  with 
emphysema,  &c. 

Bat  none  of  these  can  be  regarded  as  diagnostic ;  although,  when  taken 
in  connection  with  the  history  of  the  accident,  especially  if  a  very  severe 
and  direct  blow  has  been  received,  or  more  certainly  still,  when  symptoms 
so  g^ave  and  complicated  have  followed  an  attempt  at  strangulation  by  grasp* 
ing  the  throat,  they  may  be  regarded  as  probable  or  presumptive  evidences. 

A  positive  diagnosis  must  depend  upon  the  presence  of  a  sensible  di»> 
placement,  or  motion  of  the  fragments,  with  crepitus. 

In  the  case  related  by  Plenck,  death  followed  almost  immediately,  with 
convulsions,  and  without  any  outcry :  indicating,  probably,  some  severe  le- 
sion of  the  spinal  marrow;  while  in  M.  Ollivier's  patient  sufibcation  ensued, 
at  first  intermittent,  and  finally  permanent. 

In  my  own  case,  suffocation  was  throughout  a  prominent  symptom,  with 
only  such  slight  intervals  of  amelioration  as  might  have  been  occasioned  by 
the  extrication  of  the  blood  or  mucus  from  the  larynx. 

Prognosis.  The  prognosis  ought  to  depend  rather  upon  the  complications 
and  upon  the  gravity  of  the  symptoms,  than  upon  the  simple  decision  of  the 
question  of  fracture.  A  fracture  produced  by  grasping  the  wings  of  the  thy^ 
roid  cartilage,  and  without  any  great  contusion  or  laceration  of  the  soft  parts^ 
might  reasonably  be  expected  to  terminate  favorably  under  judicious  manage- 
ment; but  when,  on  the  contrary,  the  fracture  is  the  result  of  great  violence 
inflicted  directly  upon  the  front  of  the  cartilages,  producing  severe  contusion 
and  laceration,  and  followed  by  great  swelling,  very  difficult  respiration, 
complete  aphonia,  impossibility  of  deglutition,  ^c,  the  prognosis  cannot  but 
be  unfavorable — and  indeed  the  woman  spoken  of  by  Maijolin,  whose  larynx 
was  broken  by  grasping  the  neck,  is  the  only  one,  so  far  as  we  know,  whose 
recovery  has  been  mentioned. 

TreatfMfU,  In  examples  of  simple,  uncomplicated  fracture,  '<  silence,  re* 
gimen  and  a  small  bleeding,"  may  suffice ;  but  in  other  cases,  it  may  become 
necessary  to  introduce  a  tube  into  the  stomach  to  supply  the  patient  with 
food  and  drinks,  since  deglutition  may  be  impossible.  If  also,  suffocation  is 
imminent,  there  may  remain  no  alternative  but  a  resort  to  tracheotomy,  or 
to  laryngotomy.  I  am  not  aware  that  this  has  ever  been  practised 
except  by  myself,  yet  its  propriety,  under  certain  conditions,  is  sufficiently 
manifest. 


BUFTALO  HOSPITAL  HXPOBT.  139 

As  to  a  '' reduction''  of  the  fragments,  by  manipulation,  I  believe  it  will 
be  found  generally,  if  not  always,  impracticable.  Whatever  displacement 
exists  must  be  mostly  inward,  and  we  can  have  no  means  of  forcing  them 
again  outward.  Nor  if  once  replaced,  do  I  see  any  reason  to  suppose  that 
they  would  not  become  immediately  displaced. 

Chelins  has  suggested  the  propriety  in  such  cases,  of  cutting  open  the 
coverings  of  the  larynx  freely  in  the  mesian  line,  and  after  stanching  the 
bleeding,  proceeding  at  once  to  divide  the  larynx  itself  in  its  whole  lengthf 
and  then  replacing  the  broken  cartilages.*  The  procedure  has  an  aspect  of 
severity,  but  I  can  well  conceive  of  circumstances  which  would  justify  its 
adoption ;  not,  however,  so  much  for  the  purpose  of  replacing  the  cartilages, 
as  for  the  purpose  of  arresting  a  fatal  internal  haemorrhage,  and  of  giving  a 
free  admission  of  air  to  the  lungs.  If  this  operation  were  to  be  practised, 
the  wound  ought  to  be  left  open  for  a  sufficient  length  of  time  to  allow  of 
the  subsidence  of  the  inflammation,  and  then  permitted  to  close  with  such 
precautions  as  experience  teaches  are  usually  necessary  after  the  windpipe 
has  been  opened. 

Active  antiphlogistic  measures,  combined  with  fomentations  to  the  neck, 
to  &r  as  these  latter  are  found  to  be  agreeable  and  practicable,  are  important 
measures,  and  not  to  be  overlooked  in  the  general  plan  of  treatment. 

My  own  patient,  also,  found  small  pieces  of  ice,  permitted  slowly  to  dis* 
solve  in  the'moutb,  very  grateful,  but  hef  preferred  very  much  as  an  external 
application,  the  warm  fomentations  to  the  cold  lotions. 


I' .  I 
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ART.IL — Bepotis of  G(x$48 ir^ated in.ihe.Mifle Met&eal  Wardo/the  Buf' 

falo  Hoipital  of  the  .Sisters , of  JJhfirity^  Austin  Flint,  M.  D.,  Attending 

Physician^  during  the  College  Session  cf  1856^^,  being  from  October  1, 

1866  to  February  18,  1867.     Reported  by  A.  W.  Nichols,  M.  D.,  As- 

sbtant  to  Chair  of  Clinical  Medicine,  University  of  Buffalo. 

No.  V,  Ecstasy* 

There  are  two  very  rare  forms  of  disease  involving  more  or  less  disturb- 
ance of  the  nervous  system,  which  are  presented  to  our  notice  in  a  manner 
so  remarkable,  that  the  diagnosis  of  them  is  comparatively  easy,  although 
we  may  never  have  witnessed  previously  an  instance  of  either  disease.  The 
distinction  between  catalepsy  and  ecstasy^  has  not  always  been  drawn  by 

*  System  of  Surgery,  Philadelphia  Ed.,  voL  i,  p.  581.    1847. 
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writers;  yet  these  diseases  dififer  in  important  pmnts,  Catalep^  and  ecstasy 
occur  so  rarely,  that  only  thirty-eight  cases  had  been  collected  by  M.  Boar- 
4in,  in  a  treatise  on  this  subject,  which  was  published  in  1841.  It  is  not 
stated  how  many  of  these  cases  were  instances  of  ecstasy ;  but  the  latter 
affection  appears  to  be  as  infrequent  as  catalepsy,  if  not  move  so. 

Catalepsy  derives  its  name  from  the  peculiar  manner  in  which  the  patient 
is  attacked,  and  has  been  defined  to  be  **a  sudden  suspension  of  the  action 
of  the  senses  and  of  ToliUon ;  the  limbs  and  •  trunk  preserving  the  different 
positions  given  to  them.'*  The  disease  is  paroxysmal,  unaccompanied  with 
febrile  movement,  and  usually  attended  with  complete  euepeneion  of  the  itir 
ieUeUual  faculties.  The  voluntary  musdea  retain  that  condition  of  contrac* 
tility  in  which  they  were  at  the  moment  of  the  attack;  and  they  appear  te 
possess  a  tetanic  rigidity.  But,  when  the  extremities  or  trunk  are  handled, 
they  will  be  found  to  be  qviie  elastic;  and  we  are  able,  with  scarcely  any 
Ibrce,  to  place  them  in  any  position  we  please;  and  such  position  will  be 
retained  for  a  greater  or  less  length  of  time,  notwithstanding  the  postnre 
which  we  cause  the  patient  to  take,  might  be  extremely  inconvenient,  and 
even  impossible  for  him  to  assume  in  health.  Thus,  the  patient  may  be 
placed  so  as  to  rest  only  on  the  sacrum,  both  lower  extremities  being  ex* 
twded  and  elevated,  and  the  trunk  likewise  raised ;  and  this  posture,  which 
it  is  impossible  to  assume  in  health,  will  be  maintained  for  a  short  time. 
However,  the  patient  soon  manifests  a  disposition  to  take  a  less  uncomfort- 
able posture,  by  slight  motion  of  the  extremities  and  trunk  which  slowly 
resume  the  horizontal  position. 

Sensibility  is  almost  always  null  or  at  least  obtuse,  during  an  attack  of 
catalepsy.  In  regard  to  those  symptoms  not  immediately  referable  to  the 
disorder  of  the  nervous  system,  the  skin  may  be  cold,  and  the  joints  stiff; 
the  respiration  and  the-circulation  scarcely  appreciable ;  such  symptoms  de- 
note a  severe  paroxysm ;  but,  in  milder  attacks,  there  may  be  but  little  vari- 
ation in  the  temperature  of  the  surface,  or  in  the  elasticity  of  the  articula- 
tions; and  the  respiratory  movements  and  the  pulse  may  be  less  frequent 
than  in  health.  The  attack  may  continue  for  some  days,  but  usually  it  lasts 
but  a  few  hours.  In  a  few  cases  the  patients  will  eat  and  drink  when  food 
and  liquids  are  introduced  into  the  mouth,  and  digestion  will  be  performed 
as  in  health. 

Catalepsy  is  not,  of  itself,  a  grave  affection,  but  may  become  so  by  com- 
plication with  other  diseases.  It  would  appear  to  be  more  frequent  among 
females  than  males. 
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There  may  oocar  instaoees  in  which  the  hu  of  consciousness  is  incom* 
piete;  these  cases  are  extremely  rare.  Catalepsy  may,  therefore,  be  divided 
ioto  complete,  incomplete  and  eomplieatecL  Those  peculiar  conditions  called 
trance  and  daymare^  are  instances  of  incomplete  catalepsy.  In  these  cases, 
the  intellectnal  ^Realties  are  not  entirely  suspended ;  and  the  senses  are  not 
materially  affected ;  the  patioit  being  unable  to  move  or  to  speak,  but  con* 
seious  of  all  that  is  transpiring  around  him.  Such  cases,  at  least,  resemble 
more  closely  the  cataleptic  condition  than  they  do  that  of  ecstasy.  In  some 
of  these  instances,  the  patients  present  all  the  appearances  of  a  corpse;  and 
hence  are  termed  cases  of  apparent  death. 

We  desire  to  direct  attention  more  particularly  at  this  time,  to  that  other 
condition  of  the  nervous  system  which  very  appropriately  has  been  called 
ecstasy^  on  account  of  an  interesting  case  of  this  disease  which  occurred 
lately  at  the  hospital. 

Ecsta^sy  has  been  defined  to  be,  '*that  condition  in  which  an  individual 
delivered  oyer  entirely  to  a  dominant  thought,  remains  immovable,  and  a 
stranger  to  all  that  surrounds  him."  There  are  present  suspension  of  volun- 
tary movements,  and  of  the  action  of  the  senses :  this  may  be  complete  or 
incomplete.  The  patient  is  absorbed  in  some  idea  of  the  imagination ;  and 
his  expression  depicts  the  thoughts  which  so  completely  engage  his  mindw 
At  times,  this  expression  is  that  of  ineffable  happiness;  but  always,  it  is  that 
q{ intense  abstraction*  Often,  there  aie  hallucinations  of  the  senses;  and^ 
then,  we  have  that  condition  which  has  been  called  ^^  vision.^*  Dr.  Copland 
states,  that  many  of  the  Italian  Improvisatori  are  in  possession  of  their  pecu- 
liar  faculty  only  when  experiencing  an  ecstatic  paroxysm.  It  is  not  unusual 
for  patients  affected  with  this  disease,  to  sing  and  to  talk.  The  disease  is 
paroxysmal,  and  is  a  purely  nervous  affection.  When  the  attack  comes  oo^ 
the  patient  becomes  insensible,  unmovable,  and  very  rarely  the  limbs  retain, 
as  in  catalepsy,  the  position  which  they  had  at  the  commencement  of  the 
paroxysm.  His  countenance  is  pallid,  and  his  mouth  is  partly  open ;  the 
eyelids  are  expanded  and  the  eyes  are  fixed  in  one  direction,  usually  turned 
upward.  So  far  is  sensibility  suspended,  that  foreign  bodies  may  be  applied 
to  the  cornea  without  the  patient  making  any  effort  to  prevent  their  lodging 
upon  the  eye,  or  to  remove  them.  The  pulse  and  the  respiratory  raove^ 
ments  may  be  normal,  or  less  frequent  than  in  health;  but  not  notably  so. 
The  bowels  are  usually  constipated ;  and  the  urine  may  not  be  voided,  rei>- 
dering  repeated  examinations  of  the  bladder  necessary.  Sometimes  when 
food  and  drinks  are  introduced  into  the  mouth,  the  individual  will  eat  and 
drink;  on  the  other  hand,  the  food  or  the  liquid  having  been  placed  in  the 
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moathy  the  patient  will  allow  itt  o  fall  or  ran  out,  without  manifesting  any 
disposition  to  retain  them. 

After  continuing  for  a  variable  period,  from  a  few  hours  to  ^  many  days, 
the  paroxysm  terminates,  leaving  the  patient  very  much  dejected*  and  com- 
plaining of  fatigue.  The  attack  may  recur  at  periods  more  or  less  remote 
from  each  other.  All  writers  agree  in  stating,  that  ecstasy  is  an  extremely 
rare  affection;  it  is  noticed  mo^t  frequently  in  persons  who  meditate  long 
and  profoundly  on  subjects  connected  with  religion;  and  in  those  who  dwell 
on  the  objects  of  disappointed  affection.'  Qrisolle,  to  whom  we  are  indebted 
.for  much  of  our  information  on  these  subjects,  states,  that  ecsisiBj  somvtimes 
prevails  as  an  epidemic;  this  appeared  to  be  the  case  in  central  Sweden,  in 
the  years  1841  and  1842.  ^ 

It  will  be  remembered  that  the  condition  of  trance  was  included  under 
the  head  of  catalepsy,  and  that  of  vision  under  the  head  of  ecstasy.  The 
distinction  between  catalepsy  and  ecstasy  is  as  follows.  In  catalepsy^  there 
is  a  sudden  suspension^  complete  or  incomplete^  of  the  intellectual  fae%dties^ 
of  sensibility,  of  voluntary  motion,  and  of  the  actions  of  the  senses ;  the  trunk 
and  limbs  retaining  the  position  which  they  had  at  the  time  of  the  attack, 
and  capable  of  maintaining  any  position  in  which  we  choose  to  place  themi 
however  inconvenient  or  impossible  such  a  position  would  be  in  the  interval 
of  the  disease :  the  paroxysm  terminating  suddenly^  or  the  individual  recov- 
ering in  a  very  short  time.  £!cstasy,  although  paroxysmal,  is  not  so  sudden 
in  its  access;  the  individual  concentrating  his  intellectual  powers  upon  some 
imaginary  object^  is  withdrawn  more  or  less  rapidly  from  the  influence  of 
external  impressions;  the  sensibility  becomes  more  and  more  obtuse,  and 
finally,  suspended;  the  power  of  voluntary  motion  is  lost;  and  the  expres- 
sion of  the  pat'ent  shows  the  profound  and  the  abstracted  character  of  the 
objects  upon  which  all  his  intellectual  faculties  are  concentrated ;  in  a  vari- 
able period  of  time,  the  mind  breaks  loose  from  the  dominant  thought;  sen- 
sibility returns;  external  impressions  are  regarded;  the  voluntary  muscles 
act  in  obedience  to  the  dictates  of  the  will ;  and  the  patient  slowly  returns 
to  a  condition  of  comparative  health. 

In  reference  to  the  treatment  of  ecstasy,  but  little  need  be  said.  That 
plan  of  treatment  which  has  been  recommended  most  highly  and  which  has 
proved  most  successful,  consists  chiefly  in  measures  which  produce  a  power- 
ful effect  on  the  mind,  rousing  the  patient  to  the  influence  of  external  im- 
pressions, and  forcibly  drawing  away  the  intellect  from  the  contemplation  of 
the  idea  which  has  so  long  and  so  firmly  held  it  A  jet  of  cold  water,  even 
ioe-water,  projected  upon  the  face  with  considerable  force,  has  at  times  been 
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emplojed  with  suceeBs.  .  Id  the:following  case,  the  moral  effect  produced  by 
the  application  of  a  heated  irony  proved  highly  beneficial.  If  the  attack  oon< 
tioue  for  a  length  of  time,  it  will  be  necessary,  in  addition  to  mental  reme- 
dies, to  administer  forcibly  the  aliment  and  drink;  and  to  compel  the  patient 
to  swallow  them :  the  function  of  digestion  being  unimpaired  in  this  di&ease. 

Ca8b.*  Aug.  3d.  Jacob  Humble,  German,  aged  25  years,  mechanic. 
^  Admitted  on  the  evening  of  the  1st  instant,  in  a  state  of  unconsciousness. 

Previous  history  not  ascertained.  He  was  in  the  hospital  during  last  win- 
ter, in  a  similar  condition,  which  continued  for  several  days. 

Yesterday  morning  I  found  him  apparently  in  quiet  sleep.  On  raising 
the  lids  of  eyes,  the  pupils  contracted  freely.  He  was  not  roused  to  any 
manifestation  of  consciousness.  On  raising  the  eyelids,  they  remained  open 
for  some  time,  and  he  apparently  took  no  notice.  Flies  creeping  on  the  face 
and  even  on  the  conjunctiva,  did  not  disturb  him.  His  respiration  was  per- 
fectly normal;  pulse  76,  and  regular;  skin  normal;  no  distension  or  tender- 
ness of  abdomen.  Drinks  and  nutriment  taken  into  the  mouth,  are  retained 
there  for  some  time,  and  mostly  escape,  a  small  portion  being  swallowed. 
He  lies  motionless;  does  not  change  his  position,  and  gives  no  manifestation 
of  suffering. 

The  cold  douche  was  applied  to  the  head  for  some  time,  but  with  no 
effect 

An  examination  of  the  precordia  revealed  no  physical  sign  of  heart  affec- 
tion. 

An  enema  of  spirits  of  turpentine  and  tincture  of  assafoetida,  was  alone 
prescribed. 

This  morning  I  find  him  in  the  same  situation ;  he  has  remained  so  since 
^  yesterday.    The  symptoms  are  the  same  as  on  yesterday.    Respiration  16; 

I  pulse  76;  skin  warm  and  mellow.    His  countenance  and  aspect  are  such  as 

denote  perfectly  quiet  sleep.  Deglutition  is  not  impaired;  he  swallows  at 
certain  intervals,  and  does  not  manifest  difiUculty  in  the  act  when  fluids  are 
introduced  into  the  mouth ;  but  he  does  not  call  the  act  into  exercise  by  any 
voluntary  effort.  Applying  a  bottle  of  ammonia  to  the  nostrils,  occasions 
contraction  of  the  orbicubir  muscle  of  the  mbuth  and  flushing  of  the  face, 
but  no  manifestation  of  consciousness  nor  efforts  to  escape  from  the  inhala- 
tion. No  remedy  is  prescribed  to-day ;  but  efforts  are  to  be  made  to  give 
milk  from  time  to  time. 

*  Tranacrihed  from  record  of  case  by  Prof.  Flint    k. 
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Aug.  4th.  No  material  alteration.  He  has  remained  apparently  uncon- 
scious, and  nearly  motionless,  since  last  record.  He  lies  now  with  his  eyes 
opened  part  of  the  time,  but  takes  no  notice ;  his  eyes  are  fixed  in  one  direc- 
tion ;  winks  but  seldom.  A  little  erythema  and  swelling  of  the  right  side  of 
the  nose.  There  is  no  eridence  of  paralysis,  Drinks  and  nourishment  in- 
troduced into  the  mouth,  for  the  most  part  appear  to  be  ejected.  Th^e  has 
been  no  evacuation  of  the  bowels  nor  bladder  since  h^s  admission :  the  blad- 
der seems  to  be  moderately  distended.  The  catheter  was  introduced  with- 
out resistance  on  his  part,  or  difficulty,  and  about  a  quart  of  water  removed ; 
after  removing  the  catheter,  a  little  urine  was  expelled,  together  with  air.  The 
abdomen  is  greatly  collapsed.  On  attempting  to  introduce  a  little  brandy 
and  water  into  the  mouth,  he  closes  the  teeth  firmly.  The  pupils  are  mo- 
bile. The  fingers  may  be  brought  quite  in  contact  with  the  conjunctiva 
before  he  winks;  but  he  occasionally  winks  when  the  finger  is  at  some  dis- 
^  tance  from  the  eye. 

After  recording  the  above,  whilst  engaged  in  examining  other  cases,  it 
appeared  as  if  he  watched  our  movements,  when  he  supposed  he  was  unob- 
served.    He  turned  over  on  the  left  side,  in  bed,  which  he  has  not  been 
observed  to  do  before. 
-     No  treatment;  brandy  and  nutriment  to  be  administered  if  practicable. 

Aug.  5th.  Marked  improvement.  He  lies  with  his  eyes  open,  and  his 
countenance  denotes  more  intelligence.  He  does  not  speak  nor  appear  to 
heed  questions.  Makes  slight  and  ineffectual  efforts  to  protrude  the  tongue 
when  requested.  He  takes  his  nourishment  freely,  and  apparently  with 
relish.  No  evacuation  from  his  bowels  or  bladder  since  yesterday.  Pulse 
not  accelerated,  and  skin  cool.  Last  night  he  asked  repeatedly  for  drink, 
after  some  tea  had  been  forcibly  administered.  He  said  that  he  did  not 
hear  anything.     He  wept,  last  night,  violently. 

Aug.  6th.  Aspect  and  symptoms  not  so  good  as  on  yesterday.  Resists 
introduction  of  food.  Lies  with  his  eyes  open,  but  appears  to  take  no  notice. 
Passed  urine  in  bed,  last  night;  no  dejection  since  admission. 

Directed  to  day,  croton  oil,  gtt.  i,  every  two  hours,  till  operation ;  and  for- 
cible administration  of  brandy  and  nourishment. 

Aug.  7tL  No  material  alteration  since  yesterday.  The  remedy  pre- 
scribed yesterday — drinks  and  nourishment — all  have  to  be  forcibly  admin- 
istered. He  resists  by  closing  the  teeth  and  by  holdiog  them  in  the  mouth ; 
but,  finally,  they  are  swallowed.  He  has  taken  four  drops  of  croton  oil ;  no 
cathartic  operation ;  no  evacuation  of  urine ;  the  bladder  is  moderately  dis- 
tended.   His  aspect  is  the  same  as  on  yesterday.    He  lies  much  of  the  time 
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with  his  ejes  open,  but  appean  to  take  no  netice^  Pulse  76,  with  more 
▼dume  than  on  yesterday ;  respiration  normal.  From  his  aspect  to-day, 
and  all  akmg,  it  is  difficuH  to  resist  the  conviction,  that  the  eomarlike  condi- 
Hon  u  waadaUd. 

After  writing  the  foregoing,  and  having  mode  preparatiom  to  introduce 
A$  eaiheier^  I  had  the  instrument  in  my  hand  and  the  body  of  the  patient 
ezpoeed,  when  he  began  to  urinaie:  at  first  in  small  quantity,  and  with  in- 
terrupted efforts,  manifestly,  and  then  in  a  full  stream  until  a  pint  had 
escaped. 

Aug.  8tk  No  material  change.  He  had  a  free  evacuation  from  his 
bowels  last  evening;  he  did  not  pass  it  in  bed,  but  disposed  his  body  so  as 
to  pass  it  on  the  j/loor,  A  heated  hammer  uros  touched  on  several  points 
over  the  spine;  after  which  he  took  drink  from  a  cup  into  the  mouth,  but 
held  it  in  the  mouth  for  some  time  beibre  swallowing  it.  (The  above  appli- 
cation was  made  with  a  view  to  the  moral  effect)  He  shrank  from  the  con- 
tact of  the  iron.  On  applying  the  iron,  heated  in  warm  water,  he  bore  it 
for  a  time  with  considerable  patience;  but  on  continuing  the  application  and 
CO  atating,  thai  U  was  intended  to  carry  ths  firing  over  the  whole  body,  he 
began  to  make  vigorous  resiHaneej  and  finally  protruded  the  tongue,  and 
drank  brandy  and  water  freely.  The  firing  was  then  discontinued,  with  the 
promise  of  repeating  it  and  resorting  to  the  red  hot  iron  if  marked  improve- 
ment does  not  ensue. 

Aug.  0th.  Aspect  greatly  improved.  The  improvement  under  the  cir- 
comstanoes  stated,  is  presumed  to  show  that  the  previous  condition  was  due, 
in  a  great  measure,  to  mental  perverseness.  Now,  he  takes  notice;  drinks 
without  eflfort  or  difficulty;  had  free  movement  from  the  bowels,  aod  mani- 
fested his  wish  for  that  purpose.  He  does  not  speak;  protrudes  the  tongue 
when  requested ;  pulse  76.    Brandy  and  nourishment;  no  other  measures. 

Aug.  10th.  Aspect  improved.  Takes  his  nourishment  and  drinks  freely. 
Beplies  to  my  questions  to-day;  says  he  is  better;  says  he  has  a  little  pain 
in  the  epigastrium.  In  conneeiion  with  the  recovery  of  speech^  I  should 
note,  that  yesterday  I  took  pains  to  state  that  if  he  did  not  recover  it  by 
morning  I  should  resort  to  severe  firing. 

Aug.  11th.  Improving.  I  have  directed  that  he  la  to  sit  up  before  to- 
morrow, with  ihe  prospect  of  firing  if  he  does  not  succeed.  His  condition 
to^y  11  as  follows:  he  fies  with  his  eyes  open  and  takes  some  notice;  does 
not  speak  of  his  own  accord;  makes  signs  when  he  wishes  to  urinate;  re- 
pfies  to  questions  in  a  feeble  whisper,  and  very  slowly.  He  appears  to  take 
v«ry  little  notice.  A  fan  is  given  him  to  keep  the  files  from  his  (aee;  he 
Toi.  xxsLf  va  m* — 10. 
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pennito  ihem  to  gather  in  considerable  numben  and  then  makes  a  feeble 
effort  to  drive  them  off.  No  febrile  movement;  tongue  normaL  The  other 
day  when  the  firing  was  resorted  to,  he  used  prettj  vigorous  muscular  efforts 
to  escape  from  the  hot  iron,  and  employed  his  hands  for  that  purpose* 

Aug.  12th.  This  patient  is  sitting  up.  He  was  got  up  by  the  attend- 
ants, making  little  or  no  effort  on  his  own  part  He  sits  in  the  same  posi- 
tion ;  his  eyes  fixed  in  one  direction ;  the  lips  somewhat  separated.  Skin 
cool ;  pulse  slow,  and  respiration  normal.  He  protrudes  his  tongue  when 
requested,  partially  and  slowly.  He  does  not  reply  when  addressed.  There 
is  considerable  difficulty  in  giving  nourishment;  he  takes  drinks  only  with- 
out reluctance.  His  expression  of  countenance  wears  the  aspect  of  the  deep- 
est dejection.  He  observes  my  movements  in  the  ward,  evidently,  although 
he  appears  to  take  no  notice ;  but  he  does  not  turn  his  head  to  watch  me  as 
I  move  to  different  parts  of  the  ward. 

I  have  directed,  that  by  to-morrow,  he  must  take  solid  food  and  masticate 
it.  He  has  had  no  dejection ;  passes  urine,  and  beckoned  to  the  attendant 
to  give  him  the  vessel  for  that  purpose. 

Aug.  13th.  No  material  alteration  in  aspect  or  symptoms.  He  has  taken 
a  little  solid  food.  Directed  him  to  be  carried  on  to  the  balcony.  He  made 
DO  effort  to  walk,  remaining  perfectly  pas^ive^  until  threatened  with  the 
healed  iron^    His  mouth  remains  a  little  open  and  saliva  flows  out 

Aug.  14th«  Marked  change.  Expression  entirely  altered.  Takes  no- 
tice. Greets  me  with  a  smile  and  offers  his  hand.  The  improvement  began 
to  be  manifested  yesterday  afternoon.  Walks  of  his  own  accord  and  with  a 
little  aid ;  and  takes  his  nourishment 

Aug.  16th.  Yesterday,  this  patient  was  up,  dressed,  and  advanced  to 
meet  me,  extending  his  hand.  In  the  afternoon,  he  again  became  indiffer- 
enty  apparently,  to  external  objects,  remaining  perfectly  quiet;  his  eyes  di- 
rected to  the  same  object;  and  refusing  nourishment  He  remains  in  this 
condition  this  morning.  Lies  in  bed  with  his  eyes  open,  and  takes  no  notice. 
Protrudes  the  tongue  slightly  when  requested;  but  does  not  speak.  Pulse 
not  accelerated;  skin  cool.     Resorted  U> firing  over  the  chest, 

Aug.  16th.  This  patient  remains  in  the  same  condition  as  on  the  16th 
Inst  He  lies  motionless,  occasionally  turning  his  head ;  but  rarely,  if  ever, 
changing  the  position  of  his  body.  This  morning  I  found  him  with  the 
eyes  open,  presenting  constantly  the  same  direction,  with  an  expression  of 
vacuity,  winking  but  seldom.  This  afternoon,  they  are  nearly  closed,  the 
lids  constantly  nictating.  He  expresses  no  desires,  and  appears  not  to  take 
the  least  notice  of  surrounding  objects  or  persons.    Flies  creeping  over  the 
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face,  lips,  and  even  upon  the  conjunctiva^  seem  to  occasion  no  annoyance. 
He  has  had  no  dejection  since  the  relapse.  He  urinated  on  the  16th,  not 
since,  as  has  been  observed.  He  may  have  urinated  in  the  bathing-tub 
when  undergoing  the  cold  douch&  There  is  no  appearance  of  distension  of 
the  bladder,  and  the  abdomen  is  collapsed.  Rough  examination  of  the  ab- 
domen produces  no  apparent  sensation.  The  respiration  and  pulse  are  nor- 
mal. The  skin  is  warm  this  evening.  He  has  declined  drink  and  nourish- 
ment, by  resisting  the  introduction  of  any  thing  into  the  mouth,  and  holding 
it  in  the  mouth,  and  allowing  it  to  escape,  until  the  cold  douche  or  burning 
is  resorted  to.  Such  measures  being  used  solely  with  a  view  to  their  moral 
effect  Whilst  they  are  employed,  he  manifests  discomfort  by  writhings  of 
the  body,  and  exclamations  of  ^  Gott,  Gott  ;*'  afterward,  for  a  time,  he  takes 
what  is  given  him.  This  afternoon,  on  being  requested,  he  partially  pro- 
truded the  tongue.  Yesterday  and  today,  I  have  noticed  the  pupils  to  be 
somewhat  dilated.    They  contract  freely  on  exposure  to  light 

Aug.  26.  Patient  is  sitting  up ;  has  an  appearance  of  intense  abstraction. 
The  express^ion  of  the  face  is  indescribable;  although  it  is  that  of  perfect 
health,  yet  it  shows  the  profound  occupation  of  the  intellectual  facultiee  in 
some  object  of  the  imagination;  the  term  above  employed  describes  as  well 
as  can  be,  the  peculiarity.  He  does  not  speak ;  takes  food  only  on  compul- 
sion; protrudes  the  tongue,  partially,  on  being  requested.  He  urinated 
night  before  last,  indicating  the  wish  by  signs;  but  he  has  not  been  observed 
to  urinate  since.  Has  had  no  dejection  since  the  relapse.  No  medicine, 
except  an  enema;  and  firing,  if  he  refuses  to  take  nourishment 

Aug.  2l8t  Sitting  up^  and  presents  the  same  air  of  intense  abstraction. 
After  firing  this  morning,  he  protrudes  the  tongue  freely,  and  took  sofid 
food.     The  enema  given  yesterday,  operated  well    No  treatment  but  firing. 

Aug.  23d.  This  patient  sits  up,  dressed,  and  takes  food  without  difficulty ; 
but  he  still  maintains  the  same  condition  as  regards  silence,  motionless  posi. 
tion,  and  countenance  of  abstraction.  The  attendant  leads  him  about  the 
ward;  he  walks  slowly,  with  bis  ejes  fixed  on  the  ground,  like  a  somnam- 
bulist The  firing  is  continued,  and  it  is  apparently  by  this  means  that  he 
is  made  to  eat  and  to  walk  about 

The  experiment  is  now  being  tried,  of  leaving  him  unsupported^  standing 
in  the  center  of  the  ward.  (When  placed  near  the  door  or  bed,  he  slowly 
extendi  the  hand  and  supports  himself.)  He  remains  perfectly  motionless. 
After  standing  about  ten  minutes,  he  gradually  inclined  to  one  side,  and 
finally  dropped  down^  hut  evidently  in  a  way  not  to  receive  injury.  He 
managed  the  fall  so  as  to  strike  first  the  nates^  and  protected  the  head  by 


148  oBionrAi.  oommuvioatzons  axd  bjeyiews. 

throwing  oat  the  hands.  When  placed  in  a  particular  attitadei  resting 
against  a  bedstead,  be  remains  in  the  same  position  as  long  as  bis  strength 
permits,  and  then  be  gradually  slides  down.  He  gives  not  the  least  sign  of 
observation  or  interest  in  persons  or  things  around  him;  but  he  provides  for 
telf  preiervaUon  in  falling.  He  is  led  slowly  throughout  the  ward  by  the 
attendant  taking  hold  of  the  ends  of  the  fingers. 

Aug.  25th.  Yesterday,  this  patient  was  somewhat  improred:  he  talked, 
and  he  walked  about  of  his  own  accord ;  and  his  expression  was  totally 
changed.  He  ate  and  drank  readily.  To-day,  he  is  silent,  and  takes  food 
with  reluctance.  Firing  is  to  be  resumed ;  and  he  is  to  be  made  to  walk 
in  the  open  air.  He  is  sitting  up ;  and  he  has  the  same  fixed  expression  as 
heretofore. 

Aug.  26th.  This  morning,  Jacob  vxdhn  abatUj  eatif  and  talks  frtdy. 
His  expression  is  totally  changed.  Says  he  has  not  had  a  dejection  for  a 
long  time,  and  wishes  something  to  open  the  bowels. 

Aug.  28tL  Up  and  dressed  all  day;  walks  out  of  doors;  eats  well  and 
talks  freely.  He  seems  feeble  both  as  respects  body  and  mind.  Walks 
slowly,  and  talks  as  if  the  mind  acted  slowly.  His  expression  has  entirely 
changed ;  but  he  is  still  disposed  to  keep  his  eyes  fixed  on  one  object,  and 
presents,  except  when  addressed,  a  contemplative  aspect  He  complains  of 
some  pain  in  the  abdomen,  and  says  he  has  a  little  headache. 

I  cannot  obtain  much  information  respecting  the  state  of  his  mind  before 
and  during  the  state  of  ecstasy.  He  says,  in  reply  to  my  questicHi,  that  he 
was  not  happy  before  being  ill;  but  is  more  so  now.  He  said,  to  a  (ierman 
patient  in  the  ward,  that  he  had  singing  in  the  ears,  and  this  took  away  his 
mind;  that  he  recollected  most  that  had  occurred  during  his  illness;  and 
that  he  could  not  open  his  mouth  to  eat;  and  that  ^*God  above  could  cure 
him,  and  He  brought  about  his  illness."  From  another  German  patient,  I 
learned,  that  Jacob  told  him,  he  had  been  crossed  in  love,  and  that  this  was 
the  occasion  of  his  illness,  I  can  find  no  evidence  that  the  attack  was  due 
to  religious  excitement 

Sept  23d.  From  date  of  last  record  to  the  present  time,  this  patient  haa 
been  steadily  and  rapidly  improving;  exercising  daily  in  the  open  air;  tak- 
ing his  food  and  drink  readily;  answering  questions;  and  his  expression 
being  quite  cheerful. 

To-day  he  leaves  the  hospital,  reporting  quite  well;  and  presenting  a 
healthy  and  cheerful  appearance. 
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ABT.  ni. — Abstract  of  the  Proceedings  of  the  Bufalo  Medical  Association^ 

TnXBDAT  EVBNINO)  Julj  7, 1857. 

The  aasociation  met. 

PreMDt— The  President^  Dr.  Flint,  io  the  chair.  Dra,  Wilcox,  Hineri 
Hamilton,  Bogen^  DajtoOi  Strong,  Newman,  Hunt»  Hutcfains,  Lemon,  Gould, 
and  Wyckoff. 

The  reading  of  the  mioates  was  deferred. 

Dn.  Austin  Flint,  Jr.,  SyWesteri  Rankin,  and Cole,  were  admitted 

to  memberahip  in  this  association. 

Prof,  Flinty  from  the  committee  on  epidemic  pharyngitis,  reported  that 
tbej  had  nothing  new  to  bring  forward. 

Prof  EianMon  presented  the  following  specimen : 

A  specimen  of  a  "colloid  cancer,"  removed  from  the  upper  jaw  of  a  woman 
26  years  old,  June  30th,  1857. 

The  disease  had  been  progressing  several  years,  and  at  the  time  of  the  re 
moral  it  occupied  the  right  antrum  completely,  and  having  involved  all  of 
the  lower  and  lateral  walls,  it  protruded  far  into  the  mouth,  and  outward 
upon  the  Cice.    The  patient  had  a  pale  and  unhealthy  complexion. 

An  incision  having  been  made  so  as  to  lay  bare  the  whole  wall  of  the  tu- 
mor, the  mass  was  removed  entire  by  the  bone-forceps  and  a  strong  pair  of 
sdssors.  The  hsemorrbage  was  profuse,  but  only  the  palatine  artery  required 
a  ligature. 

The  interior  presents  the  characteristic  appearance.  The  bone  compos- 
ing the  upper  jaw  has  been  not  amply  infiltratedi  but  absorbed,  and  super- 
seded by  the  new  material.  In  consistence  it  resembles  jelly,  and  is  of  a 
fight  straw  color,  with  a  tinge  of  green.  Pressing  upon  it»  an  abundant  se- 
rous fluid  escapes.  Fibrous  septa  are  perceptible  even  to  the  naked  eye; 
but  submitted  to  the  microscope  large  bundles  of  fibres  are  seen,  resembling 
the  white  inelastic  tissue,  with  an  occasional  yellow,  elastic  fibre,  which  lat- 
ter Lebert  remarks  are  sometimes  found  in  these  growths.  Dr.  Dalton,  with 
Dr.  Austin  Flint,  Jr.,  to  whom  I  submitted  the  specimen  for  examination, 
found  also  a  number  of  nucleated  cancer  cells. 

I  have  three  times  before  met  with  this  form  of  cancer.  In  Feb.,  1851, 1 
removed  a  tumor  of  this  character  from  the  vulva  of  a  lady,  then  about  25 
years  old.  It  had  been  growing  several  years,  and  latterly  the  growth  had 
been  veiy  rapid.    The  tumor  was  of  the  size  of  a  large  cocoa  nut,  and  hung 
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from  the  right  labium,  attached  onljbj  a  narrow  pedicle,  and  weighing  nearlj 
two  pounds.  It  was  not  tender  or  painful.  I  removed  it  completely  with 
the  knife. 

On  examination  of  its  internal  structure,  I  found  it  composed  of  a  fibrous 
structure,  with  here  and  there  portions  converted  into  a  gelatiniform  mass, 
and  of  a  pale  yellow,  green  and  pink  color. 

Six  months  from  this  date  she  thought  the  tumor  had  again  commenced 
growing.  It  was  now  occasionally  sore  and  a  little  paiufuL  I  have  never 
heard  from  her  since. 

Jan.  20,  1851,  assisted  by  Dr.  Mixer,  I  removed  a  colloid  cancer  from  J. 
E.,  set  47,  The  tumor  had  formed  either  in  one  of  the  glands  or  in  the 
areolar  tissue,  of  the  right  groin.  At  first  it  had  grown  slowly,  but  rapidly 
during  the  last  year.  It  was  smooth,  irregularly  round,  and  elastic,  and 
measured  ten  inches  in  diameter  at  the  base.  His  health  was  considerably 
impaired. 

On  examination  after  removal,  I  found  almost  the  whole  of  this  mass 
gelatiniform,  and  iridescent,  the  color  changing  from  yellow  to  green,  accord- 
ing as  the  light  was  reflected  from  it  The  green,  however,  predominated. 
It  weighed  three  pounds  and  a  quarter. 

The  wound  healed  rapidly,  but,  about  two  years  after,  it  again  began  to 
return,  and  in  a  few  months  was  as  large  as  before,  and,  having  ulcerated,  it 
threw  out  a  prolific  fungus  and  bled  often. 

Since  then  I  have  lost  sight  of  him. 

June  28, 1861,  assisted  by  Dr.  Boardman,  I  removed  a  uteaine  polypus 
from  a  lady,  set  44.  The  tumor  was  at  that  time  projecting  eight  inchea 
beyond  the  vulva,  and  as  large  as  a  child*s  head  at  nine  months.  It  was 
smooth  and  elastic,  being  covered  with  a  firm  fibrous  investment  We  ap- 
plied a  strong  ligature  to  its  pedicle  just  within  the  os  tincse,  and  left  it  to 
slough  off.  The  separation  was  soon  accomplished,  and  on  examination  of 
the  tumor  I  found  it  to  be  composed  of  a  fibrous  stroma,  with  large  massea 
of  colloid  structure  interposed.  The  color  of  these  masses  was  a  light  straw. 
Its  weight  was  one  pound  and  a-half. 

The  tumor  soon  returned,  and  after  a  second  removal  she  rapidly  sank 
and  died :  having  survived  the  first  operation  only  about  one  month. 

Such  have  been  the  results  thus  far  in  my  experience  of  this  class  of 
growths,  and  whether  they  are  entitled  to  rank  as  cancers  or  not,  they  seem 
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to  possess  a  degree  of  mslignancj  scarcely  inferior  to  anv  other  forms  of 
tumor.* 

iVq^.  ffamiiton  then  exhibited  a  specimen  of  fracture  of-  the  cricoid  and 
thyroid  cartilages,  a  description  of  which  was  published  in  the  last  number 
of  the  Buffalo  Medical  Journal. 

He  next  produced  a  specimen  of  fracture  of  the  neck  of  the  femur  within 
die  eapeuH  for  the  privilege  of  presenting  which  he  was  indebted  to  the 

^  kindness  of  Prof.  Crosby,  of  Dartmouth  College.    The  patient,  a  lady,  after 

meeting  with  the  accident,  recovered  so  as  to  be  able  to  walk  very  well ;  but 
her  case  was  one  of  very  difficult  diagnosis.  She  was  seen  by  many  sur- 
geons, 6ome  of  whom  considered  it  a  dislocation,  others  a  fracture  of  the  neck, 
and  others  still  a  fracture  of  the  rim  of  the  acetabulum.  A  post-mortem  ex- 
amination revealed  the  condition  here  presented.  The  neck  was  almost 
entirely  absorbed,  tho  opposing  surfaces  of  the  fracture  manifesting  no  at- 

I  tempt  at  union,  and  the  surfaces  laminated  and  ebumated. 

i  Prof.  Hamilton  commented  at  some  length  on  the  probabilities  of  a  union 

within  the  capsule.  He  said  that  there  were  eleven  specimens,  claimed  to 
be  unions  within  the  joint,  now  in  the  United  States.  Of  these  he  had  seen 
about  hdf,  and  he  would  say  that  none  of  them  were  indubitable.  Some 
of  them  might  be,  but  none  of  them  could  be  conclusively  proved  to  be 
unions  within  the  capsule. 

Prof.  Hamilton  also  presented  a  specimen  of  a  foreign  body  removed  from 
the  knee-joint  by  Dr.  Crosby.  It  was  the  segment  of  a  sphere  of  bone  evi- 
dently a  portion  of  the  external  condyle  of  the  femur  somewhat  ebumated 
by  long  friction.  A  young  man  suffered  a  severe  wrench  of  the  joint,  and 
subsequently  suffered  repeated  attacks  of  pain.  Prot  Crosby  removed  the 
foreign  body  exhibited,  by  operation.    The  dimensions  of  the  fragment  were 

^  as  follows:  vertical  diameter,  one  inch  and  five-eighths;  left  border  half  an 

\  inch  in  thickness,  decreasing  toward  the  right  border.    The  case  is  remark- 

able as  showing  that  a  portion  of  the  condyle  of  the  femur  can  be  fractured 
into  the  knee-joint,  removed  by  the  knife,  and  the  motion  of  the  joint  pre- 
served. 

J}r,  Strong  gave  a  history  of  a  case  in  which  he  diagnosticated  Bright's 
Disease  in  a  woman  about  to  be  confined.    She  had  extensive  oedema  of 


*  KoTS.  The  three  last  cues  have  been  preTioualy  reported  in  the  tables  fur- 
nished by  Dr.  Hamilton  to  Dr.  Gross*  paper,  on  the  *' Results  of  Surgical  Operations 
in  Malignant  Diseases,*'  and  published  in  the  Transactions  of  the  Amer.  Med.  Asso- 
eiation  for  ^853. 


1^2  OBIODIAL  OOMMUNICATIOm  AHO  BBVISWa. 

the  limbs  and  puffineas  of  the  face;  tlie  urine  was  albummous.  This  ladj 
has  uDce  been  confined  without  untoward  sjmptomB.  The  probability  waa 
that  she  would  have  had  puerpend  conTulsions.  That  she  did  not.  Dr. 
Strong  was  inclined  to  attribute  to  the  fact  that  chloroform  was  admioistered 
during  the  labor,  not  to  entire  anaesthesia,  but  to  a  sufficient  extent  to  mod'- 
ify  the  pains, 

Dr,  Buichini  inqnired  if  Dr.  Strong  considered  albuoainuria,  during  preg> 
nancy,  as  an  iufallible  premonitory  sign  of  puerperal  convulsions? 

Dr.  Strong  replied  that  he  did  not,  but  when  the  symptoms  were  as 
prominent  as  in  this  case,  and  as  strongly  indicative  of  Bright*s  disease,  he 
should  feel  anxious  about  his  patient  The  cedema  was  extensive  in  the 
limbs  and  in  the  face.    She  had  also  considerable  impairment  of  vision. 

Fro/,  Hamilton  inquired  if  the  President  had  met  with  Dr.  Isaacs'  recent 
paper,  in  which  he  states  thit  a  healthy  human  kidney  was  rarely  met 
with? 

The  President  had  not,  and  could  not  himself  answer  as  to  the  justice  of 
the  statement. 

Dr,  Miner  asked  if,  supposing  ihabthe  case  was  admitted  to  be  Bright'a 
disease,  with  considerable  anasarca,  would  there  be  from  that  fact  alone  any 
sufficient  reason  for  apprehending  puerperal  convulsions  during  confinement  t 

Dr,  Strong  thought  there  would.  In  reply  to  further  questions  he  stated 
that  he  did  not  express  any  positive  opinion  as  to  the  effect  of  the  chloro- 
form. 

Dr,  Newman  remarked  that  since  Dr.  Simpson  had  called  attention  t9 
these  cases,  it  had  become  evident  that  albuminuria  was  much  more  frequent 
in  pregnant  women  than  it  had  heretofore  been  supposed  to  be^  though  usu- 
ally it  resulted  from  congestion  and  not  from  fatty  degeneration.  Authors 
nearly  all  now  took  the  view  that  convulsions  were  likely  to  occur  in  such 
cases  from  the  poison  in  the  blood,  and  patients  should  bo  carefully  watched 
even  for  a  week  or  ten  days  after  the  event  of  labor* 

Dr,  Hutchine  had  seen*  within  the  last  month,  six  cases  of  an  eruptive 
disease,  four  of  them  in  the  same  family.  One  of  them  was  unquestionably 
measles,  the  others  had  a  veueukr  eruption,  with  pustules  containing  fluid* 
All  of  these  cases  had  some  bronchial  affection  and  sore  throat.  He  was 
undecided  as  to  the  character  of  these  cases. 

He  had  also  seen  four  cases  of  what  the  patients  had  supposed  to  be  some 
disease  of  the  kidneys,  manifested  by  considerable  pain.  No  albumen  waa 
present  On  applying  nitric  acid  the  urine  became  very  red,  much  lime 
was  present  under  the  microscope.    There  was  also  a  slight  cheesy  discharge 


PROoixDnres  ov  buvtalo  udical  ▲ssociatiov,  159 

from  the  urethra.    There  was  no  reason  to  suppose  any  venereal  cause  in 
these  cases.    They  all  recovered  within  three  or  four  weeks. 

Dr.  Netoman  proposed  Drs.  C.  B.  Fanner  and  Henry  Nichell  for  mem. 
bership  in  this  association. 

Dr.  WUeox  moved  that  a  committee  of  three  be  appointed  to  report  on 
the  subject  of  albuminuria  in  pregnancy. 
Dra.  Newman,  Strong  and  Hutchins,  were  appointed  such  committee. 
^  Ptof.  HamUton  moved  that  Dr.  Miner  be  instructed  to  report  on  the  sub- 

ject of  dissection  wounds,  at  the  next  meeting. 

Dr.  Bogers  reported  the  case  of  Dr.  Ebeneser  B.  Pulling,  who  assisted 
him  in  the  examination  of  a  woman  who  died  of  hsemorrhage.  In  the 
course  of  a  few  hours  Dr.  Pulling  complained  of  pain  in  a  finger  which  he 
had  wounded.  From  a  point  in  the  finger  the  swelling  spread  to  midway 
the  arm  above  the  elbow,  and  was  there  arrested.  Soon  after,  however,  the 
I  swelling  commenced  on  the  same  finger  of  the  other  hand,  and  spread  thence 

I  almost  over  the  whole  body.    It  proved  fatal,  and  this  case  was  the  begin- 

ning of  a  fatal  epidemic  of  erysipelas,  the  first  case  of  which  was  a  clergy- 
man who  had  acted  as  a  nurse  to  Dr.  Pulling. 

Pro/.  Flint  presented  a  practical  point.  Dr.  Ware,  of  Boston,  had  re- 
cently inquired  if  the  profession  here  used  whisky  in  tuberculosis.  He  said 
that  the  profession  in  Boston  preferred  whisky  to  other  stimulants,  and  the 
coarser  kinds  of  whisky  in  preference  to  better  varieties.  This  fact  is  attrib- 
uted to  the  greater  quantity  of  fusel  oil  in  that  liquor.  Dr.  Flint  had  used 
other  forms  of  stimulus,  but  mentioned  cases  in  which  whisky  had  seemed  to 
be  very  beneficiaL 

Prof,  Hamilton  thought  that  whisky  was  the  probable  cause  of  sore  legs 
and  ulcers  among  the  Irish. 
\  Section  5,  Chapter  II,  of  the  By-laws,  was  amended  by  striking  out  the 

|i  words  ''two  dollars  on"  from  the  last  sentence  of  the  by-laws. 

And  the  association  then  adjourned. 

8ANF0RD  B.  HUNT,  Secretary. 
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ART.  IV.— Power*  of  County  Medical  Societies,    John  D.  HiU  vs.  The 

Erie  County  Medical  Society. 

Supreme  Court — The  People  ex.  rel.  John  D.  Hill  vs.  The  Erie  County 
Medical  Society. 

This  cause  was  argued  at  the  May  Special  Term.  Sherman  S.  Rogers, 
Counsel  for  Relator;  and  Isaac  W.  Thompson,  Counsel  for  the  Defendant 

An  alternative  mandamus  had  been  issued  in  the  case,  to  which  the  de- 
fendant made  return. 

The  cause  came  up  for  argument  upon  demurrer  to  a  replication  interposed 
to  the  relator's  plea. 

The  object  of  the  proceeding  is  to  compel  the  defendant  to  restore  the  re- 
lator to  the  enjoyment  of  his  privileges  as  a  member  of  the  society,  from 
which  he  had  been  expelled  because  of  an  alleged  infraction  of  the  tariff  of 
prices  adopted  by  that  society.  That  infraction  consisted,  as  was  claimed  by 
the  defendant,  in  taking  the  office  of  physician  to  the  Alms'  House  of  Erie 
County,  for  a  less  sum  than  the  minimum  price  fixed  by  the  tariff. 

The  nature  of  that  tariff,  and  the  history  of  its  adoption,  are  set  forth  in 
the  opinion  of  the  court  in  the  case  of  The  People,  ex.  rel.  Grey,  in  which 
case  most  of  the  questions  here  arising  were  presented. 

It  was  claimed,  however,  in  this  case,  that  the  relator  never  was  a  member 
of  the  society,  he  not  having  filed  a  copy  of  his  diploma  with  the  Clerk  of 
Erie  County  at  the  time  he  made  application  for  membership,  and  not  hav- 
ing signed  the  laws  of  the  society.  It  appeared  from  the  pleading  that,  not- 
withstanding his  failure  to  do  these  things,  he  had  been  for  several  y^ars 
acting  as  a  member  of  the  society;  had  been  an  officer  thereof;  paid  dues, 
dbc.,  and  in  all  respects  been  recognized  and  treated  by  the  society  as  a 
member,  until  after  his  alleged  illegal  expulsion  for  non-compliance  with  the 
tariff  of  prices. 

The  case  was  decided  yesterday, — the  court  maintaining  the  demurrer, 
and  holding  that  the  relator  was  entitled  to  a  restoration  of  all  the  privileges 
as  a  member  of  the  society. 

The  following  are  the  conclusions  arrived  at  by  the  Court,  Marvin  J. : 

1.  ''Dr.  Hill  was  a  lawful  member  of  the  society  notwithstanding  he  had 
not  filed  his  license  with  the  county  clerk,  and  did  not  sign  the  by-laws. 
He  was  recognized  for  years  as  a  member,  and  enjoyed  all  the  rights  and 
privileges  of  a  member.  He  was  expelled  for  the  reason  that  he  did  not 
conform  to  the  regulation  of  the  society  touching  the  tariff  for  services.    The 
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society  cannot  now  change  its  ground,  or  resort  to  the  objectiona^  highly 
technical,  that  he  had  not  filed  his  license,  or  signed  the  by-laws. 

2.  ''The  relator  was  illegally  expelled  for  the  reasons  stated  in  my  opin- 
ion in  the  case  of  The  People  ex.  rel.  Gray. 

3.  '^The  issues  of  the  fact  joined  are  not  material,  and  it  cannot  be  neces- 
sary to  send  them  to  a  trial  by  jury.  Upon  the  conceded  facts  in  the  case 
the  relator  is  entitled  to  the  relief  he  asks.  There  must  be  a  peremptory 
mandamus.''  ^ 

At  the  same  term  at  which  this  cause  was  argued,  a  motion  ex  parte  El- 
dred  P.  Gray,  was  made  upon  which  the  court  took  the  papers,  and  yester- 
day upon  granting  the  motion,  read  the  following  opinion : 

The  relator  represented  that  he  had  been  duly  licensed  to  practice  as  a 
physician  and  surgeon  in  this  state. 

That  at  a  regular  meeting  of  the  Medical  Society,  in  the  County  of  Erie, 
held  in  January,  1 850,  he  was  duly  admitted  a  member  of  the  society. 

That  at  a  semi-annual  meeting  of  the  society  held  in  June,  1854,  a  tariff 
of  fees  for  medical  services  and  medical  appointments  in  and  for  the  city  of 
Buffalo  and  Erie  county,  was  adopted  in  the  absence  of  the  relator,  viz: 

For  Physician  to  the  Alms-house  of  the  county,  $6.00  as  the  minimum 
price. 

For  Physician  to  the  Penitentiary  pf  the  county,  $3.00  as  the  minimum 
price. 

For  Physician  to  the  Jail  of  the  county,  $1.50  as  the  minimum  price. 

For  Physician  to  the  Poor  of  the  city  of  Buffalo^  for  Medical  District,  No. 
1,  $2.50;  District  No.  2,  $1.25;  District  Na  3,  $1.25;  District  Na  4, 
$1.00. 

For  attending  Coroner's  Inquests,  post-mortem  examinations,  $10,  and 
for  viewing  body,  $5 ;  mileage  to  be  charged  according  to  the  rates  of  the 
Buffalo  fee-bilL 

For  Health  Physician  of  the  city  of  Buffalo,  $1000  as  the  minimum 
price. 

The  society  at  the  same  meeting,  also  adopted  a  resolution  that  it  should 
be  dishonorable  for  any  member  of  the  society  to  accept  any  appointment 
or  perform  any  service  contained  in  such  tariff  of  prices,  at  a  less  sum  than 
therein  specified. 

In  October,  1855,  the  relator  was  appointed  by  the  Boaid  of  Supervisors 
of  the  county  of  Erie,  to  visit  the  jail  and  perform  the  medical  services,  that 
were  required  during  the  year  then  ensuing  at  and  for  the  compensation  of 
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006  dollar  a  Tint.  The  relator  accepted  the  appointmetft  and  entered  inta 
an  agreement  with  the  Board  of  SupervisorB,  and  entered  npon  the  perfonn* 
ance  of  the  agreement 

At  the  Bomi-annual  meeting  of  the  Medical  Society,  certain  proceedingB 
were  had  in  relation  to  the  relator,  and  a  committee  was  appointed  to  report 
npon  the  flnbject  of  complaint 

The  committee  reported  among  other  things,  that  the  relator  had  been 
guilty  of  an  infraction  of  the  laws  of  the  society,  and  reported*  certain  reso- 
lutions which  were  adopted  by  the  society. 

1.  That  agreeing  to  serve  the  public  authorities  for  any  other  roinimnm 
amount  and  by  any  other  manner  of  compensation  than  by  salary,  as  fixed 
by  the  rules  of  the  society  is  a  clear  and  palpable  infraction  of  its  laws. 

2.  That  the  action  of  Dr.  Gray  in  accepting  oflSce  as  admitted  by  himself 
before  the  society  this  day,  merits  and  hereby  receives  an  expression  of  the 
disapprobation  of  the  society ;  and  that  provided  he  immediately  retires  from 
the  position  which  he  holds  in  violation  of  the  rules  of  the  society,  farther 
action  in  the  case  shall  be  waived. 

A  copy  of  these  resolutions  waa  served  upon  the  relator,  who  declined  to 
retire  from  the  position  he  occupied  under  his  contract  with  the  Board  of 
Supervisors.  At  an  adjourned  meeting  of  the  society,  the  relator  was,  by  a 
vote  of  the  members  of  the  society,  expelled  from  the  society  for  the  cause 
here  stated. 

At  a  subsequent  meeting,  the  society  refused  to  recognize  the  relator  as  a 
member  of  the  society,  and  to  receive  his  vote  at  an  election  of  officers  of 
the  society. 

The  affidavit  of  the  relator  contained  a  very  full  and  minute  statement  of 
the  facts  relating  to  the  question  of  his  rights,  and  his  expulsion  from  mem* 
bership,  but  the  facts  as  here  briefly  stated,  are  sufficient  to  present  the  real 
question,  and  the  question  discussed  by  the  courts. 

James  G.  Hoyt,  for  Relator. 

Marvin,  J. — The  motion  must  be  granted.  It  is  impossible  in  any  view 
which  I  have  been  able  to  take  of  the  question  presented  by  this  motion,  to 
sustain  the  action  and  position  of  the  *' Medical  Society  of  the  County  of 
Erie.'*  The  society  has  mistaken  its  rights  and  powers.  It  will  be  impor- 
tant to  ascertain  what  this  corporation  is;  the  object  of  its  creation  and  the 
powers  with  which  it  is  clothed;  so  far  at  least,  as  to  determine  whether  it 
was  vested  with  the  power  exercised  in  the  present  case. 

The  corporation  has  its  existence  under  the  act  "to  incorporate  Medical 
Societies  /or  the  purpose  of  regulating  the  practice  of  physio  and  surgery 
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in  tbiB  State^''  paaaed  April  lO,  1813.  The  practice  of  phydc  and  suigery 
in  the  city  of  New  York,  was  regulated  by  law  as  early  as  1760,  and  gen- 
eral regolatioBs  for  the  whole  State  were  adopted  in  1706,  by  which  the 
ChanoeUofy  a  Judge  of  the  Supreme  Court  or  Common  PleaSi  or  a  Master 
in  Chancery,  were  authoriaed  to  licepse  phyaiciana  and  surgepns  to  practice. 
In  1806,  an  act  was  passed  establishing  Medical  Sodedes  in  the  State,  and 
a  State  Medical  Society,  and  repealing  the  former  act.  The  act  of  1813 
,«  was  a  reviaion  of  the  act  of  1806. 

It  is  important  to  notice  the  preamble  to  the  act  of  1813,  that'*  Whereas 
well  regulated  Medical  Societies  have  been  found  to  eontribute  to  the  diffu- 
sion of  that  science,  and  particularly  the  knowledgia  of  the  healing  art.'* 

The  first  section  makes  it  lawful  for  the  physicians  aod  surgeons  in  the 
several  counties  of  the  Statet  who  were  then  authorised  by  law  to  practice 
in  their  several  professions^  except  in  those  counties  where  medical  societies 
had  been  incorporated,  to  meet  together  and  choose  the  officers  named  in 
the  act,  and  upon  being  so  organised  it  was  declared  that  such  societies 
should  be  bodies  corporate  and  politia 

The  Medical  Societies  of  counties  already  incorporated  were  to  continue 
to  be  bodies  corporate  and  politic. 

The  act  contains  many  proviuous  touching  the  meetings  and  proceedings 
of  the  societies. 

They  are  authorized  to  examine  students,  and  for  this  puipose  to  appoint 
censors  and  to  g^ve  diplomas. 

By  the  13th  Section,  the  societies  are  authorised  to  make  such  by-laws 
and  regulations  relative  to  the  affairs,  concerns,  and  property  of  said  socie- 
ties; relative  to  the  admission  and  expulsion  of  members;  relative  to  such 
donations  or  contributions  as  a  majority  of  the  members  at  thm  annual 
^  meeting  shall  think  fit  and  proper:  provided  that  such  by-laws,  rule*,  and 

I  regulations  be  not  contrary  to,  nor  inconsistent  with,  the  constitution  and 

laws  of  this  States  dbc 

The  power  is  here  given  to  make  by-laws  and  regulations  relative  to  the 
nAnissian  andesqmUion  of  menders.    It  is  in  general  terms.    But  this  is 
not  an  arbitrary,  unlimited  power.    The  by-laws,  rules  and  regnktions  are 
not  to  be  contrary  to  nor  ioconsistent'with  the  laws  of  tlie  State. 
I  Begarding  the  tariff  of  prices  for  medical  services  adopted  at  the  semi* 

annual  meeting  in  June,  1854,  as  a  regulation,  the  question  wili  arise 
whether  it  was  a  valid  regulati<»  authorised  by  law;  and  whether  fiir  a  vio- 
of  it  by  a  member,  the  society  had  the  power  of  expukion. 
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A  serious  dottbt  may  be  here  raised,  whether,  if  the  matter  of  the  regala- 
tions  is  Dot  objectionable  it  ever  had  any  binding  force. 

This  regulation  was  made  at  a  semi-annual  meeting  of  the  corporation 
The  statute  only  authorized  the  society  to  make  by-laws  and  regulations  at 
its  Annual  Meeting,  It  may  be  verj)  important  that  the  power  to  make 
by-lawS|  rules  and  regulations,  for  a  violation  of  which  penalties  upon  mem- 
bers may  be  imposed,  should  only  be  exercised  at  the  Annwd  Meeting,  or 
at  certain  times  fixed  by  law,  so  that  all  the  members  may  know  in  advance 
and  attend.  But  I  shall  waive  this  question,  and  proceed  at  once  to  the  im- 
portant question  in  the  case,  whether  the  society  had  the  authority  to  estab- 
lish such  regulations,  and  for  a  breach  of  it  to  expel  the  relator. 

It  u  declared  by  one  of  the  by-laws  of  the  society,  that  every  member 
who  shall  neglect  or  refuse  to  comply  with  the  by-laws  and  regulations  of 
this  society,  <kc.,  dec,  shall  be  expelled  from  said  society  upon  a  vote  of  a 
majority  of  the  members  present  This  can,  of  course  have  no  application  ex- 
cept to  a  neglect  or  refusal  to  comply  with  such  by-laws  and  regulations  as 
the  society  was  authorized  by  law  to  make,  and  also  to  enforce  by  expulsion. 

When  a  corporation  is  duly  created  the  law  tacitly  annexes  to  it  the 
power  to  make  by-laws  or  private  statutes  for  its  government  and  support, 
so  that  this  corporation  in  the  present  case,  would  have  had  the  power  to 
make  by-laws  had  the  statute  been  silent  upon  that  question. 

It  is  usual  to  confer  the  power  by  the  charter  or  law  authorizing  the  cor- 
poration. 

If  the  power  is  expressly  conferred  and  in  general  terms,  it  is  construed 
as  an  authority  conferred  for  the  purpose  of  enabling  the  corporation  to  ac- 
complish the  objects  of  its  creation,  and  the  power  in  its  exercise,  is  to  be 
limited  to  such  objects  or  purposes  Ang«  dk  Ames  on  Oor.  268,  2d  Eent*s 
Com.  206.     Grant  on  Cor.  76. 

A  by-law  must  not  be  at  variance  with  the  general  law  of  the  land.  It 
must  be  reasonable  and  adapted  to  the  purposes  of  the  corporation.  Kent 
says  these  corporate  powers  of  legislation  must  be  exercised  reasonably  and 
in  sound  discretion,  and  strictly  within  the  limits  of  the  charter,  and  in  per- 
fect subordination  to  the  constitution  and  general  law  of  the  land  and  the 
rights  dependent  thereon.  Subject  to  these  limitations,  the  power  to  make 
by-laws  may  be  sustained  and  enforced  by  just  and  competent  pecuniary 
penalties.  2d  Kent  Com.  296.  Grant  on  Cor.  76.  Ang.  <&  Ames,  275 
281,  286.    Rex  v$  Tho.  Cooper,  of  Newcastle^  7, 1,  R.  548.    3d  East.  186. 

What  were  the  objects  and  purposes  of  this  corporation  f    In  the  preamble 


k 

%. 


POWBRB  OV  00QNT7  IISDIOAL  80CISTI18.  159 

» 

to  the  act,  the  leg^ture  say :  that  well  regulated  Medical  Societies  have 
been  foand  to  oootribate  to  the  diffusion  of  true  science^  and  parUeuUirly 
ike  knowledge  of  tke  keoding  arL  The  act  then  authorized  the  phyBiciana 
and  surgeons  in  the  several  counties  of  the  State,  to  meet  and  choose  certain 
(^Scersi  and  when  so  organized  declared  them  to  be  bodies  corporate  and 
politic.  It  provides  for  the  examination  and  licensing  of  students,  and  for 
the  mode  of  managing  its  affairs.  Can  it  be  said  with  any  plausibility,  that 
the  establishing  of  a  tariff  of  prices  for  medical  services,  was  a  legitimate  ob- 
ject of  the  creation  of  the  corporation,  or  that  it  was  necessary,  or  in  any 
degree  contributed  to  the  accomplishment  of  the  purposes  or  objects  for 
which  the  law  authorized  the  corporation  f 

I  can  see  no  connection  between  the  purposes  to  be  accomplished  by  the 
creation  of  the  corporation  and  its  regulation  touching  the  compensation  to 
be  exacted  by  its  members  for  services  to  be  rendered  to  the  public  author- 
ities of  Erie  county  and  the  city  of  Buffalo^  And  I  have  not  understood 
the  corporation  or  its  counsel  as  putting  the  vindication  of  this  regulation 
upon  such  a  ground,  and  yet  as  we  see  by  the  well  settled  rules  of  law,  un- 
less it  can  be  vindicated  upon  such  ground,  it  cannot  be  sustained  as  a  regu- 
lation or  by-law  binding  upon  the  members  of  the  corporation. 

All  the  purposes  of  the  corporation  can  be  well  accomplished  without  in- 
ierfericg  in  the  least  with  the  natural  and  private  rights  of  each  member  to 
agree  with  the  public  authorities  or  others  for  such  compensation  for  his  ser- 
vices aa  he  may  please.  The  rule  established  by  the  society  is  unreasonable^ 
but  not  that  it  fixed  an  unreasonable  price  for  the  specified  services.  As  to  that 
I  do  not  know;  but  it  is  unreasonably  restraioing  and  oppressive  upon  its 
members.    It  interferes  with  their  private  rights. 

The  regulation  was  not  only  unauthorized  by  the  law,  but  it  is  in  conflict 
with  well  settled  principles  of  law.  It  was  the  result  of  a  combination*  to 
coerce  the  public  authorities  of  Erie  county  and  the  city  of  Buffalo,  to  make 
a  certain  compensation  for  certain  medical  services,  not  less  than  a  minimum 
sum  fixed.  Such  a  combination  is,  I  have  no  doubt,  unlawful  at  common 
law.  It  is  in  restraint  of  the  right  of  the  public  authorities  and  the  individ- 
ual members  of  the  society. 

It  is  made  the  duty  of  the  superintendents  of  the  poor  to  appoint  a  phy- 
sician for  the  Poor  House.  Act  of  1851,  532.  And  yet  if  the  regulation 
of  the  Medical  Society  of  Erie  County  is  to  prevail,  and  is  to  be  obeyed  by 
the  members  of  the  society,  the  superintendents  of  the  poor  will  not  be  able 
to  procure  the  medical  services  of  any  one  of  the  members  of  the  society 
without  paying  the  compensation  fixed,  and  without  any  regard  to  the  stat 
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id  healdi  of  the  oovntf  poor,  or  the  smoiint  of  aervieet  tbai  may  be  reqwed. 
A  physician  entirelj  competent  may  be  wilfiiig  to  render  the  aervicea  for 
]»alf  the  sam  fixed  in  the  tarii^  and  yet  if  he  adhere  to  the  regoiation  he 
must  decline  the  employment  This  entire  regulation  is  in  conflict  with  the 
]bm  of  the  land,  and  cannot  be  sustained.  It  conflicts  with  the  fanr  and  its 
policy,  in  relation  to  contracts  and  trade.  The  law  permits  and  encottrages 
great  freedom  in  contraeta  and  in  trade,  and  is  constantly  luviting  competi- 
tion. The  skill  of  the  professional  man  is  his  Gq>ital  in  trade,  and  he  has  a 
right  to  employ  it  for  a  compensation,  satisfsctoiy  to  him,  and  thus  obtain  a 
lifelihood.    Ang.  ife  Ames  on  Cor.  275,  8  East,  186.    1  Bl.'  Com.  476* 

Durham  vs.  Trustees  of  Rochester — where  a  by-law  was  held  to  be  vn- 
anthoriaed  as  not  beiag  pnidential,  and  as  being  against  the  fteedom  of 
trade. 

In  the  People  v#.  Uedieal  Society  of  New  Tork,  8  Wend.  428,  it  waa 
held  that  an  initiation  fee  may  be  demanded  from  physidans  and  surgeons 
0n  becoming  memben  of  County  Medical  Societies.  It  was  held  that  such 
diarge  was  not  contrary  to  or  inconsistent  with  the  laws  of  the  State,  and 
4hat  it  was  usual  in  most  societies  of  this  kind.  It  might  well  have  been 
added  that  by  section  15  of  the  Act  of  1818  the  power  to  charge  an  odbiit- 
^A  fee  is  impliedly  given. 

Enough  has  been  said,  I  think,  to  show  that  the  regulation  in  question 
was  wholly  unauthorized,  and  that  it  conflicts  with  public  policy  and  the 
general  law  of  the  land.  It  follows  that  the  expulsion  of  the  relator  was 
unjustifiable. 

It  seems  to  have  been  supposed,  that  having  adopted  this  regulation,  and 
having  provided  in  the  by-laws  that  every  member  who  should  neglect  or 
refuse  to  comply  with  the  by-laws  and  regulations  of  the  society,  should  be 
expelled  upon  a  vote  of  the  majority  of  the  members  present,  the  society  had 
the  right  in  the  way  of  discipline  to  expel  a  non- complying  member.  The 
rights  of  a  member  do  not  depend  upon  so  frail  a  tenure.  They  are  rights 
regulated  and  protected  by  law. 

The  society  is  not  simply  a  voluntary  association  of  gentlemen  for  social 
purposes  or  mutual  improvement  under  rules  and  r^ulations  adopted  by 
thenoselves.  But  it  is  organised  under  the  statute,  and  such  organization  is 
a  corporation.  Its  powers  are  derived  from  the  statute  and  its  membera 
have  certain  well  defined  and  valuable  rights.  Such  rights  are  a  franchise, 
and  expuluon  is  disfranchisement.  I  shall  not  stop  here  to  show  the  im- 
portance of  the  rslatoi^s  rights  as  a  member  of  the  society.    The  hiw  has 
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made  it  his  daty  to  become  a  member.    That  his  rights  were  important  and 
valuable,  is  not  denied. 

Expulsion  or  disfranchisement  is  a  matter  of  serious  import,  and  it  is  im- 
portant to  advert  to  some  of  the  rules  of  law  relating  to  such  questions. 
Disfranchisement  is  defined  to  be  the  taking  a  franchise  from  a  man  for 
$ome  reasonable  cause. 

Orant  on  Cor.  263. — The  author  remarks  that  to  entrust  corporations 
vvith  an  arbitrary  power  of  this  kind  would  tend  greatly  tc  disturb  the  peace 
of  corporationsy  and  to  defeat  many  of  thd  objects  of  their  institution,  for  it 
would  furnish  ready  means  to  an  unscrupulous  majority  of  compassing  many 
private  and  personal  objects  of  their  own  by  means  of  the  corporate  charac- 
ter. The  legal  causes  of  disfranchisement  are  thus  stated:  1.  Ofiences 
against  the  corporator's  duty  to  the  corporation  as  a  member  of  it.  2d. 
Offences  of  a  heinous,  infamous  character,  affecting  the  corporator's  duty  as 
a  subject,  and  being  indictable  at  common  law.  3d.  Offences  compounded 
of  the  two.  It  will  not  l^  necessary  to  notice  the  2d  and  Sd  causes.  Was 
the  relator  guilty  of  any  offence  against  his  duty  of  the  corporation  ? 

It  has  been  bud  down  as  a  rule,  that  such  offences  consist  of  "things  done 
which  work  to  the  destruction  of  the  body  coi^rate,  or  to  the  destruction 
of  the  liberties  and  privileges  thereof."  Grant  on  Cor.  264.  2  Kent  Com. 
297  to  299.    Ang  k  Ames  on  Cor.  349,  350. 

This  rule  may  be  somewhat  too  restricted  in  some  special  cases,  but  it  is 
the  general  and  leading  rule  rarely  departed  from.  If  the  member  does 
acts  calculated  to  destroy  the  corporation  or  its  liberties  and  privileges,  he 
may  be  disfranchised.    He  thus  forfeits  his  right  to  membership. 

The  Commonwealth  vs,  St.  Patrick's  Benevolent  Society,  2  Btnney  R. 
441,  is  much  in  point  in  this  case.  In  that  case  by  a  *by-kw  vilifying  a 
member^  was  declared  to  be  a  crime  against  the  society/  and  for  such  crime 
eipulsion  was  authorized.  One  of  its  members  was  convicted  under  thb 
by-law  and  expelled. 

The  court,  after  stating  and  recognizing  the  above  rules,  declared  the  by- 
law void,  and  ordered  the  restoration  of  the  expelled  member.  The  test 
applied  was,  whether  the  by-law  was  necessary  for  the  good  government  and 
aapport  of  the  affairs  of  the  corporation ;  and  it  was  held  that  it  was  not,  and 
that  without  an  express  power  in  the  charter,  no  man  can  be  disfranchised 
unless  he  has  been  guilty  of  some  offence,  which  either  affects  the  interests 
of  good  government  of  the  corporation,  or  is  indictable  by  the  law  of  the 
land. 

Fawcett  vs.  Charles,  13  Wend.  473,  is  instructive  upon  this  qaesdon.    In 
TOL.  XUL,  vo.  m.  — 11. 
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that  case  it  was  held  that  a  county  Medical  Society  had  not  the  power  to 
expel  a  member  for  the  cause  that  he  did  not  possess  the  requisite  qualifica- 
tions and  obtained  his  admission  by  false  pretences.  The  leading  rules  as 
above  stated,  are  referred  to  with  approbation,  and  it  was  held  that  such 
society  being  a  body  corporate  has  the  power  of  expulsion  as  an  incident  to 
its  constitution ;  that  the  power  cannot  be  exercised  without  a  previous  con- 
viction on  indictment  in  a  criminal  court  for  the  offence  charged,  except 
when  the  offence  relates  merely  to  the  official  or  corporate  character  of  the 
accused,  and  amounts  to  a  breach  of  the  condition  expressly  or  tacitly  an- 
nexed to  his  franchise. 

By  the  Eev.  Stat  concerning  the  practice  of  physic  and  surgery  in  this 
State,  county  medical  societies  are  authorized  to  prefer  specific  charges 
against  any  member  of  gross  ignorance  or  misconduct  in  his  profession,  or  of 
immoral  conduct  or  habits.  These  charges  are  to  be  tried  by  the  Judges  of 
the  county  court ;  and  if  they  find  the  charges  true,  they  are  to  make  an 
order  expelling  the  member  from  the  society  or  suspending  him  for  a  limited 
period.     R.  S.  452-3. 

I  refer  to  these  provisions  of  the  statute  in  connection  with  the  three  gen- 
eral rules  as  above  stated,  touching  the  power  of  corporations  to  disfranchise 
a  member  for  the  purpose  of  calling  attention  to  the  nature  of  the  charges, 
gross  ignorance,  misconduct  in  his  profession,  immoral  conduct  or  habits,  and 
remarking  that  the  legislature  is  supposed  to  have  understood  the  rules  as 
established  by  the  common  law,  and  that  the  cases  specified  in  the  act,  did 
not  or  might  not  come  within  those  rules  so  as  to  authorize  the  societies  to 
try  the  member  and  expel  him,  hence  the  legislature  provides  tbe  remedy 
as  specified  in  the  statute.  It  did  not  confer  the  power  upon  the  medical 
societies,  but  upon  the  Judges  of  the  county  court  Here  is  a  legislative 
intimation,  showing  the  extreme  care  taken  of  the  rights  of  members  of  these 
societies,  and  admonishing  the  societies  that  their  power  of  expulsion  over 
its  members  is  not  arbitrary,  but  confined  and  carefully  restricted  to  the 
causes  ascertained  by  the  common  law.  See  matter  of  Newell  Smith,  10 
W.  fa?  ^aW«,  Paine  1,  Hill  665. 

I  have  examined  this  case  at  greater  length,  perhaps,  than  was  necessary. 
The  people  upon  the  relation  of  Hill  against  this  society  presenting  the  same 
and  other  questions  arising  upon  the  pleadings  was  argued  very  fully  at  the 
same  time.  In  the  present  case  it  was  conceded  that  the  papers  upon  this 
motion  presented  fully  and  fairly  the  real  question  between  the  parties.  The 
controversy  between  the  society  and  the  relator  seems  to  have  been  con- 
ducted in  a  spirit  of  fairness,  frankness,  and  courtesy — the  society  claiming 
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the  rigbt  of  ezptdsian  for  the  cause  stated,  and  the  relator  controveiting  such 
right  The  society  is  clearly  in  the  wrong.  The  rights  of  its  members  to 
the  enjoyment  of  their  franchises  are  more  secure  than  the  society  seems  to 
have  supposed,  and  the  law  will  protect  each  member  in  the  enjoyment  of 
his  rights  until  such  rights  have  been  legally  forfeited. 

1.  The  regulation  in  question  was  unauthorized. 

2.  It  was  unreasonable. 

2.  It  was  against  public  policy  and  the  law. 

4.  The  disfranchisement  of  the  relator  was  unauthorized  and  illegal. 

It  follows  that  he  must  be  restored  or  recognized  as  a  member  of  the 
medical  society,  and  permitted,  without  molestation,  to  enjoy  all  the  rights 
and  privileges  as  a  member. 


ART.  V. —  Clinical  Reports  of  Diseases^  Injuries,  Surgical  Qperations, 
titc^  <te,,  in  the  Male  and  Female  General  Surgical  and  Private  Wards  ^ 
of  the  Btfalo  Hospital  of  the  Sisters  of  Charity.     Care  of  Prof.  Hamtl- 
Toir,  for  the  winter  half  year  commencing  Oct  1st,  1856.    By  Bbnj.  H. 
hwMOVf  M.  D.9  formerly  House  Surgeon. 

(CoDtinoed  from  Pagv  102.) 

Cabs  Y. —  Uheomplicated,  Idiopathic,  Congenital  Capsulo'Lenticular 
Cataract  of  both  Eyes,     Operation  on  one,     Oood  result, 

DmaUa  H.,  aged  6,  a  sprightly  child,  with  fur  complexion,  hght  hair, 
and  blue  eyes.    Admitted  with  her  parents  Oct  13th,  to  a  private  ward. 

The  peculiarity  in  her  eyes  was  first  observed  when  she  was  three  months 
old.  She  has  never  been  able  to  go  about  without  guidance.  Has  cataract 
of  both  eyes;  can  distinguish  bright  colors  when  not  in  too  strong  a  light; 
the  irides  are  normally  sensitive ;  vision  seems  best  in  the  right  eye. 

The  solution  of  atropia  having  been  dropped  into  the  eye  and  applied  to 
the  brow,  caused  dilatation  of  the  iris  in  a  short  time;  this  improved  the 
tight  Nothing  contraindicating,  Dr.  Hamilton  determined  to  make  the 
posterior  operation  for  laceration,  of  the  capsule,  and  reclination  of  the  crys^ 
lalline  lens.  He  accordingly — the  iris  being  well  dilated — introduced  the 
needle  through  the  sclerotic  at  a  point  two  lines  from  the  circumference  of 
the  cornea,  and  one  below  the  equator,  or  transverse  median  line  of  the 
globe,  cairying  it  through  the  posterior  chamber  until  the  point  of  the  instru- 
ment came  to  the  centre  of  the  cataract^  then  lacerating  and  comminuting 
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the  capsule,  and  fioisbing  the  operalion  bj  rediDiDg  the  lens  within  the 
Titreous  hnmor.  The  cataract  was  soft,  and  kept  the  position  in  which  it 
was  placed.  The  patient  was  now  able  for  the  first  time  to  see  the  featnras 
of  her  parents;  she  expressed  no  aatonishihent,  but  the  medical  students 
being  present,  said  ^she  saw  men/' 

Ordered  to  be  kept  quiet  in  a  moderately  dark  room,  muslin  clothes  satu- 
rated with  cool  water,  to  be  constantly  applied  to  the  brows. 

With  the  exception  of  some  redness  of  the  conjunctiva,  nothing  to  be  de- 
precated occurred  after  the  operation ;  subsequently  when  sufficient  time  had 
elapsed,  vision  was  found  to  be  comparatively  good,  and  available  for  ordi- 
nary purposes. 

It  was  thought  proper  to  defer  the  operation  on  the  right  eye  that  the 
first  might  recover;  the  shock  to  the  system  being  much  less,  and  the  risk 
of  the  sympathetic  influence  for  evil  of  the  one  organ  on  the  other  being 
avoided ;  and  to  operate  on  the  worst  of  the  two  that  data  might  be  gath- 
ered whichwould  serve  as  guides  for  the  second ;  as  in  a  first  operation  there 
may  be  discovered  some  constitutional  peculiarity  of  bad  tendency  which 
may  be  in  some  measure  partially  or  entirely  avoided^  or  another  noode  of 
operating  be  thought  most  suitable  to  the  peculiar  circumstances  of  the  case. 

''Cataract  may  exist  at  all  periods  of  life,  no  age  being  exempt,  from  the 
foetus  in  utero  to  that  beyond  the  natural  limits  of  man's  existence;  it  ap- 
pears to  belong,  as  an  idiopathic  afiection,  more  properly  to  infancy,  when 
it  is  mostly  capsulo-lenticular;  and  to  advanced  years  when  it  is  lenticulai. 
Of  the  exact  nature  of  the  change  that  produces  the  opacity,  and  the  pro 
oesses  that  regnkte  it  we  know  little ;  idiopathic  lenticular  cataract  cannot  be 
accounted  for,  padiology  and  physiology  do  not  afford  any  elucidation."—- 
WaUoriM  OperaHvt  Opkihalnue  Surgery. 

''For  the  performance  of  reclination  the  curved  needle  is  abne  required* 
It  is  indispensable  that  the  pupil  be  fully  dilated.  An  anterior  operation 
ihrough  the  cornea  has  been  proposed  and  adopted,  but  is  most  inappropri* 
ate;  it  is  only  by  passing  the  instrument  thiough  the  sclerotic  that  suflkient 
command  can  be  obtained  f<i^r  proper  displacement— i^idL 

"It  is  a  grave  objection  to  displacement  that  in  performing  it  the  interior 
of  a  healthy  eye  must  necessarily  be  considerably  damaged.  No  conditioii 
of  the  vitreous  humor  can  be  said  to  be  favorable  to  the  operation.  When 
from  morbid  change  it  yields  readily  to  pressare  there  is  danger  of  the  eat* 
aract  gravitating  and  resting  on  the  retina;  or  floating  about,  and  prodtM* 
ing  constant  annoyance  by  temporarily  mterrupting  vision ;  betides  it  is  thea 
peculiarly  liable  to  be  dislocated  through  the  pupil. -^iMf. 


i 


i 


tumoiSs  mntatCAir  bbpobtb  boffalo  hospital.  165 

Mr.  Walton's  work  gives  no  statiBtios  of  the  cares  effiseted  in  vsriotu  kinds 
<rf  cataract  by  the  several  modes  of  operating ;  bnt  the  American  editor  in  a 
Dole  sayS|  ''From  a  statetoent  of  tbe  operations  by  sc1eroti<;  punctaration  in 
Wills'  Hospita],  it  appears  that  tbe  cures  constitnte  about  fonr*fiftiis  of  the 
whole  number  of  cases  operated  upon  in  that  institation." 

Cass  YL — LerUkular  Cataract  of  the  Bight  Eye,  Complicated  with 
Amaurosis.  Complete  loss  of  vision  in  the  left  from  Atresia  Pupillce^ 
Operation,  by  reclination  on  the  right  eye^  partially  successfuL 

Joseph  Moi^o,  aet  20,  Irish ;  of  morblSci,  plethoric  habits.  Admitted  to 
ophthalmic  ward,  January  2d. 

Vision  of  the  left  eye  began  to  fail  fourteen  years  ago.  Musce  rolitantes 
being  a  prominent  symptom  for  a  long  time,  the  sight  grew  worse  gradually 
until  inflammation  of  the  whole  eye  and  occlusion  of  the  pupil  took  place  ss 
a  consequence;  and  vision  has  been  lost  iu  this  organ  for  some  years.  The 
iris  being  adherent  to  the  corner  and  the  almost  certainly  existing  amaurosis 
and  cataract,  forbid  any  surgical  interference.  The  right  eve  has  been' 
avaOable  for  ordinary  purposes,  until  four  months  ago^  from  that  lime  the 
sight  has  rapidly  failed  until  the  present,  and  he  is  now  unable  to  walk  with- 
out  being  guided,  and  can  only  distinguish  daylight  from  darkness.  He  can 
see  the  shadow  of  the  heavy  part  of  the  window  frame  on  a  bright  day,  but 
fiuls  entirely  to  see  a  chaplet  of  bright  .colored  Howers  hanging  on  the  wall. 
The  symptoms  being  ''a  diity  white  film,  interspersed  with  dancing  black 
specks,  over  all  objects,  corruscations  of  light,  pains,  d^c." 

Theresas  found  to  be  lenticular  cataract,  complicated  with  amaurosis 
and  conjunctivitis,  the  eye  seeming  to  have  a  tendency  to  inflammation. 
The  iris  is  healthy  and  normally  sensitive  to  light  and  belladonna. 

In  view  of  the  existing  complication  it  was  decided  not  to  operate,  as  re- 
moving the  lensVould  only  lead  to  very  temporary  benefit,  if  not  altogether 
useless;  but  to  resort  to  snch  remedies  as  would  improve  his  general  health* 

Feb.  His  condition  is  much  improved ;  the  inflammation  has  disappeared* 
but  vision  has  not  gained  at  all  with  his  general  health. 

At  the  repeated  urgent  solicitations  of  ihe  patient  to  have  an  effort  made 
to  restore  his  sight,  Dr.  Hamilton  consented  to  operate. 

The  iris  being  well  dilated  by  the  application  of  soL  atropia,  the  sclerotic 
was  punctured  one  and  a-half  lines  from  the  edge  of  the  cornea,  in  the  trans- 
▼arse  diameter  of  the  globe. 

The  lower  border  of  the  upper  portion  of  the  iris  was  adherent  to  the 
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capsule;  tbe  needle  was  carried  throagh  the  posterior  chamber  to  tbis  pdnt, 
and  tbe  iris  detached ;  then  lacerating  tbe  capsnle  tbe  operation  was  termi- 
nated by  redination  of  tbe  lens  within  the  vitreous  hamor,  tbe  cataract  main- 
taining tbe  position  in  which  it  was  placed. 

Scarcely  any  change  in  vision  took  place,  amanrosia  being  as  complete  as 
anticipated. 

Directed  to  stay  in  a  darkened  room;  cloths  saturated  with  cool  water  to 
the  forehead ;  feet  warm. 

Seven  days  after  operation  on  trying  his  eye,  thinks  the  sigLt  is  improved, 
as  he  can  see  tbe  small  bars  in  tbe  window,  but  cannot  distinguish  tbe  dif- 
ferent colors  of  the  flowers  on  tbe  wall.  The  tenth  day  iritis  supervened. 
The  solution  of  atropia  to  keep  the  pupil  constantly  dilated ;  inflammation 
soon  disappeared. 

He  remained  ia  tbe  house  a  long  time,  but  neither  bis  general  health,  nor 
his  eyesight  continued  to  improve. 

On  leaving  tbe  hospital  tbe  sight  was  in  tbe  state  last  mentioned,  and  lit- 
tle expectation  entertained  that  it  would  evA*  be  any  better. 

*^In  amanrosia  the  movements  of  tbe  iris  are  generally  impaired  or  lost, 
directly  that  vision  is  affected ;  and  dilatation  of  the  pupil  with  irregularity 
is  common.  Yet  in  some  cases  of  total  blindness,  where  tbe  disease  lies  in 
the  brain  or  behind  tbe  retina,  tbe  pupil  may  act  as  in  health." —  Walton^s 
Operative  Ophthalmic  Surgery. 

''Ricbter  and  Baron  Wenzel,  make  mention  of  these  peculiariUes,  and  the 
latter  refers  tbe  phenomenon  to  the  iris  deriving  its  nerves  wholly  from  tbe 
^lenticular  or  ciliary  ganglion^  while  the  immediate  organ  of  sight  is  con- 
stituted entirely  by  another  distinct  nerve.*  Hence  motion  of  tbe  ftis  is  not 
an  infallible  criterion  as  some  authors  have  stated,  that  the  retina  is  endued 
with  sensibility." — Samuel  Cooper's  Die, 

*' Although  it  is  impossible,  in  particular  cases,  to  say  with  certainty 
whether  the  faintness  of  the  perception  of  light,  be  owing  to  tbe  intensity  of 
the  opacity  of  tbe  cataract,  or  to  a  diseased  retina,  still,  generally  speaking, 
the  degree  of  vision  is  in  proportion  to  the  opacity  of  the  pupil,  and  its 
amount  affords  a  pretty  sure  index  of  tbe  health  of  that  tunic" —  Walton. 

''The  capacity  of  distinguishing  light  from  darkness,  and  in  a  shady  place 
where  the  pupil  is  not  too  much  contracted,  of  perceiving  bright  colors,  and 


*Vide  Carpenter's  PriDciplea  of  Human  riiyBiolo'«y,  pp.  697  and  831.  aectiona 
724  and  847.    For  oerrea  that  iuflaence  coutrectioD  aod  dilatation  of  the  trtf. 
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tiie  fihadows  of  objects,  is  as  Scarpa  has  particularly  noticed,  a  very  import- 
ant desideratum  in  every  case  selected  for  operation.'* —  Cooper. 

"A  body,  such  as  a  penknife,  or  the  finger,  should  be  passed  between  the 
^  patient's  eye  and  the  light,  as  a  test  of  sight;  if  he  perceives  it,  the  retina 
may  be  considered  sound,  but  unhealthy  in  proportion  as  only  larger  bodies 
can  be  discerned. 

"An  operationf  when  it  evinces  feebleness,  must  ever  be  attendant  with 
\\  -  doubtful  results.  With  total  loss  of  power,  any  practical  surgical  proceed- 
ing is  inadmissible." —  Walton. 

**The  concurrent  testimony  of  almost  all  writers  upon  the  subject,  tends 
to  prove  th||^  the  restoration  of  sight  has  sometimes  been  effected  in  the 
most  hopeless  cases;  and  I  am,  tnerefore,  of  opinion  with  Mr.  Lucas,  that  in 
all  doubtful  cases  an  operation  should  be  tried,  as  a  remedy  by  no  means 
hazardous  or  violent" — Cooper. 

I  jRemarls, — From  the  foregoing  quotations  it  may  be  inferred  that  amau- 

rofib  and  cataract,  in  the  incipient  stage,  when  coexistent  in  the  same  organ, 
would  cause  a  greater  degree  of  blindness  than  either  singly,  when  in  an 
advanced  stage  of  the  disease.  The  former,  seeking  a  strong  light,  because 
the  unsound  retina  requires  a  greater  impression  than  in  health.  The  latter, 
preferring  the  shade,  that  the  iris  may  be  dilated,  and  thus  light  admitted  at 
the  circumference  of  the  cataract,  the  opacity  of  the  crystalline  lens  being 
the  most  intense  at  its  central  point,  strong  light  would  stimulate  the  pupil 
to  greater  contraction,  thus  increasing  the  blindness 

These  diseases,  therefore,  when  ezistiog  together  in  the  same  organ,  even 
in  a  slight  degree,  would  tend  to  cause  a  great  amount  of  blindness ;  that 
which  is  beneficial  to  either,  when  present  singly,  becomes  detrimental  to 

\  both  when  the  complication  exists. 


ART.  YI. — Amylene.    By  John  O.  Ortok,  M.  D^  Binghampton, 

Broome  County,  N.  Y. 

Prof.  S.  B.  Hunt,  M.  D.  : 

Dear  Sir, — As  every  recorded  trial,  I  believe,  which  has  been  made  in 
this  eountry,  with  this  new  anaesthetic  agent  has  resulted  in  an  entire  fail- 
ure, it  affords  me  much  pleasure  to  report  to  you  the  following  successful 
ease  of  its  administration : 
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On  the  26th  of  June  last,  vith  the  aid  of  the  improved  French  inhaler^  I 
administered  about  3iii  of  amjlene  to  a  strong  robust  patient,  and  effected 
complete  inseosibility  in  two  minutes.  The  operation  to  be  performed  was 
one  likely  to  give  the  anaesthetic  a  fair  trial,  namely,  the  removal  of  the 
laige  nail  from  an  extensively  diseased  and  highly  sensitive  toe.  The  pa- 
tient manifested  not  the  slightest  uneasiness  during  the  operation,  but 
amused  herself  in  an  examination  of  the  inhaling  apparatus. 

The  pulse  was  but  slightly  accelerated,  and  no  coughing  nor  vomiting 
ensued;  in  short,  not  a  single  unpleasant  symptom  manifested  itself  during 
or  succeeding  the  administration. 

I  am  strongly  inclined  to  believe  that  the  so-called  samples  of  amylene 
which  have  been  heretofore  used  by  experimenters  in  this  country,  were  not 
chemically  the  same  as  that  used  in  Europe,  and  that  they  possess  no  anaes- 
thetic properties  whatever.  I  perceive  that  the  surgeons  of  New  York  city 
have  given  it,  as  they  say,  "a  fair  trial,''  but  without  success. 

The  specimen  of  amylene  which  I  used  in  the  case  here  reported,  was 
sent  me  from  London,  by  a  friend,  Dr.  Snow,  of  King's  College  Hospital, 
where,  he  informs  me,  he  has  used  it  successfully  in  181  cases.  I  have  beea 
constantly  in  the  habit  of  using  the  various  agents  commonly  used  for  the 
production  of  anaesthesia,  and  I  must  confess  that  I  was  exceedingly  pleased 
with  the  use  of  amylene  in  the  instance  recorded.  One  peculiarity  was  no- 
ticed, which  is  worthy  of  remark,  namely,  that  almost  immediately  on  the 
removal  of  the  inhaling  instrument  from  the  patient  sensibility  returned,  and 
the  patient  was  able  to  rise  from  bed  with  scarcely  any  feeling  of  dizziness 
or  unpleasant  sensations  of  any  sort  whatever. 

This  case,  as  it  is  ihejirst  suceeisfid  one  which  has  been  reported  in  this 
country,  is  of  interest  to  the  profession,  as  it  reestablishes  the  practicability 
of  its  administration,  and  the  importance  of  obtaining  a  pure  article. 

I  shall  continue  my  experiments  with  amylene  as  occasion  affords,  and 
report  to  the  profession  accordingly. 

BuroHAMPTOK,  July  6,  1857. 
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ART.  VII. —  On  the  Diseases  of  Women;  includtng  these  of  Pregnancy 
and  Childbed.  By  Flsbtwood  Chukohili,,  M.  D.,  T.  C.  D.,  M.  R  I.  A., 
Vice-President  and  Fellow  of  the  King  and  Queen's  College  of  Physicians 
in  Ireland;  one  of  the  Presidents  of  tbn  Obstetrical  Society,  etc.,  etc.,  etc. 
A  new  American  Edition,  Reyised  by  the  Author.  With  I^otes  and  Ad- 
ditions by  D.  Fbahcis  Cokdix,  M.  D.  Philadelphia:  Blahchard  and 
Idu.     1867. 


This  work  of  Dr.  Churchill  is  an  old  and  familiar  friend  in  a  new  and 
greatly  improved  dress.  A  socceonon  of  editions  has  attested  the  general 
fiivor  with  which  this  work  on  Female  Diseases  has  been  received  by  the 
profession.  The  present  edition  has,  perhaps,  superior  clainos  upon  the 
American  medical  profession,  for  it  has  had  the  personal  revision  of  the  au* 
tlior,  and  he  giacefully  ^^  Dedicates  it  to  the  Members  of  the  Medical  Profes- 
sion in  America,  as  an  eipression  of  his  admiration  for  their  Intelligenee^ 
Energy  and  Scientific  Attainments;  and  of  his  gratitude  for  the  kind  appro- 
bation they  have  extended  to  his  works." 

Besides  a  general  and  elaborate  revision,  which  includes  numerous  addi- 
tions^ three  entire  chapters  have  been  added  on  tetanus,  paralysis,  and  arte- 
rial obstruction,  as  they  occur  during  gestation  or  in  the  parturient  female. 
Additions  have  also  been  made  by  the  American  Editor,  Dr.  Condie; — for 
it  would  seem  that  aa  a  matter  of  necessity  eveiy  forei^  author  must  have 
an  editor  to  give  him  credence,  or  to  stand  sponsor  for,  or  to  soften  and 
modify  the  doctrines  taught,  for  fear  the  pure  and  unadulterated  original 
would  be  of  difficult  interpretation,  or  lead  to  serious  errors  in  practice. 

A  review  in  the  ordinary  acceptation  of  the  term,  is  not  to  be  expected 
of  a  work  which  has  been  so  long  before  the  public,  and  been  so  frequently 
the  subject  of  critical  examination  and  notice.  We  shall  not  even  attempt 
to  designate  the  numerous  subjects  treated  in  the  volume,  for  our  space 
would  but  render  any  such  allusipn  little  better  than  the  page  of  an  ordinary 
index.  We  design  to  notice  only,  the  prominent  additions  made  to  this 
volume  which  mark  it  particularly  in  contrast  with  previous  editions,  and 
such  other  subjects  as  may  from  their  prominence  claim  for  them  more  par- 
ticular notice.  It  is  sufficient  to  say  that  the  work  oov^i  very  completely 
the  whole  of  the  ground  embraced  in  that  multitude  of  ills  known  as  **  fe- 
male diseases,"  and  the  different  subjects  appear  to  be  treated  as  fully  as  is 
posMble  for  them  to  be  in  the  compass  of  a  volume.  The  authorities  quoted 
are  carefully  acknowledged  in  notes,  and  the  references  are  eopious,  showing 
the  amount  of  labor  bestowed  upon  the  preparation  of  the  volume.    Such  a 
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work  of  course  does  not  necessarily  display  any  very  great  amount  of  origi- 
nality  in  the  author, — the  honors  of  the  discoverer  are  the  rewards  of  bat  a 
yery  few  of  all  those  who  really  toil, — but  he  is  most  certainly  not  unde- 
serving of  commendation  who  so  suocessfully  tills  the  soil  of  medical  litera- 
ture as  to  be  capable  of  separating  the  tares  from  the  real  grain,  and  pre- 
senting to  his  brethren  in  one  sheaf  all  that  is  valuable,  from  the  seed 
broadcast  through  a  long  succession  of  years,  and  from  the  hands  of  a  mul- 
titude of  sowers.  Indeed,  to  the  credit  of  Dr.  Churchill  for  honesty,  he  has 
never  claimed  originality  for  his  work,  for  in  the  preface  to  the  first  edidon 
he  says,  **it  will  be  evident  that  the  volume  has  no  higher  pretensions  than 
that  of  being  a  compilation,  with  the  addition  of  whatever  information  I  may 
have  acquired  from  hospital  or  dispensary  practice.  I  have  endeavored  to 
ascribe  each  opinion  to  its  true  author,  and  to  appropriate  none  that  are  not 
strictly  my  own."  The  present  edition  comes  to  us,  *'with  a  sincere  hope 
that  we  will  find  it  improved.  Time  has  given  him  more  experience,  and 
the  records  of  science  show  that  others  have  not  been  idle.  He  has  most 
carefully  revised  the  work,  pruning  what  appeared  to  be  exuberant;  enlarg- 
ing what  appeared  defecUve ;  and  adding  the  results  of  others'  experience 
and  his  own." ' 

To  ounelves  one  of  the  chief  merits  of  the  volume  is  the  excellent  order 
and  system  of  classification  which  is  observed  throughout  the  volume.  There 
is  no  difficulty  in  timing  at  any  moment,  to  any  subject  upon  which  it 
treats.  Commencing  with  the  diseases  of  the  external  organs,  the  work  sys- 
tematically pursues  its  course  through  the  consideration  of  all  the  diseases 
to  which  the  female  genital  system  is  obnoxious,  either  in  its  virgin  state,  or 
in  the  changes  wrought  during  gestation,  or  the  nearly  innumerable  sequalae 
which  follow  too  often  in  the  train  of  the  crowning  effort  of  the  uterus,  par- 
turition. 

In  conformity  to  the  intention  which  we  have  already  intimated,  we  shall 
first  proceed  to  notice  the  three  chapters  which  are  newly  added  to  the  pre- 
sent edition,  and  after  that  follow  the  subjects  as  far  as  time,  and  our  limited 
space  will  allow. 

TetamUf — Dr.  Churchill  observes,  although  a  very  fatal  affection,  has 
been  considered  so  rare  an  attendant  upon  childbed  that  it  is  scarcely  no- 
ticed by  any  writer  upon  diseases  of  women.  Dr.  Simpson  has,  however, 
collected  a  suflicient  number  of  cases  to  prove  that  it  should  no  longer  be 
overlooked,  and  a  paper  by  him  forms  the  basis  cf  the  article  in  the  volume 
before  us. 
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Traomatie  tetanus  as  proved  by  Btatistics,  and  in  opposition  to  the  former 
general  belief  is  much  more  frequent  in  the  male  than  in  the  female.  Dr. 
C.  gives  statistics,  principally  European  we  presume,  which  rates  the  pro* 
portion  nearly  4  males  to  1  female. 

This  ratio  is,  however,  much  higher  than  we  find  it  in  this  country.  The 
U.  S.  mortality  statistics  for  1860,  give  694  deaths  by  tetanus  for  the  yeari 
of  which  418  were  males  and  276  females,  which  reduces  the  comparative 
liability  of  the  males  to  less  than  2  to  1.  We  apprehend  that  few  persons 
are  aware  that  the  mortality  from  tetanus  in  the  United  States,  reaches  so 
high  a  figure  as  694  deaths  in  the  year,  as  is  given  in  the  above  returns.  In 
this  aggregate  is  induded  the  number  of  416  blaeka  We  may,  perhaps, 
add  to  the  value  of  these  figures  by  specifying  the  proportion  of  the  sexes 
in  both  races.  Among  the  white  population,  the  deaths  by  tetanus  were, 
males  181;  females  97.  Colored,  males  237;  females  179.  The  season  of 
the  year  appears  to  have  but  little  influence  upon  its  production.  Figures 
never  more  plainly  exhibited  a  fact,  than  the  uniformity  with  which  the  dis- 
ease is  equally  distributed  throughout  the  year. 

Tetanus  may  occur  from  injury  of  the  unimpreffnated  uterus,  although 
this  is  very  rare. 

Professor  Simpson  gives  a  case  in  which  he  removed  a  large  cellular  poly* 
pus  '^by  slight  traction"  from  the  uterus,  and  on  the  ninth  evening  lock-jaw 
came  on,  and  terminated  fatally  in  about  fifty-five  Wnrs. 

^It  may  also  occur  after  c^ortioTij  as  was  held  by  very  ancient  author- 
ities; but  it  is  not  peculiar  to  first  pregnancies,  or  to  any  period  of  preg- 
nancy. Nor  was  there  any  regularity  in  the  period  which  elapsed  between 
the  miscarriage  and  the  sittmg  in  of  tetanus.  In  one  it  occurred  a  few  days 
after;  in  another  on  the  sixth  day;  in  a  third  on  the  seventh;  in  a  fourth 
on  the  eighth;  in  a  fifth  on  the  thirteenth  day,  and  in  a  sixth  a  fortnight 
after  the  miscarriage.  All  the  patients  died;  one  in  sixty  hours;  one  in 
seventy  hours;  three  on  the  third  day;  one  on  the  fourth  day;  one  on  the 
seventh  day;  one  on  the  eleventh  day,  and  one  on  the  thirteenth  day.'* 

There  was  nothing  peculiar  about  the  miscarriage  in  most  of  the  cases; 
in  some  the  ovum  was  not  immediately  thrown  of;  and  in  others  there  was 
so  much  hsemorrhage  as  to  require  the  plug.  Bat  irritation  from  retention 
of  the  ovum,  or  the  presence  of  the  tampon  is  an  every  day  occurrence 
without  exciting  tetanus. 

'^The  symptoms  of  tetanus  were  in  no  respect  unusual — commencing 
with  a  degree  of  stiffness  about  the  jaws,  and  they  shortly  became  rigid  and 
the  body  retroflexed  by  tetanic  spasms." 
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The  lesioDB  discorerable  in  the  utetaa  after  deaih,  id  the  eases  foUowing 
abortioD,  shed  no  light  apoQ  the  oharacter  of  the  iojariea  and  their  conneo- 
tlon  with  the  derelopfnent  of  fatal  dieease. 

Tetanus  may  also  occur  after  parturition*  Dr.  Churchill  speaks  of  the 
collection  of  250  cases,  following  labor. 

Our  author  says,  ''It  is  not  more  frequent  after  the  first  confinement  than 
after  subsequent  ones;  but  as  to  the  period  of  the  attack,  Dr.  Simpson  ob* 
serres^  that  it  seems  to  be  governed  'bj  the  same  laws  as  regulate  the  occur* 
rence  of  the  disease  after  abortion,  or  after  surgical  operations  and  injoriea. 
Under  all  these  conditions  the  tetanic  attack  usually  does  no^  commeoee  till 
about  a  week  after  the  oocurrence  of  the  exciting  obetetrical  or  surgical 
lesion.  According  to  some  statistics  published  by  Romberg,  in  more  than  a 
half  of  all  the  instances  of  surgical  tetanus — or  iu  112  out  of  208  cases— 
collected  by  him»  the  attacks  set  in  between  the  third  and  tenth  days  after 
the  receipt  of  the  injury,  or  the  occurrence  of  the  operation.'  Of  Dr.  Simp- 
son's cases,  it  is  mentioned^  that  in  one  it  occurred  soon  after  d^rery;  ia 
one  on  the  second  day ;  in  one  on  the  third ;  in  one  on  the  fourth ;  in  four 
on  the  fifth;  in  one  on  the  sixth;  in  one  on  the  serenth;  in  two  on  the 
fourteenth;  in  one  on  the  seyenteenth  day;  in  one  after  three  or  four  weeks; 
and  in  one  after  seyen  weeks.  In  Dr.  Woodhouse's  case  it  occurred  on  the 
deyenih  day.  Of  Mr.  Waring's  232  cases,  seyen  were  attacked  the  first  day ; 
thirty-two  the  second;  twenty-nine  the  third;  twenty-three  the  fourth; 
twenty-two  the  fifth;  thirty-two  the  sixth;  fifteen  the  seventh;  fourteen  the 
eighth;  fifteen  the  ninth;  fourteen  the  tenth;  two  the  elerenth;  nine  the 
twelfth;  four  the  thirteenth;  one  the  fourteenth;  one  the  seyenteenth;  one 
the  eighteenth.  In  Dr.  Patterson's  case  it  occurred  on  the  fourteenth 
day." 

There  is  nothing  peculiar  in  the  character  of  the  tetanic  symptoms,  except 
ihat  early  in  the  attack  it -may  be  mistaken  for  a  species  of  sore  throat,  and 
our  attention  diverted  from  the  prompt  treatment  of  a  y&rj  severe  affecticm. 
The  disease  seems  more  frequent  in  warm  climates  than  in  cold ;  Mr.  War- 
ing has  published  an  account  of  the  disease  occurring  in  puerperal  women 
at  Bombay,  from  which  it  appears  that  in  three  years,  ending  Dec,  ld52,  no 
less  than  232  women  died  from  it,  and  the  number  appears  increasing. 

Cold,  injuries,  operations,  and,  perhaps,  the  presence  of  putrifying  matter 
in  the  uterus,  are  assigned  as  the  principal  exciting  causea  As  to  the  path- 
ological character  of  the  disease.  Dr.  Simpson  attributes  it  to  the  lesion  of 
the  internal  surface  of  the  uterus,  which  he  considers  anslagous  in  its  opera- 
tion to  the  external  wounds,  producing  tetanus,  aud  the  reason  why  it  does 
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not  more  frequently  eause  it,  may  be  from  the  litems  being  almost  entirely 
supplied  with  nerves  from  the.  sympathetic  sy^m. 

Upon  the  subject  of  treatment,  after  detailing  the  course  usiAlIy  employed 
for  the  relief  tetanuS)  the  use  of  chloroform  is  recommended.  If  used,  its 
action  requires  to  be  sustained  fur  many  hours,  or  oflener,  perhaps,  for  many 
days.  In  illustration,  a  case  is  given  where  its  beneficial  effects  were  appar- 
ent; but  the  report  looses  great  part  of  its  value  as  it  falls  to  state  the  actual 
termination,  the  reporter  ending  the  recital  by  saying,  ^I  now  anticipate  a 
recovery." 

Pfgralym  occurring  during  Gtatation  and  in  ChUdbedj  forms  the  second 
chapter  of  the  important  additions  to  the  present  volume. 

Dr.  Churchill  states,  that  having  been  much  interested  in  a  case  of  para- 
lysis af^er  delivery,  he  was  induced  to  enter  into  the  inquiry  of  the  occur- 
rence of  this  disease^  not  merely  after  delivery,  but  during  gestation,  and  to 
eiamiae  all  the  authorities  within  his  reach  for  information  relative  to  the 
same,  but  his  search  had  not  been  very  fruitful  of  results.  In  the  principal 
obstetrical  writers  no  mention  is  made  of  the  disease. 

Beference  is  made  to  all  the  authors,  and  reporters  of  cases  in  periodicals, 
which  a  patient  search  discovered,  who  speak  of  this  complication  of  the 
poerperal  state,  which  renders  the  chapter  a  very  complete  bibliographical 
notice  of  this  form  of  paky. 

A  communication  by  Dr.  Simpson,  made  to  the  Edinburgh  Obstetrical 
Society,  is  quoted,  where  the  connection  between  the  presence  of  albuminu* 
ria  and  the  development  of  thepnerperal  convulsions  and  paralysis,  is  traced. 
The  derangements  of  the  nervous  system  assume  a  variety  of  forms,  and 
may  even  be  developed,  without  preceding  convulsions.  Some  form  of 
Uoed  poison  seems  to  be  at  the  origin  of  these  diflSculties. 

We  quote  the  following  paragraphs,  in  which  Dr.  Churchill  sums  up 
what  is  known  upon  the  subject: 

'*Let  ua  now  see  to  what  the  information  we  have  obtained  from  these 
different  authorities  amounts.    Very  briefly,  we  find : 

**1.  That  hemi|rfegia,  paraplegia,  or  partial  paralysis,  may  occur  previous 
tOy  during,  or  some  time  alter  labor. 

'*2.  That  by  some  authors,  the  paralysis,  in  paraplegia  especially,  is  attri« 
bttied  to  pressure  upon  the  muscles  or  nerves,  in  profonged  labor;  but  this 
la  also  denied,  as  the  same  disease  fellows  ea^  labor,  or  occurs  after  the 
lapse  of  some  days. 

^'8.  Paralysis  nay  tsnninate  convulsions  or  accompany  them. 
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'U.  Pandjsis  maj  be  the  conaeqaenee  of  organic  diaeaaei  or  of  effiiaioo 
10 to  or  upon  the  brain  or  apinal  marrow. 

*<5.NParaIjBi8  may  result  from  reflex  action. 

*'6.  The  palsy  may  depend  upon  temponuy  cansesi  and  among  toch 
causes  albuminuria  may  be  incladed. 

''7.  Hemiplegia  may  run  on  into  apoplexy,  or  it  may  pass  off  in  a  few 
weeks,  or  sometimes  more  slowly.  Paraplegia  may  leave  a  temporary  or 
more  permanent  lameness;  the  local  palsies  (amaurosis,  deafness,  &c)  gen- 
erally last  but  a  moderate  time. 

'^  8.  A  nervous  or  hysterical  paralysis,  may  occur  occasionally  in  the  un- 
impregnated  state,  or  during  pregnancy,  but  that  it  seldom  continues  after 
delivery.** 

The  above  summary  of  pathological  points,  is  followed  by  the  recitation 
of  thirty-five  cases,  in  which  all  the  numerous  forms  of  puerperal  paralysis  is 
described.  We  have  hemiplegia,  paraplegia,  paralysis  of  arms,  hands,  and 
legs,  deafness,  facial  paralysis,  amaurosis,  partial  paralysis  of  side,  etc,  occur- 
ring during  pregnancy,  and  during  and  after  delivery,  detailed  in  aU  their 
various  phases.  Of  the  thirty-five  cases,  twenty-three  occurred  during  preg- 
nancy; twelve  either  during  or  after  labor.  Of  the  thirty-five  cases,  four 
died. 

In  most  of  the  cases,  the  attack  was  without  warning,  and  without  oppa- 
rent  cause.  And  it  is  a  difficult  matter  to  assign  a  cause.  Our  author  enters 
into  a  careful  examination  of  the  various  causes  which  have  been  assigned  in 
the  morbid  states  thus  developed  in  the  nervous  system,  but  arrives  at  noth- 
ing definite.  The  most  constant  abnormal  condition  of  the  system  notice- 
able, is  the  presence  of  albuminous  urine.  Albuminuria  is  a  very  general, 
although  not  constant  accompaniment,  of  puerperal  convulsions,  whether 
paralysis  follows  or  not  the  eclampsia.  And  albuminuria  is  present  in  these 
cases  of  paralysis,  without  any  reference  to  their  being  preceded  or  not,  by 
convulsions.  And  hence  it  follows,  according  to  Dr.  Lever,  that  as  the  albu- 
men diminishes,  the  paralysis  subsides.  In  view  of  all  the  circumstances  at- 
tendant upon  this  consideration  of  the  subject,  Dr.  Churchill  concludes  it  is 
probable  the  kidneys  play  a  more  important  part  in  these  p<%ralytic  affections 
than  has  been  suspected,  and  that  the  subject  deserves  more  attention  than 
it  has  received. 

^  Nor  is  this  barren  theory  only,**  adds  Dr.  C,  ''but,  if  it  be  tme,  it  baa  a 
direct  bearing  upon  practice,  inasmuch  as  our  attention  ought  not  to  be  eon- 
fined  to  the  secondary  affection  ef  the  nervous  system,  in  such  <  cases,  but 
must  be  directed  to  the  relief  of  the  renal  malady,  and  to  the  restoration  of 
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the  kidneys  to  such  a  state  of  eflScienej  as  may  enable  tbem  to  remove  the 
morbid  constitueDts  of  the  blood ;  and  for  our  encouragement,  we  have  seen 
that  a  diminution  of  aH>umen  in  the  urine  is  followed  by  mitigatioD  and  cure 
of  the  paralysts." 

With  this  view,  bloodletting  general,  or  local  an  the  system  will  bear; 
bfisters,  purgatives  and  mercury,  are  the  remedies  proposed,  their  use  being 
modified  according  to  the  condition  of  the  patient,  and  the  circumstances  of 
%  the  attack.    In  most  of  the  cases  given,  and  to  which  we  have  already 

alluded,  mercurials  were  given  to  the  production  of  salivation,  more  or  lesa 
complete. 


Arterial  Obttrudion  in  Puerperal  Women^  forms  the  third  chapter  of 
additions  to  the  present  volume.  It  is  a  short  and  very  concise  account  of 
this  affection,  in  which  the  syipptoms  are  principally  given  by  the  recitation 
of  cases.  The  chapter  is  one  which  is  so  thoroughly  condensed  by  its  au- 
thor, that  its  entire  transferrence  would  alone  enable  us  to  give  in  this  place 
any  adequate  idea  of  its  contents. 

CanwleionSt  follow  undoubtedly,  the  most  regularly  in  the  order  of  con- 
sideration, after  the  diseases  to  which  we  have  just  made  reference.  In  the 
volume  before  us  it  occupies  the  sixteenth  chapter  of  the  third  book.  Puer- 
peral convulsions,  Dr.  Churchill  divides  into  three  varieties — the  hy$teriCy 
the  epilepticj  and  the  apoplectic.  He  enters  minutely  into  the  diagnostic 
symptoms  of  these  varieties,  so  much  so  that  one  would  naturally  conclude 
that  there  is  but  little  difficulty  in,  at  all  times,  specifically  diagnosing  and 
describing  all  the  shades  of  differences  which  may  present  themselves  at  the 
bedside.  We  cannot  divest  ourselves  of  the  belief,  that  the  various  diagnos- 
tic symptoms  are  more  easily  described  upon  paper,  than  they  are  made  out 
in  the  sick  chamber,  notwithstanding  all  the  acumen  the  practitioner  may 
bring  to  bear  upon  the  investigation  of  the  case.  The  hysteric  form  mny 
present  but  few  difficulties,  but  after  all,  we  are  inclined  to  believe  that  a, 
or  ik€  differential  diagnosis  is  oflener  made  out  from  the  reetUt  of  the  case, 
than  from  discoverable  differences  in  the  symptoms  apparent  during  the 
continuance  of  the  attack. 

Epileptic  convulsions  are  said  to  be  far  more  frequent  than  either  of  the 
other  forms.  Apoplectic  convulsions  are  said,  seldom  or  never  to  occur,  ez- 
eept  toward  the  termination  or  after  the  conclusion  of  labor. 

The  statistics  are  presented  in  the  volume  before  us,  of  190,313  cases  of 
labor,  in  which  convulsions  occurred  273  times,  or  1  case  in  about  693}. 
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The  mortalitj  is  large,  thoagli  probably  less  now  than  formerlj.  Thtiii 
out  of  254  cases,  given  in  the  volame,  67  mothers  were  lost,  or  about  1  in 
4}-.  Of  15  cases  treated  by  Dr.  Condie,  3  of  the  patients  were  lost  We 
must  admit,  that  this  is  a  far  more  favorable  rate  of  mortality  than  we  had 
been  led  to  suppose. 

We  shall  make  no  attempt  at  a  recitation  of  the  numerous  eameB  which 
have  been  assigned  and  are  noticed,  for  the  development  of  puerperal  con- 
vulsions; these,  of  course,  must  be  more  or  less  hypothetical,  and  be  the 
result  of  theoretical  reasoning,  rather  than  the  conclusions  drawn  from  posi- 
tive demonstration.  We  shall  stop  only  to  notice,  amid  the  numerous  dia* 
turbing  causes  which  have  been  assigned,  the  prominence  which  is  given  to 
the  dependence  of  conrulsions  upon  an  albuminous  condition  of  the  urine. 
The  authorities  quoted  go  to  prove,  that  in  a  large  proportion  of  cases  of 
convulsions  there  is  albuminuria,  with  or  without  anasarca.*  Still,  albumin- 
uria may  be  present  without  convulsions,  and  convulsions  may  supervene 
without  albuminuria. 

*'For  example,  Dr.  Blot  found  albumen  in  the  urine  of  41  pregnant  wo- 
men out  of  205,  and  chiefly  in  primiparse ;  and  Dr.  LiUmanu  examined  the 
urine  of  181  females,  79  during  pregnancy,  80  during  labor,  and  80  after 
delivery;  albumen  was  present  in  87,  and  absent  in  05;  of  the  87,  26  were 
primipars.  What  is  the  exact  relation  between  the  two,  it  is  difficult  to  say 
precisely.  I  believe,  with  Dr.  Simpson,  that  they  both  stand  in  the  relation 
of  effects  of  another  cause,  viz:  'a  pathological  state  of  the  blood,  to  the 
occurrence  of  which  pregnancy  some  way  disposes.'  ** 

"More  recent  researches  have  thrown  a  good  deal  of  light  upon  the  oc- 
currence of  this  renal  affection.  De  Yilliers  and  Regnault  observed  it  as 
early  as  the  sixth  month ;  Litzmann  not  till  the  eighth.  The  most  charac- 
teristic symptom  is  dropsy  of  the  hands,  arms,  and  face,  but  dropsy  does 
not  necessarily  coexist" 

To  congestion  of  the  kidney  produced  by  the  mechanical  pressure  of  that 
organ  by  the  enlarged  uterus,  has  the  presence  of  albuminuria  been  attrib- 
uted, rather  than  to  the  consequence  of  granular  degeneration.  According 
to  most  observers,  the  albumen  very  shortly  disappears,  often  as  early  as 
forty-eight  houn  after  delivery. 

Pregnant  women  are  more  especially  liable  to  puerperal  tonvulsions  dur- 
ing the  latter  two  months  of  pregnancy ;  this  is  not,  however,  invariable^  for 
they  may  appear  at  an  earlier  period,  and  at  irregular  intervals.  The  risk 
of  an  attack  is  increased  by  the  approach  of  the  date  of  the  termination  of 
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gestation,  the  extreme  and  increasiDg  distenebQ  of  the  uterus^  with  its  con- 
sequeot  increased  irritability  famish  the  apparent  cause. 

The  treatment  of  convukioDs,  under  the  head  of  the  epileptic  form,  is 
upon  the  whole  judicious,  and  calmly  inculcated.  He  divides  the  cases  into 
two  classes,  sthenic  and  )isthenic,and  modifies  the  character  of  his  treatment 
by  the  condition  of  his  patients.  To  the  pale,  ezsanguined  and  weak  he 
would  prescribe  the  loss  of  blood  with  the  exercise  of  great  caution,  and 
place  his  main  reliance  upon  counter-irritation  of  the  head  and  neck,  the  ap- 
plieation  of  cold  in  moderation,  and  the  use  of  pui^atiTes,  and,  he  ^^believeSy 
upon  anaBsthetic&''  In  the  stheoio  form,  with  the  head  hot,  face  flushed, 
and  pulse  full,  firm  and  frequent,  he  would  practice  venesectioa  freely  and 
early,  and  use  in  connection  the  other  means  before  indicated. 

He  speaks  in  terms  of  approbation  of  the  use  of  ansesthetics,  and  quotes 
with  terms  of  commendation^  authorities  and  cases  where  relief  has  been 
afforded  by  producing  insensibility  by  these  means. 

ApoplecHe  conitdeions  are  treated  separately,  and  the  causes,  symptoms, 
pathology,  diagnosis,  and  treatment  are  all  briefly  considered.  The  distinc- 
tive characters  which  the  author  would  inculcate  as  present  in  this  peculiar 
form,  are  sufficiently  apparent  in  the  descriptive  name  attached  to  it  It  is 
said,  seldom  or  never  to  occur  except  toward  the  termination,  or  after  the 
conclusion  of  labor,  and  as  being  evidently  caused  by  the  stress  upon  the 
cerebral  vessels  occurring  during  labor. 

This  form,  as  might  be  supposed,  is  most  certainly  fatal,  but  there  occurs 
occaaionally;  cases  answering,  the  author  presumes,  to  the  congestive  apo- 
plexy of  Abercrombie  and  Lallemand,  where  our  timely  aid  is  successful, 
and  the  patient  recovers  sense  and  motion;  and  if  proper  care  be  taken,  is 
speedily  well. 

An  editorial  note  included  in  brackets,  of  a  few  lines  less  than  a  page, 
concludes  the  chapter.  We  must  confess  that  we  were  surprised  .to  find, 
that  the  note  thus  appearing  as  Dr.  Condie's,  has  been  transferred  nearly 
bodily  from  one  of  Dr.  Huston's  notes  to  the  edition  edited  by  himself,  with- 
out proper  credit  to  the  original  annotator.  We  have  before  us  a  copy  edited 
by  Dr.  R  M.  Huston,  and  published  in  1847,  in  which  Dr.  H.  incorporates 
a  note  in  that  portion  of  the  text  devoted  to  the  consideration  of  the  epilep- 
tic form  of  convubiona  Dr.  Condie,  in  the  edition  under  review,  transfers 
this  note  to  the  close  of  the  chapter  on  convulsions,  and  following  immedi* 
ately  after  the  consideration  of  the  apoplectic  form.  The  first  paragraph  he 
credits  to  Dr.  Huston,  the  balance  of  the  note  he  appropriates  as  his  own. 
Thisy  with  two  or  three  slight  and  immaterial  alterations,  is  a  verbatim  copy 
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of  Dr.  Hmton's  note  I  which  &ct  any  penon  can  rmff  by  making  the  com- 
parison. 

This  may  be  a  cheap  method  of  edUing  a  book,  bat  we  can  bat  consider 
it  a  means  altogether  beneath  the  dignity  of  a  man  with  Dr.  C.*s  reputation. 
The  more  so  as  the  note  adds  not  one  syllable  to  the  valoe  of  the  text  Dr. 
Condie  cautions  against  the  excessive  use  of  bloodletting,  and  speaks  favor- 
ably of  the  nae  of  cold  applications,  purgatives,  dsc; — so  does  Dr.  Churchill, 
—and  he  does  still  more,  he  speaks  favorably  of  and  recommends  anaesthet- 
ics. Dr.  Condie  preserves  a  profound  silence  upon  the  subject;  you  would 
not  know  from  the  teachings  of  Dr.  Condie  that  such  remedies  had  ever 
been  used. 

Puerp$ral  Fever  is  treated  at  length.  The  author  gives  some  sixty  pagea 
ai^d  the  editor  adds  some  ten  or  twelve  more. 

Dr.  Churchill  omits  the  detailed  historical  accounts  of  the  prevalence  of 
the  disease  at  distinct  periods,  given  in  the  earlier  editions,  and  contents 
himself  with  simply  presenting  a  chronological  list  of  the  epidemics,  and  the 
pathological  characteristics  when  ascertained.  Numerous  statistics  are  also 
presented  in  other  tabular  forms. 

The  subject  is  treated  at  too  great  length  for  us  to  give,  in  our  limited 
apace,  anything  more  than  a  very  meagre  outline  of  its  contents. 

He  acknowledges  the  general  fact  that  puerperal  fever  is  connected  often- 
times with  the  presence  of  local  disease,  and  repeats  as  his  conviction  that 
there  are  not  many  cases  of  fever  without  some  lesion  of  the  oi^ans  employed 
in  parturition,  or  of  the  neighboring  tissues;  but  he  now  abandons  the  posi- 
tion taken  in  the  former  editions,  in  conformity  with  the  opinion  held  by  Dr. 
Robert  Lee,  that  there  is  no  specific,  essential,  or  idiopathic  fever,  which  at- 
tacks puerperal  women,  independently  of  any  local  affection  in  the  uterine 
organs.  Dr.  Lee  tanght,  *Uhat  as  the  constitutional  symptoms  appear  to 
derive  their  origin  from  a  local  cause,  it  would  certainly  be  more  philosophi- 
cal and  more  consistent  with  the  priociples  of  nosological  arrangement  to 
banish  entirely  from  medical  nomenclature  the  terms  puerperal  or  chiklbed 
fever,  and  substitute  that  of  uterine  inflammation,  or  inflammation  of  the 
uterus  and  its  appendages,  in  puerperal  women." 

Dr.  Churchill  now  says,  '*I  am  bound  to  state  honestly  and  frankly  thst 
more  extended  experience  has  led  me  to  doubt  the  accuracy  of  these  views, 
and  to  believe  that  malignant  puerperal  fever  is  something  more  than  a  lo- 
cal affection,  and  that  the  constitutional  disease  is  often  rather  primary  than 


\ 


i 


09  THB  DI8XA8X8   OV  WOMIV.  199 

•econdary.    At  the  same  time  I  bare  no  doubt  Aat  Dr.  Lee'a  yiewv  are 
applicable  to  many  oaaes." 

What  is  the  essential  nature  of  malignant  epidemic,  pnerperal  fever,  is  a 
question,  which  he  does  not  find  of  easy  solution.  He  gives^  at  length  the 
different  views  held  at  different  times  by  a  multitnde  of  writers. 

Dr.  Chnrchill  snms  np  this  branch  of  his  subject  as  follows: 

''If  we  regard  the  peculiar  characteristics  of  different  epidemics,  we  find 
them  extremely  varied.  In  one,  the  lochia  are  suppressed;  in  another,  they 
are  profuse;  and  in  a  third,  unaltered.  Diarrhoea  is  common  in  one  epi- 
demic, constipation  in  another;  typhoid  symptons  in  one,  infiammatory  in 
another.  And  as  to  the  effects  of  remedies,  we  find  as  great  a  diversity: 
one  high  authority  recommends  saline  purgativ^  which  fail  in  the  hands 
of  other  practiUoners;  another  loses  his  patients  until  he  bleeds  largely  at 
the  commencement,  whilst  others  lose  all  who  are  so  bled.  Calomel  is  the 
universal  remedy  in  one  epidemic,  opium  in  another,  purgatives  in  a  third, 
inunctions  in  a  fourth,  turpentine  in  a  fifth,  Ac. 

''Now  from  these  variations,  the  inference  is  obvious,  that  the  type  ofthi 
duease  varies  m  different  epidemia,  and  that  the  treatment  mutt  necessarily 
d§fer.  But  I  think  we  may  go  a  step  farther;  and  if  anyone  will  carefully 
compare  a  case  of  simple  infiammation  of  the  womb  or  peritoneum  in  child- 
bed, ,with  a  case  of  malignant  puerperal  fever,  their  symptoms,  general  and 
local  characteristics,  course,  and  the  effects  of  remedies,  they  will  be  obliged 
to  come  to  the  conclusion  that,  although  the  latter  may  exhibit  local  disease, 
it  is  not  exclusively  nor  primarily  a  local  affection.** 

From  what  observation  we  have  been  able  to  make  upon  epidemics  in  any 
form,  we  are  inclined  to  believe,  that  in  the  above  paragraphs  is  to  be  found 
the  key  which  is  to  afford  a  solution  to  the  inconsistencies  which  are  appar- 
ent in  medical  opinions  and  practice  when  applied  to  epidemic  diseases  from 
year  to  year,  or  through  a  succession  of  years.  A  stereotyped  form  of  prac- 
tice is  not  an  intelligent  exercise  of  the  attainments  of  the  physician,  nor  all 
that  is  to  be  learned  from  the  teachings  derived  from  the  obeer?ation  and 
study  of  the  phenomena  of  disease. 

The  subject  of  the  eontayious  character  of  puerperal  fever  is  discussed  at 
considerable  length,  and  the  arguments  and  authc^rities  pro  and  eon  are 
cited,  and  Dr.  C.  comes  to  the  conclusion,  ''after  a  dose  and  careful  exami- 
nation of  the  history  of  epidemics,  of  cases  recorded,  and  of  the  opinions  of 
men  of  the  greatest  experience,  that  the  weight  of  evidence  is  in  favor  of 
puerperal  fever  being  infectious  and  contagious."  He  says,  however,  *' Of 
the.  simple  cases  of  peritonitis  or  phlebitis  after  labor,  occurring  sporadically, 
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he  does  sot  know  that  any  one  considers  them  contagious."  He  dwells 
somewhat  at  length  upon  the  apparent  connection  of  erysipelas  and  puerpe- 
ral fever,  where  these  diseases  assume  an  epidemic  form,  or  where  erysipelas 
appears  to  be  the  precursor  of  the  latter  fatal  affection. 

Dr.  Churchill  inculcates  great  caution,  as  a  matter  of  necessity  to  be  ob- 
served by  those,  who  by  any  possibility  may  be  the  means  of  propagating 
this  disease.  It  is  most  certainly  a  thought  which  can  add  nothing  to  the 
happiness  of  the  physician  to  believe,  that  when  called  to  prescribe  to  the 
sufferings  of  the  distressed,  that  instead  of  being  the  assuager  of  pain,  and 
the  minister  of  health,  his  presence  is  only  to  certainly  sow  the  seeds  of 
inevitable  death. 

At  this  period.  Dr.  Churchill  proceeds  to  discuss  the  different  forms  of 
disease*  He  first  gives  the  arrangements  or  classifications  adopted  by  others, 
and  then  presents  the  arrangement  which  he  proposes  to  employ  in  the  con- 
sideration of  the  subject 

We  have  no  space  or  time  to  follow  him  through  all  these  differences  of 
classification,  as  he  proceeds  to  describe  the  symptoms,  diagnosis,  prognosis 
and  treatment  of  each  separate  form,  or  variety. 

'  Under  the  head  of  treatment^  we  can  do  but  little  more  than  to  intimate, 
that  he  predicates  it  "  upon  general  principles,**  (as  we  have  known  many  a 
puzzled  student  unable  to  descend  to  particularities,  answer  at  the  ''quiz"  in 
the  lecture  room,)  which  govern  the  treatment  of  local  inflammatory  disease. 
Bloodletting,  general  or  local,  singly  or  combined ;  calomel  and  opium,  <&a, 
are  indicated  and  prescribed.  One  cannot,  however,  avoid  noticing  the  free- 
dom from  dogmatism  which  pervades  the  pages  upon  the  subject  of  treatment, 
and  the  cautions  which  are  inculcated  against  attempting  to  treat  these  vari- 
ous forms  of  disease  by  the  adoption  of  one  invariable,  and  inflexible  rule. 
Attention  to  the  peculiar  type  of  the  disease  as  it  presents  itself  to  the  eyes 
of  the  practitioner,  and  makes  its  demand  upon  him  at  the  bedside  of  the 
patient,  is  strongly  urged  upon  the  consideration  of  the  physician,  and  he 
would  indeed  be  deaf  to  every  call  of  duty  who  heeded  not  the  voice  of  so 
rational  a  teacher.  Upon  the  employment  of  bloodletting,  the  recommen- 
dations are  judicious,  and  no  one  is  taught  to  sacrifice  his  patient,  at  the 
mere  suggestion  of  the  presence  of  a  disease,  although  it  comes  in  so  fatal  a 
form. 

We  notice  in  one  or  two  places,  he  speaks  of  the  use  of  opium  in  lar^e 
doses^ — a  grain  administered  every  hour,  and  with  favor.  What  sort  of  a 
dose  would  Dr.  Churchill  call  a  grain  of  morphine  given  every  one  or  two 
hours,  in  the  treatment  of  this  disease  t 
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I  In  the  additional  pages  which  Dr.  Condie  has  added  to  this  chapter,  he 

endorses  generally  the  positions  taken  by  Dr.  Churchill.  Indeed  he  appears 
to  insist  more  strongly  than  the  latter  gentleman,  upon  the  idiopathic  char- 
acter of  this  form  of  fever,  and  can  find  no  other  means  of  explaining  the 
difficulties  which  are  apparent  upon  any  study  of  the  phenomena  of  the  dis* 
ease,  than  by  a  recognition  of  puerperal  fever  as  a  true  idiopathic  fever. 

L  Dr.  Condie  says  that  "Dr.  Meigs  in  his  recent  treatise  on  childbed  fever, 

repudiates  the  existence  of  an  idiopathic  puerperal  fever,  inasmuch  as  the 
term  fever  excites  'a  certain  material  idea  of  zymosis  in  the  mind  of  the 
hearer  of  it ;'  but  he,  nevertheless,  substantially  admits  all  that  would  be 
necessary  to  include  puerperal  fever  in  the  list  of  zymotic  diseases." 

Calling  into  question  the  position  assumed  by  Dr.  Meigs,  that  the  atmos- 
pheric causes  of  this  disease  do  "not  poison  men,  nor  boys,  or  girls,  or 
non-pregnant  women,  but  only  the  pregnant  or  lying-in  portions  of  society,*' 
Dr.  Condie  proceeds  to  trace  the  parallelism  which  has  so  apparently  existed 
between  the  outbreaks  and  developments  of  erysipelas  and  puerperal  fever, 
which  he  illustrates  by  reference  to  the  numerous  epidemics  which  have 

I  been  rife  within  the  United  States  within  the  last  few  years.    While  the 

mother,  exhausted  and  helpless  from  the  pangs  of  labor,  was  marked  as  a 
special  victim,  male  as  well  as  female,  and  young  as  well  as  aged  fell  before 
the  disease.    Inflammation  of  the  peritoneum  in  men  and  nonparturient  fe- 

j  females,  as  well  as  the  deadly  epidemic  erysipelas  kept  close  company  with 

'  puerperal  fever  as  it  enveloped  in  the  shadows  of  the  grave  the  lying-in- 

I  chamber.    There  was  no  room  to  doubt  the  intimate  connection  between  the 

two  forms  of  disease. 

We  notice  that  neither  the  author  or  editor  makes  any  reference  to  the 
treatment  of  puerperal  fever  by  large  doses  of  opiates  frequently  adminis- 

^t  tered, — we  do  not  mean  grain  doses  of  opium,  but  grain  doses  of  morphine 

administered  every  one  or  two  hours,  assisted  by  tonics  and  concentrated 
nutriment  A  number  of  cases  within  a  few  years  past,  have  found  their 
way  into  the  medical  periodical  press,  and  they  are  sufficiently  full  of  prom- 
ise to  challenge  the  attention  of  everyi  practitioner. 

Congestion,  Inflammation^  Erosion  and  Ulceration  of  the  Cervix  Uteri, 
are  treated  of  in  a  chapter  of  moderate  length,  and  which  in  our  irregular 
course  of  exploration  of  the  contents  of  the  volume,  we  propose  next  to  ex- 
amine. He  purposely,  as  he  declares,  avoids  entering  into  the  controversy 
which  has  been  carried  on  with  so  much  virulance  upon  this  subject,  and 
refers  to  the  writings  of  the  acknowledged  champions  of  the  diverse  sides. 
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But  he  believes  most  decidedly  io  the  presence  of  local  disease  inxonnee- 
lion/with  uteriDe  derangements,  and  follows  Bennett  and  Whitehead  as  ^  the 
men  of  his  counsel."  He  is,  however,  moderate  in  tone,  and  avoiding  all 
discussion,  describes  symptoms  and  appearances  only,  not  seeming  to  doubt 
in  the  least  but  what  these  lesions  exist  and  can  be  found  for  the  seeking 
after;  and  has  nothing  to  say  about  ''dishonesty"  of  purpose  and  practice, 
upon  the  part  of  those  who  may  differ  with  him,  as  was  the  free  epithets  of 
a  recent  writer,  whose  work  we  had  occasion  to  refer  to  not  long  since. 

The  symptoms  accompanying  the  several  conditions  of  the  os  uteri  placed 
descriptively  at  the  head  of  the  chapter  are  each  considered  in  their  order. 
We  can,  however,  but  consider  this  more  as  an  attempt  toward  scientific  ac- 
curacy in  treating  of  his  subject,  than  a  belief  of  its  practical  value  as  a 
means  of  distinctive  diagnosis.  For  we  have  no  idea  that  anything  else  than 
an  examination  aided  by  the  speculum,  will  enable  one  to  decide  upon  the 
actual  presence  of  disease  and  its  specific  character,  although  the  experi- 
enced practitioner  in  these  diseases  may  shrewdly  suspect  and  predict  with 
great  certainty  from  the  symptoms,  the  great  cause  of  the  whole  train  of  ilia 
which  has  ''legion"  for  its  name,  and  renders  woman's  life  oftentimes  a 
burthen. 

Nor  do  we  understand  that  very  much  difference  in  the  mode  of  treat- 
ment is  inculcated  in  these  several  forms ;  or  a  very  dissimilar  result  obtained 
in  either  case. 

But  we  are  unable  to  pursue  the  analjrsis  of  the  volume  any  further  at 
this  time.  We  think  we  have  already  presented  enough  of  its  contents  to 
disclose  the  practical  character  of  the  work,  and  its  value  to  the  practitioner 
as  a  ready  means  of  reference  upon  all  points  presented  to  his  consideration 
while  treating  the  diseases  peculiar  to  the  female. 

Dr.  Condie  has  interspersed  a  number  of  notes  throughout  the  volume, , 
and  they  seem  to  be  principally  added  to  those  articles  which  we  have  not 
made  the  subjects  of  especial  notice.  Dr,  Condie,  in  these  notes,  seems  to 
have  supplied  a  number  of  omissions  in  the  text,  necessary  to  render  the 
subjects  complete ;  and  what  we  notice  with  especial  favor  is,  his  notes  have 
particular  reference  to  the  labors  and  contributions  of  American  medical 
men  in  the  departments  of  medicine  and  surgery. 

The  labors  of  both  author  and  editor  seem  to  have  been  devoted  to  bring- 
ing the  work  up  fully  to  the  times,  and  we  feel  that  we  can  endorse  the 
prefatorial  note  of  Dr.  Condie,  who  regards  "it  a  complete  and  faithful  ex- 
ponent of  the  present  state  of  medical  opinion  and  experience,  in  reference 
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to  the  pathology  and  therapeutics  of  the  entire  range  of  diseases  to  which 
the  female  sex  is  liable,  inclndiog  those  of  pregnancy  and  childbed." 
For  sale  by  Phinkbt  if  Co.  k. 


ART.  VIIL —  Beport  of  Mortality  in  Bt^alo/or  the  month  of  June^  1857. 

By  C.  L.  Datton»  M.  D.,  Health  Physician. 


"a 

DISEASES.  ^-  'S         S 

^  :^              & 

Aecidental, /- 2  11 

'*          Fraetnre  of  ftie  Le^, 1  1 

"           Asphyxia  Immereonim, 5  4          1 

Apoplexia, ' 1  I 

BroDchUis, 2  3 

Croup, 2  11 

Cholera  Infiuitani, 6  2         4 

Chloroform,  Effeeto  of  iDhaUtioD, ^ 1  1 

Diarrhoea, 1  1 

DebUitas  SeDilis, 2  1          1 

Deniitio, 1  1 

Sclampei«, 13*  5         8 

Pebris  Typhoid, 4  3         1 

"      Scarlatina  et  sequeltt, 22  9        13 

"      Ignotus, «. 1  1 

OMtro  EDteriUg, 1  1 

Hydrops, • 5  14 

"        Cephalic, 2  2 

••       Thoracic 1  1 

Hepatitis* 1  1 

Hjper«mia  Cerebralts, 2  11 

"           InteflilDalis, 1  1 

Intemperance, 4  2         2 

Iffnotue, , 22  14         8 

MorbuBCordia 5  3         2 

"      Cozalgium, 1  1 

MeotDgitia» «. ^ 2  2 

Paralysis, 1  1 

PeriDBsis, 1  1 

PnenmoDitis, 3  2         1 

RbeDmatisio, ..'. • 2  2 

Still-bom 8  7  1 

Saieide, 1  1 

Toberculosis  Pnlmonalisy 12  8          4 

Ulceratio  IntestiDalis* 1  1 


Total, 140 
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oiiaiHAi.  ooMmnriOAnoMB  aid  BtTism. 


Males, 80 

Females, 60 

fiex  notgWen, 0 


Total,. 


140 


AQES. 


Still-born, 8 

1  day, 4 

1  day  and  30  days, 7 


Between  1  month  and  6  months,  . 
6  months  and  13    ** 
1  year       **      3  years,. 
3    "  '•      5     "    . 

5    «  «     10     *    . 

10    *♦  "     20     «'    . 


M 
M 

« 


Total  number  under  10  years,. 


13 
15 
25 
9 
5 
12 

86 


Between  20  years  and  30  years, II 


M 
M 
(• 
U 


30 
40 
50 
60 
70 
80 
90 
100 


« 

u 
tt 
tt 
tt 
tt 


u 
tt 
tt 

M 
W 
M 


40 
50 
60 
70 
80 
90 
100 


« 

M 
(( 
tt 

•< 
tt 
tt 


11 

7 

3 

7 

1 

0 

0 

0 


»    Total  number  over  10  years, 53 


Ages  not  given, 2       Totals 


140 


NATIVITIES. 


American,  (white,) 86 

"         (colored,) 1 

Oennan, 19 

Irish, 18 

English, 5 

Canadian, 0 


Total,. 


Norwegian, 2 

Welsh 0 

French, 0 

Scotch, 0 

Holland, 0 

Country  not  given, 9 
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Facial  a,nd  Venial  Neuralgias. — Doctor  Hicbel  Andre  recomnaeiids  tbe 
followiDg  mixture  for  prompt  relief:  Extracts  of  opium,  of  belladonna,  and 
of  stramonium  each  1  part;  laurel  water  12  parts.  A  few  drops  are  placed 
in  the  meatus  auditorius,  and  cotton  is  placed  in  tbe  passage,  taking  tbe  pre- 
caution to  hold  tbe  head  on  tbe  opposite  side  for  a  few  moments,  that  the 
fluid  may  pass  freely  into  tbe  canal. — Revue  Therapeutique  from  PhiladeU 
phia  MecL  it  Surg,  Jour. 


Ointment  for  Zona,  by  Dr.  Dutkil.  Neapolitan  ointment  80  grammes; 
ext  belladonna  4  grammes.'  Mix.  The  cure  will  be  obtained  in  forty-eight 
hours. — Ih.  (We  have  found  tbe  tincture  of  iodine  very  successful  in  one 
very  bad  case  of  the  above  disease.) 
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EDITORIAL    DEPARTMENT. 


Powert  of  County  Medical  Socieiies, — With  feelings  of  anaBual  pain 
and  regret,  we  publish  in  this  number  the  decision  of  Judge  Marvin,  of  the 
Supreme  Court,  in  the  matter  of  the  application  of  John  D.  Hill,  to  be 
restored  to  membership  in  the  Erie  County  Medical  Society. 

We  say  unusual  pain  and  regret,  not  that  Dr.  Hill  should  have  gained  by 
force  of  law  a  position  which  professional  sentiment  withheld  from  him,  for 
once  back  in  the  society  Dr.  Hill  is  no  longer  the  important  individual  which 
the  cry  of  persecution  and  his  prominent  position  as  the  contestant  of  the 
powen  of  a  time-honored  society  have  hitherto  made  him.  He  will  natu- 
rally find  his  own  level,  and  what  that  may  be  it  is  not  for  us  to  predict. 
The  mere  act  of  restoration  is  trivial  and  unimportant,  and  we,  for  one,  care 
little  about  it 

But  there  is  a  principle  involved  here  upon  which,  as  we  verily  believe, 

'  hanga  the  life  of  this  and  every  other  county  organisation  in  the  State,  and 

it  is  a  source  of  pain  and  regret  that  the  hand  of  the  judiciary 'should  have 

stricken  away  the  last  vestige  of  all  that  was  desirable  in  the  chartered  rights 

of  the  medical  profession  of  the  Empire  State. 

We  have  no  great  respect  for  that  wondrous  pile  of  circumlocution  which 
is  caUed  law.  It  is  a  science  founded  on  only  human  greed,  and  avarice^ 
and  trickery ;  on  the  assumption  that  all  men  are  villians,  so  that  when  a 
question  of  honor  comes  up  before  it,  honesty  and  straightforward  purpose 
go  to  the  wall  befor(»  some  merciless  theory,  simply  because  the  law  does  not 
suppose  the  existence  of  honesty  and  straightforward  purpose.  Thus  it  was 
in  this  case.  Jadge  Marvin  recognizes  the  Erie  County  Medical  Society  aa 
a  corporation,  and  as  a  corporation  he  is  ready  to  honor  it.  In  bis  eyes  a 
corporation  has  only  one  purpose,  and  that  u  to  make  money.  The  society 
in  its  tariff  was  trying  to  make  money  out  of  the  public  authorities^  and  Dr 
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Hill  had  a  eoinmon4aw  right  to  make  monej  in  his  own  way  which  the  aor 
ciety  coald  not  infringe.  Consequentfy  the  righta  of  the  corporation  yield 
to  those  of  the  individnal.  * 

Now  we  had  thought — we  presume  it  would  never  occur  to  a  judicial 
mind — that  county  societies  were  designed,  and  organized,  and  maintained, 
for  the  purpose  of  making  men  more  honest  than  the  law  allows ;  of  enforc- 
ing a  higher  code  of  morality  and  ethics  than  the  law  demands  from  the 
simple  citizen.  But  according  to  Judge  Marvin  we  have  only  the  power 
to  grant  fayors — none  to  exact  conditions. 

Those  who  read  his  ai^ument  carefully  will  discover  something  which 
may  astonish  them.  The  franchise  of  the  society  ia  so  valuable,  the  respec- 
tability conferred  by  membenhip  is  so  great,  that  it  is  beyond  price;  not  to 
be  paid  for  in  personal  sacrifice  to  the  general  good,  the  yielding  of  personal 
rights  to  the  will  of  the  majority.  In  fact,  unless  we  read  Judge  Marvin 
wrong,  we  have  no  right  to  expel  for  anything  less  than  a  crime  known  to 
the  law. 

A  society  thus  powerless  b  worthless.  The  only  thing  gained  by  our 
chartered  organization  was  the  privilege  of  choosing  our  company.  The  law 
•—as  we  vamly  thought — permitted  us  to  set  up  a  standard  of  scholarship 
and  gentlemanly  character,  and  draw  a  line  of  demarcation  between  those 
who  practice  medicine  as  a  holy  science  and  art,  sacred  and  elevating  ia  ita 
tendencies,  and  that  vile  herd  of  pretenders  to  healing  who  work  for  gun 
only. 

But  the  bench  has  decided  otherwise.  It  has  said  that  if  we  dare  to 
check  or  thwart  the  money-getting  spirit  which  now  reigns  supreme;  dare 
to  assert  that  medical  services  are  not  to  be  put  up  to  the  highest  bidder, 
like  cattle  in*  the  market,  we  shall  be  taught  that  we  are  powerless.  Mam- 
mon is  God  I    ^  The  law  declares  it  and  the  court  so  rules  I " 

We  have  one  power  left — yes,  two.  First,  if  a  member  steals  or  com- 
mits a  rape — oh  1  what  a  compliment  to  ourselves  is  the  supposition ! — and 
we  can  prove  it  with  all  legal  technicalities,  we  may — not  expel  him  our- 
selves— but  ask  a  county  judge  to  do  it  for  us  I  And,  secondly,  we  can 
refuse  admission  to  any  one  whom  we  please — thanks  to  Gov.  Maroy,  who^ 
though  dead,  yet  speaketh  on  that  point.  But  we  have  no  power  of  weed- 
ing our  ranks.  The  smooth-faced  young  man  comes  to  us  with  the  wax 
still  soft  on  the  seal  of  his  diploma,  fair-spoken  as  to  his  intentions^  and  we 
admit  hiok  Once  in,  there  he  itl  He  may  reject  all  the  rules  of  the  code 
of  ethics,  cast  from  him  every  obligation  which  should. bind  the  man  of 
honor,  and  yet  there  he  is,  a  member,  and  only  some  solemn  county  judge 
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ean  make  him  anything  else.  Ha  derireB  all  the  benefits  of  aaiooiation  on 
tenns  of  open  and  dedared  equality  with  the  meet  honored  memben'of  the 
profession,  and  requites  those  benefits  by  dragging  them  in  the  mire  of  hia 
disgrace^  while  they  have  no  power  to  cast  him  oft  He  may  choose  to 
practise  open  quackery,  sneer  at  the  time-honored  profetsion  which  has 
named  him  "  Doctor,"  and  brasenly  advertise  to  the  town  as  a  mountebank, 
a  peddler  of  panaceas  or  of  the  vile  coneoctions  of  Thomsonianism.  But  we 
hare  no  power  to  interefere,  Judge  Marvin,  has  decided  that  the  individual 
has  an  indefeasible  right  to  get  a  living,  honestly  if  he  can,  but  at  all  events 
to  get  it 

Be  it  remembered  that  we  are  not  impeaching  the  judicial  wisdom  of  him 
who  rendered  this  decisiou.  Lawyers  tell  us  that  it  is  good  law,  and  we 
believe  it.  We  are  only  looking  at  the  absurd  position  in  which  it  places 
us  poor  men  of  the  so-called  regular  profession,  not  in  this  case  alone,  for 
that  is  of  small  moment,  but  in  all  future  time.  We  are  coming  down  like 
law-loving  citizens,  to  the  question  of  dollars  and  cents,  and  inquiring  what 
in  the  name  of  all  that  is  decent  is  a  County  Society  good  for  f 

It  is  a  convenient  time  now  to  stop  and  foot  up  our  legal  poation  and 
franchises — we  like  that  last  word,  it  is  such  a  consolidated  $10,000,000 
capital  sort  of  expression,  implying  a  permanent  investment  somewhere. 

There  is  a  solemn  statute  in  the  books  which  Judge  Marvin  tells  us  aU 
about,  which  once  gave  us  a  right  to  say  who  should  and  who  should  not 
be  physicians,  making  the  irregulars  incompetent  to  collect  their  bills^  and 
punishing  them  for  manslaughter  when  their  patients  died ;  other  rights  it 
gave  us,  but  as  the  goodly  doctrine  that  one  man  is  as  good  as  another,  and 
frequently  a  little  better,  gained  stronger  hold  in  the  public  mind ;  as  our 
legislature  became  filled  with  men  to  whom  this  doctrine  was  particularly 
c<»8oIing,  inasmuch  as  nothing  short  of  legal  enactment  could  make  them 
as  good  as  other  men;  one  by  one,  our  franchises — that  magnanimous  word 
— were  stripped  from  us,  until  now  the  charlatan  is  the  legal  equal  of  the 
man  of  learning  and  position.  The  doors  of  a  frantic  liberalism  were  opened 
(and  we  are  told  that  even  the  law  got  a  taste  of  the  same  benefit  at  last, 
nntil  even  it  is  falling  into  contempt)  antiquity,  a  glorious  past  and  a  present 
iBiplendent  with  learning,  philanthropy  and  heroism  in  the  dice  of  new  and 
strange  pestilences,  all  the  achievements  of  modern  medicine  were  cast  down 
and  condemned  to  degradation  as  too  slow — ah,  too  holy  and  too  pure  I — 
for  this  age  of  rapid  progress  and  latter-day  illuminstion.  All  this  has  beeo 
done  through  the  gathered  wisdom  of  Senate  and  Assembly  by  legislative 
enactment,  and  now  the  judiciary  comes  in  to  strip  away  the  last  vestige  of 
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our  power,  the  only  lingering  remains  of  class  distinction  earned  by  how 
mnch  patient  heroism,  by  how  many  lives  like  those  of  the  forty  dead  phy- 
sicians of  Norfolk,  only  the  Last  Day  may  tell. 

The  game  is  up.  This  decision  has  made  the  plaintiff  a  living  member 
of  a  dead  body,  in  that  it  strikes  a  deadly  blow  at  the  existence  not  only  of 
this  society,  but  of  all  other  organizations  in  the  state.  We  do  not  advocate 
the  abandonment  of  these  societies;  that  is  unnecessary,  they  will  die  of  this 
decision  without  further  action.  They  are  only  useless  excrescences  on  the 
healthy  body  of  our  profession.  It — the  profession — is  sound  and  strong, 
all  the  law  and  all  the  lawyers  cannot  check  its  growth  and  usefulness.  But 
voluntary  association  must  take  the  place  of  chartered  rights,  and,  placing 
ourselves  in  an  equal  field,  we  must  fight  out  the  battle  with  selfi^hnc  ss,  pre- 
tension, and  quackery  on  the  sole  ground  of  our  own  deservings. 


EmhalfMnt. — A  writer  in  the  New  Orleans  Medical  Journal,  Dr.  W.  T. 
Cox,  gives  an  interesting  article  on  the  subject  of  embalming  the  dead.  We 
are  in  error  when  we  speak  of  this  as  one  of  the  lost  arts,  or  as  one  laid  aside 
from  a  change  in  the  customs  of  nations.  The  pomp  and  ceremony  of  mod- 
ern burial  often  require  the  preservation  of  the  remains  of  dead  humanity; 
and  in  many  of  the  nations  of  Europe  the  process  is  as  common  as  it  was  of 
old  on  the  banks  of  the  sacred  Nile ;  and  much  more  perfect.  Egyptian 
embalment  was  but  a  process  of  desiccation.  The  air  of  the  valley  of  the 
Nile  so  rapidly  hastens  decomposition  that,  without  some  artificial  process, 
the  bodies  of  the  departed  could  scarcely  be  preserved  for  a  few  hours.  As 
soon  as  the  breath  had  left  the  body  it  was  borne  to  the  sand  ridges  of  the 
desert  which  skirts  the  valley,  and  there  deposited  in  the  nitrous  sands. 
The  scorching  wind  of  Edom  blew  over  it,  its  moisture  rapidly  disappeared, 
and  it  was  soon  brought  down  again  to  some  temple  of  Isis,  to  be  dipped  in 
bitumen,  and  rolled  in  the  linen  bandages  which  reroainjto  this  day.  ^  Forty 
days,"  says  Holy  Writ^  speaking  of  the  mourning  of  Joseph  for  his  father 
Jacob,  **  And  forty  days  were  fulfilled  for  him ;  for  so  are  fulfilled  the  days 
of  those  which  are  embalmed.'* 

But  the  days  of  Egyptian  greatness,  and  with  them  the  reverence  for  the 
dead,  are  gone.  Other  and  less  revolting  means  of  preservation  are  resorted 
to  by  the  moderns.  Among  them  the  method  of  M.  Gunnal,  of  which  so 
much  was  said  a  few  years  since,  is  still  prominent.    It  consists  of  an  injec- 
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tion  of  a  solution  of  alum  aud  oommon  salt,  although  it  is  charged  that  M. 
G.  did  Dot  rely  upon  this  alone,  but  added  arsenite  of  soda  largely  to  his 
preparatioiL  Corrosive  sublimate,  or  corrosive  sublimate  and  creosote,  have 
for  a  loDg  time  been  successfully  used.  For  the  preservation  of  dead  bodies 
fat  dissection,  the  medical  colleges  of  Philadelphia  rely  mostly  on  chloride 
of  zinc  in  solutioo,  but  it,  like  all  other  mineral  injections,  has  many  and  im- 
portant objectiona  In  all  ordinary  cases,  our  personal  experience  teaches  us 
that  where  subjects  are  to  be  preserved  in  the  wet  state,  common  salt  is  an 

adequate  antiseptic.     We  have  given  the  most  thorough  trial  to  this,  by  in- 

• 

jecting,  first,  with  a  solution  of  nitrate  of  potassa;  aud  then  packing  the 
subject  in  a  brine,  not  so  strong  as  to  deposit  any  free  salt  But  a  more 
usual  and  convenient  method,  and  one  by  which  a  subject  may  be  kept  fit 
for  dissection  for  two  or  three  years,  and  for  aught  we  know  much  longer, 
is  to  inject  the  femoral  artery  with  alcohol  containing  a  little  creosote  and 
corrosive  sublimate,  and  then  pack  in  sawdust,  saturated  with  alcohol.  In 
a  large  tank  provided  for  this  purpose,  we  have  known  six  or  eight  subjects 
to  lie  for  months  in  perfect  preservation.  One  thing  is  remarkable,  and 
that  is  that  there  are  no  means  by  which  drowned  subjects  can  be  saved  * 
from  rapid  decomposition. 

But  that  which  is  now  most  desirable  for  the  art  of  embalming,  is  some 
process  by  which  the  body  may  be  preserved  in  a  dry  state  for  the  purposes 
o£  prolonged  periods  before  interment;  or  permanently,  in  order  that  the 
deoompos^on  of  bodies  in  city  cemeteries  may  not  poison  the  air  around. 
The  use  of  poisonous  salts  is  objectionable,  both  for  reasons  of  health  and 
because  they  would  interfere  m  subsequent  judicial  investigations  in  cases  of 
poisoning.  The  patent  metallic  burial  case  would  aid  very  much  in  any 
such  process,  and  we  are  inclined  to  believe  that  a  body  injected  with  creo- 
sote and  alcohol,  and  subsequently  placed  in  a  metallic  case,  would  last  in- 
definitely. But  this  method  is  too  expensive  for  general  use,  and  it  yet 
remains  for  those  interested  in  the  prosecution  of  this  subject,  to  discover 
some  means,  by  Which  the  process  of  decay  may  be  interrupted,  or  modified, 
so  that  the  decomposition  of  a  crowded  church-yard  may  not  sow  death 
among  the  population  around  it. 
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Univeriiiy  of  Buffalo — Medical  Department — With  this  ^number  ap- 
pears the  annual  advertifienient  of  the  Buffalo  Medical  College*  A  glance 
at  its  list  of  teachers  will  show  no  change  in  its  organisation,  except  in  the 
post  of  Demonstrator  of  Anatomy.  The  present  arrangement  of  the  curri- 
culum of  stndj,  and  the  division  of  labor  among  the  different  memben  of 
the  faculty,  has  proved  profitable  to  the  student  and  pleasant  foi*  the  teacher. 
So  long  as  our  present  imperfect  national  system  of  education  is  continued, 
we  regard  this  erganiEation  of  the  various  chairs  as  that  best  suited  to  the 
wants  of  the  student 

Of  the  men  who  make  up  this  faculty,  we  could  say  much ;  but  they  are 
our  colleagues  and  our  persoual  friends,  and  we  must  withhold  the  praise  we 
would  otherwise  gladly  utter.  Fortunately,  they  are  men  whose  names  speak 
for  themselves. 

Of  the  other  advantages  of  the  school  we  speak  without  fear  of  being 
misunderstood.  We  state  that  which  we  know,  when  we  say  that  it  affords 
the  best  clinical  advantages  of  any  school  in  the  United  States.  Its  clinics 
are  located  so  near  to  the  college  edifice,  that  no  student  can  urge  the  ex- 
cuse of  inconvenience  for  absenting  himself  from  them,  while,  for  the  large 
variety  of  disease  presented,  we  have  only  to  appeal  to  the  surgical  and  med- 
ical  clinical  reports  publkhed  from  month  to  month  in  our  pages.  More* 
over,  having  good  advantages,  it  uses  and  profits  by  them. 

The  past  term  witnessed  a  satisfactory  increase  in  the  number  ef  students. 
Present  circumstances  indicate  a  still  further  improvement  in  this  respect; 
and  those  interested  in  the  school  feel  strong  in  the  belief  that,  with  all  the 
strong  competition  under  which  it  must  labor,  it  will  sustain  the  hopes  of  ita 
self-sacrificing  founders  To  this  end  are  pledged  the  earnest  efforts  of  the 
faculty. 


Hereditary  T^Zen^— The  July  number  of  the  American  Journal  of  Med- 
ical Sciences  contains  the  Inaugural  Thesis  of  Dr.  Austin  Flint,  Jr.,  the  son 
of  the  dbtinguished  former  editor  of  this  journal.  It  was  published  by  or- 
der of  the  fiiculty  of  the  Jefferson  Medical  College,  in  which  school  Dr.  Flint, 
Jr.,  graduated.  Its  subject  is  the  ^Phenomena  of  the  Capillary  Circulation,^ 
and  exhibits  the  same  devotion  to  personal  research  and  inquiry,  which 
characterize  the  father  of  the  author.  Dr.  Flint,  Jr.,  has  commenced  prac- 
tice m  this  city,  and  we  hope  ere  long  to  witness  some  confusion  of  names, 
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which  will  render  it  difBcult  to  tell  whether  the  older  or  younger  Flint  is 
iBtendedy  when  some  good  thing  in  medicine  is  noticed.  However,  from  the 
tBciWij  with  which  the  Janior  whipped  off  an  arm,  the  other  morning,  in 
onr  presence,  we  are  inclined  to  think  that  his  lanrek  may  lie.  in  the  field  of 
•orgeiy;  leaving  to  the  Senior  (not  yet  old  enough  to  be  ^'venerable*")  hk 
old  province  of  practical  medicine. 


Female  Doctare. — The  Yii^nia  Medical  and  Surgical  Journal  says:«^ 
^Tfae  MaBsachiisetts  Legislature  has  farther  endowed  their  Female  Medical 
Coll^;e,  despite  the  Governor's  veto.  It  is  said  that  the  coarseness  and  vul^ 
garity  of  the  creatures  licensed  by  this  institution  is  only  equalled  by  their 
ignorance.'* 

To  which  the  New  Orleans  Medical  News  adds — after  a  fling  at  the 
North,  which  had  been  better  omitted ;  for  the  bitterness  of  sectionalism  has 
no  excuse  in  a  scientific  journal  . 

^But»  speaking  of  female  doctors,  we  were  struck  with  an  observation 
recently  made  by  a  lady.  She  said  that  a  friend  of  hers  had  been  attended 
lately  by  some  female  doctors  in  New  York  city,  and  that  she  was  congrat- 
ulating herself  on  having  escaped  from  their  clutches.  She  said  that  during 
their  attendance,  her  feelings  were  indescribable ;  she  was  deprived  of  the 
valuable  and  courteous  attention  of  a  gentleman^  and  while  she  felt  that  she 
was  the  victim  of  ignorance,  she  saw  clearly  that  her  attendant  had  not  the 
slightest  claim  to  the  title  of  lady.  So  much  vulgar  talk  and  street  gossip 
was  never  dreamed  of  by  a  genteel  physician  in  a  life-time  as  she  heard  in 
one  short  illness.    And  such  must  female  doctors  ever  be." 

Very  true.  The  real  lady  is  as  much  out  of  place  in  the  practice  of  med- 
icine as  in  a  regiment  of  dragoons;  and  once  begun  in  the  rivalries  of  prac- 
Uce,  with  all  the  opportunities  for  scandal  which  a  feminine  taste  would 
develop,  would  soon  balost  in  the  intriguing  gossip.  Monthly  nuraes  are 
bad  enough. 


Mescal  Spiritualism. — In  a  late  number  of  the  Boston  Medical  and  Sur- 
gical  Journal,  there  is  a  very  interesting  paper  by  Dr.  Walter  Channing,  on 
Medical  Spiritualism,  in  which  the  writer  records  a  notable  instance  of  the 
attainments  of  "medical  mediums,"  one  of  whose  exhibitions  he  attended. 
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The  medical  mediam  had  in  consultation  three  dutinguished  doctors  whom 
he  had  called  (torn  the  spirit  sphere.  A  few  questions  put  to  the  medium 
as  to  what  he  saw  in  the  organbm  of  the  patient,  effectually  exposed  his 
utter  ignorance  of  anatomy,  and  the  little  aid  the*  spirits  afforded  him  in 
making  up  the  deficiency.    After  some  further  conversation,  the  medium 

was  requested  to  ask  Dr. ^  one  of  the  medical  ghosts  in  consultation, 

what  he  thought  of  the  ''hour-glass  contraction'' — a  very  dangerous  condi- 
tion sometimes  induced  after  child-birth — but  not,  by  its  name,  suggesting 
to  an  unprofessional  person  any  idea  of  its  real  character.  The  medium 
pondered  some  time  upon  the  question,  in  order,  apparently,  to  make  sure  of 
the  departed  doctor's  present  opinion,  and  then  said :  ''Dr. thinks  hour- 
glass contractions  a  very  good  thing,  and  should  certidnly  recommend  it." 


Davis*  7%eory  q/*  the  Circulation  is  almost  as  good  as  Mrs.  Willard'a. 
For  the  beneGt  of  the  ignorant  among  our  readers,  we  give  the  essence  of  it. 

"Life  is  a  substance,  although,  not  unlike  matter,  it  obeys  a  higher  law 
than  gravitation.  *  *  *  ♦  The  heart  throws  the  blood  to  the  finest 
ramifications  of  the  vascular  system,  and  magnetically  calls  it  back  again. 
*  «  •  *  This  organ,  unlike  a  force  pump,  operates  upon  positives  and 
negatives,  by  alternate  contractions  and  expansions.  ♦  *  *  *  rphe 
visible  heart  performs  this  function  because  there  is  a  corresponding  spiritual 
heart  within  it,"  Ac,  &c. 

Clear  as  mud.  A  chimera  ruminating  in  a  vacuum  devours  second  inten- 
tions, we  have  heard,  but  how  he  does  it  is  just  as  plain  as  Davis'  theory  of 
the  circulation. 


Hard  Times, — Have  our  debtors  forgotten  us?  We  sent  out  bills  to 
the  amount  of  $2500,  with  the  May  number,  but  have  not  received  enough 
to  pay  the  running  expenses  sinjce.  This  is  rather  hard  upon  a  poor  man. 
Perhaps  we  can  hold  out  faithful  to  the  end,  living  on  air,  but  should  any 
one  see  our  obituary  they  may  rest  assured  we  died  of  starvation.  Oh,  for 
double  our  present  number  of  advance  paying  subscribers.  They  are  men 
after  our  own  heart. 
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ART.  J. — Afeningo-Cerehritis,  Death,  Niecropiy,  and  Microicopie  In- 
spection of  Brain,  Subject,  a  girl  cet,  6  years,  nervous  temperament, 
hair  and  complexion  fair,  blue  eyes,  moderate  cerebral  development,  pre- 
cocious. Practice  of  Dr.  Wilooz.  Reported  by  Benj.  Hsston  Lemok, 
M.  D.,  Buffalo. 

Jane  SOth.    Saw  Carrie  M ,  Clinton  street    The  mother  sajft  her 

child  baa  lately  lost  her  appetite  and  been  feverish  and  costive  Yesterday 
forenoon  began  vomiting;  had  high  fever;  headache;  thirsL  To-day  has 
vomiting,  stomach  rejects  everything;  tongue  furred;  bowels  constipated; 
rapid  and  quick  pulse;  headache;  thirst;  general  exaltation. 

July  1st.  Headache,  vomiting,  d^c,  had  ceased,  and  she  rested  compara- 
tively well  last  night;  learned  that  bleeding  at  the  nose  occurred  the  day 
previous  to  the  fint  visit;  there  is  now  a  sero-sangumolent  exudation  from, 
and  she  is  inclined  to  pick  at,  and  thrust  her  fingers  into  it;  eyes  have  a  pe- 
culiar glistening  appearance,  pupils  natural ;  no  fever,  in  slight  perspiration. 

Jaly  2d.  Yesterday  evening  the  headache  and  fever  returned  with  in- 
tense severity;  she  refers  the  pain  to  the  forehead.  This  morning  there  is 
no  pain  in  the  head,  and  bnt  little  heat  of  surface;  head  is  g^ddy;  speaks 
quickly;  seems  inclined  to  get  out  of  bed;  thoughts  confused;  fretful  moet 
VOL.  xni.,  wo.  IV. — 13. 
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of  the  time,  but  will  laugh  or  cry  without  <idj  apparent  reasou;  8lgb8  fre- 
quently. Exacerbation  of  the  symptoms  occurs  periodically  every  erening, 
the  paroxysms  lasting  about  six  hours. 

July  dd.    Dr.  Rochester  m  consultation. 

The  symptoms  recurred  yesterday  evening  at  the  usual  time,  but  with  less 
severity  than  previously ;  fever  and  headache  remain.  Strabismus  first  no* 
ticed  by  the  mother  during  the  night;  this  morning  it  is  still  present  in 
slight  degree ;  head  is  giddy;  singing  in  the  ears;  labored  and  sighing 
respiration. 

4th.  Slight  improvement;  squinting  and  the  other  symptoms  present, 
though  in  less  degree  than  yesterday.  The  periodical  exacerbation  occurred 
again  last  evening  of  the  usual  duration,  but  no  fever,  the  bowels  having 
been  thoroughly  evacuated. 

Called  at  8,  P.  M.,  but  did  not  arrive  until  3  o'clock  in  the  morning. 
The  noise  and  excitement  of  the  anniversary  had  aggiavated  the  symptoms; 
she  had  been  delirious  during  the  night,  but  is  now  in  a  partially  comatose 
state;  would  only  collect  her  faculties  and  answer  after  considerable  time; 
could  slowly  protrude  her  tongue  after  some  length  of  time  and  with  great 
apparent  effort;  when  it  was  out  would  forget  to  withdraw  it  unless  remindedi 
and  then  very  slowly ;  increased  squinting. 

5th.  Deeper  coma ;  pupils  dilated ;  partial  loss  of  vision ;  grinding  of  the 
teeth;  oscillation  of  eyeballs ;  muttering. 

7,  P.  M.  Coma  more  profound ;  entire  loss  of  vision ;  cannot  be  roused ; 
cannot  put  ojt  her  tongue;  deglutition  difficult,  whatever  is  given  having  to 
be  forced  to  the  posterior  pharynx. 

6th.  In  about  the  same  state,  with  the  addition  of  retention  of  urine ; 
this  was  relieved,  but  paralysis  of  the  bladder  succeeded,  and  the  urine  sub- 
sequently dribbled  away  involuntarily. 

7th.  Profound  coma;  stertorous  respiration;  convulsions;  collapse,  and 
death  on  the  evening  of  the  8th.  Duration  of  the  illness  being  about  ten 
days. 

Autops^  Cadav^y  about  forty  hours  afler  death.  Present,  Doctors  White, 
Flint,  Rochester,  Wilcox,  Austin  Flint,  Jr.,  and  Mr.  Harvey. 

Incision  through  integument  over  vertex  to  each  ear;  reflected  flaps;  ap- 
plied saw,  cutting  through  outer  table  and  diploe;  cracked  inner  table  with 
chisel  and  hammer.  (By  this  method  the  inconveniences  of  either  saw  and 
hammer,  and  chisel  singly,  is  avoided,  there  being  no  danger  of  injuring  the 
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membraDes  or  brain,  with  greater  facility  of  retaining  the  calvarium  in  its 
place  when  re&pplied.) 

The  skull  cap  being  removed  the  dura  mater  was  found  healthy,  not  more 
adherent  to  the  bones  than  natural  to  the  age.  Divided  at  the  sides,  drawn 
to  the  top  of  brain,  brought  into  view  subjacent  membranes. 

The  sac  of  arachnoid  was  moist  but  contained  no  fluid.  Cerebro-spinal 
fluid  in  considerable  quantity  lying  under  it,  in  the  sulci  of  convolutions; 
pia  mater  highly  vascular,  and  the  tissues  much  engorged  with  blood.  The 
anterior  attachments  of  the  membranes  being  divided  they  were  drawn  back- 
ward altogether.  The  pia  mater  and  arachnoid  adhered  in  a  small  patch  at 
the  anterior  superior  aspect  of  the  anterior  lobe  of  the  right  hemisphere,  and 
at  the  posterior  part  of  posterior  lobe  of  the  left  hemisphere,  there  was  a 
patch  of  quite  firm  adhesion  as  large  as  a  quarter  of  a  dollar. 

The  anterior  lobes  were  then  carefully  raised,  and  the  several  pairs  of 
nerves  cut  as  they  were  brought  into  view,  finally,  the  spinal  cord,  as  far 
down  as  possible,  all  of  the  medulla  oblongata  being  brought  away.  The 
braiD  was  then  laid  on  a  plate,  base  upward,  those  portions  of  the  membranes 
covering  the  base  were  net  brought  away  with  it. 

The  lefl  ventricle  was  much  distended  with  fluid.  The  right  had  none. 
The  quantity  of  fluid,  including  that  of  the  ventricle  and  the  cerebro-spinal, 
was,  at  a  rough  estimate,  about  2^  ounces. 

The  region  from  the  optic  commissure  posteriorly  to  the  pous  varolii,  and 
indeed,  all  the  surface  known  as  the  "locus  quadri-lateralis,  was  covered  over 
with  exudations  of  plastic  material,  the  arachnoid  corresponding  with  this 
surface  was  thickened  and  opaque. 

The  6th,  8d,  and  4th  ventricles  were  not  examined  with  reference  to  con- 
tained fluid.    The  whole  brain  was  softened,  and  easily  removed  with  han- 
dle of  scalpel.    No  peculiar  appearances  were  observed  either  in  the  cineri 
tions  or  white  substances. 

The  whole  was  softened  equally  alike,  as  tested  by  Dr.  Flint,  by  slicing 
and  pouring  on  water. 

The  examination  of  the  brain  and  membranes  being  concluded,  the  tho- 
rax was  opened  and  the  lungs,  heart,  and  spleen  inspected.  Nothing  note- 
worthy observed,  but  a  portion  of  the  apex  of  the  lefl  lung  and  a  piece  of  the 
spleen  were  saved  and  added  to  the  specimens  already  preserved  from  the  base 
of  the  brain,  (these  being  from  the  regions  already  described  as  the  situations 
of  the  exudations  and  the  opaque  arachnoid)  for  microscopic  examination,  by 
Dr.  Anstin  Flint,  Jr.,  the  results  of  which  the  following  is  his  written  account : 

''Examined  a  portion  of  the  brain  taken  from  the  base  just  back  of  com- 
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miflsure  of  the  optio  nerres^  including  part  of  Uie  oommiasare^  aboat  forty 
hours  after  death. 

''The  object  of  the  examination  was  to  determine  the  {Hi-esence  or  abeenoe 
of  tubercle. 

''The  parts  removed  were  covered  with  a  layer  of  coagulating  lymph  of  a 
straw  color,  traoslucent,  and  of  the  consistence  of  thick  jelly, 

"On  submitting  portions  of  this  and  the  subjacent  tissues^  to  microaoopio 
examination,  in  presence  of  Professors  White  and  Flint,  the  characteristic 
anatomical  elements  of  the  brain  were  observed,  together  wich  masses  of  ex- 
udation matter  and  fatty  granules,  occasionally  inclosing  a  blood-vesseL 

"The  so-called  inflammatory  and  exudation  corpuscles  of  Gluge  and  Bea« 
nett  were  observed  scattered  over  the  field. 

"The  microscopic  appearances  were  characteristic  cf  inflammation,  attended 
with  exudation  of  lymph,  but  not  dependent  upon  the  presence  or  depontion 
of  tubercle. 

"Bepeated  and  careful  examinations  were  made  with  reference  to  the  pre- 
sence of  the  characteristic  tubercular  corpuscle,  but  it  was  not  discovered." 

SecapUulatum  of  Symptoms  and  order  of  their  Developmeni.  Cepha- 
lalgia; accelerated  pulse;  dry,  hot  skin;  thirst;  anorexia;  general  exaltation 
of  the  intellectual  faculties;  vomiting;  furred  tongue;  constipation;  epia- 
taxis;  speech  quick;  incoherent;  fretful,  will  laugh  or  cry  without  any  ap- 
parent cause;  sighs  frequently;  is  inclined  to  get  out  of  bed;  a  peculiar 
shining  appearance  of  eyes;  strabismus;  tinnitus  annum;  labored  respira* 
tion;  sighingdeeply  at  short  intervals;  stupor;  delirium;  partial  coma;  loss 
of  memory;  confusion  of  thought;  difficult  articulation;  increased  squint- 
ing; deeper  coma;  pupils  dilated;  partial  loss  of  vision;  grinding  of  the 
teeth;  oscillation  of  the  eyeballs;  coma  more  profound:  entire  loss  of  vision; 
cannot  protrude  tongue ;  deglutition  difficult;  retention  of  urine;  profound 
coma;  stertorous  respiration;  involuntary  discharge  of  urine;  convulsions; 
collapse. 

Causes,  Over  exertion  of  the  mental  faculties  at  school,  probably,  oper- 
ated as  a  predbpofiing  cause  in  this  case. 

The  early  supervention  of  coma  and  the  prominence  of  this  symptom, 
together  with  vomiting,  is  worthy  of  note,  as  particularly  diagnostic  of  the 
seat  and  character  of  the  lesion. 

"The  average  duration  of  meningitis,  is  according  to  Solly,  about  fifteen 
days.    He  divides  it  into  three  stages : 
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■'Tlie  fii8t|  maDifested  by  a»  exaltation  of  senBibility,  henoe  cephalalgia ; 
if  seated  at  the  base  of  the  brain,  drowsinefls,  nausea,  vomiting. 

^'The  second  stage,  the  period  of  reaction,  disturbance  of  muscular  system, 
conyulsions,  delirium,  agitation,  contractions,  oscillation,  dilatation  of  pupils. 

''The  third,  the  shortest  and  the  period  of  collapse,  abolition  of  the  senses  > 
local  and  general  paralysis,  coma." — SoUy  wi  the  Human  Brain. 


ART.  II. — Plewro^PneumoniiJt.    BU^dingin  the  Recumbent  Position, 
By  J.  T.  Jaiossov,  M.  D.,  South  Otselic,  Chenango  Co.,  N.  Y. 

''Under  no  circumstances  ought  a  patient  to  be  blooded  whilst  his  head 
IB  nearly  on  the  same  level  with  the  trunk." — Copland^ e  Med,  Diet.  p.  225. 

We  have  here,  Mr.  Editor,  one  of  the  most  learned  and  eminent  men  in 
onr  profession,  inculcating  a  positive  rule  from  which  there  is  to  be  no  ex- 
ception ;  and  if  the  doctor  is  correct  in  his  assertion,  I  certainly  violated  the 
rule  in  the  following  case,  and  my  practice  must  be  considered  as  bad  indeed. 
The  case  occurred  several  years  ago,  and  the  patient  being  a  near  neighbor, 
I  had  the  opportunity  of  visiting  him  frequently. 

L.  Cook,  8Bt.  51,  a  farmer,  and  possessing  a  somewhat  nervous  and  excit- 
able temperament,  as  indicated,  in  part,  by  a  slightly  tremulous  state  of  the 
hands.  I  was  informed  that  about  twenty  years  ago  he  had  inflammation 
of  the  lungs  or  pleura,  or  both,  for  which  he  was  bled  several  tiroes,  and  so 
reduced,  that  he  did  not  perfectly  recover  his  strength  for  about  twelve 
months.  Since  that  period,  he  has  generally  enjoyed  good  health.  For 
the  last  three  weeks,  he  has  been  laboring  under  a  severe  cold,  but  not  so  as 
to  confine  him  to  the  house. 

Feb.  21st.    He  was  seized  with  severe  rigors,  and  felt  miserably. 

22d.  He  had  a  thorough  sweat,  and  afterward  took  a  dose  of  oil.  On 
the  afternoon  of  this  day,  I  saw  him  for  the  first  time.  He  was  perspiring 
moderately ;  tongue  coated,  and  disposed  to  be  dry  in  the  centre ;  pulse  a 
little  accelerated;  respiration  but  liitle  affected;  has  some  cough;  complains 
of  a  pain,  or  rather  soreness,  low  down  on  the  right  side,  and  feels  the  pain 
when  he  coughs,  but  not  severely,  and  can  lie  down  on  either  side. 

Mustard  poultice  to  the  side;  piL  by  dr.  and  pot.  bi-tart 

28d.  Mane.  Appean  better;  less  pain  in  the  side;  tongue  not  so  dry, 
and  fever  less;  has  pain  in  the  head,  especially  on  the  right  side. 
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Cont  Med. 

Yespere.  Worse  id  every  respect  Fever  high;  pain  in  the  head  dis- 
tressing; pulse  93,  fully  and  bounding;  p&in  in  the  side  not  much  wocae; 
cough  dry,  and  expectoration  diflScult;  qputa  present  a  decided  rusty  tinge; 
respiration  a  little  accelerated. 

I  imnoediately  opened  a  vein  in  the  arm,  having  a  teacup  in  the  basiD. 
By  the  tioae  the  teacup  was  full,  he  fainted  away,  and  fell  back  on  the  bed. 
Having  recovered  in  a  few  moments,  he  was  again  placed  in  the  sitting  po- 
sition, and  about  two- thirds  of  a  teacupful  more  flowed  into  the  basin,  when 
he  became  generally  convulsed,  and  fell  back  on  the  bed  again*  He  reooT* 
ered  immediately.  The  arm  was  now  bound  up,  and  the  patient  expressed 
himself  as  relieved.  I  saw  him  again  in  a  couple  of  hours,  and  found  that 
the  pulse  had  regained  nearly  the  same  full  and  bounding  character  which 
jt  had  presented  before  the  bleeding;  skin  hot,  but  moist  The  blood  in 
the  teacup  much  buffed  and  cupped,  that  in  the  basin  not  at  all,  but  form- 
ing a  solid  mass  of  coagulam  with  only  a  few  drops  of  serunu  There  was  a 
deep  conviction  on  my  mind,  that  the  patient  ought  to  lose  more  blood,  and 
that  the  vis  a  tergo.,  imparting  such  a  character  to  the  pulse,  must  be  sub- 
dued. A  vein  was  therefore  opened  in  the  other  arm,  having  a  teacup  in 
the  basin  as  before.  The  blood  flowed  freely,  and  before  the  teacup  was 
full,  he  was  again  convulsed,  and  fell  back  on  the  bed.  He  recovered  im- 
mediately,  and  having  the  impression  that  he  ought  to  lose  more  blood,  I 
allowed  it  to  flow  to  about  twenty  ounces,  whilst  he  lay  in  the  recumbent 
position.  He  appeared  to  bear  it  well,  and  represented  himself  as  much 
relieved.    Pulse  soft  and  small. 

Pil.  hydr.,  and  pulv.  Doveri,  every  four  hours,  and  small  doses  of  ant  tart, 
every  two  hours. 

24th.  Mane.  Decidedly  better.  Pulse  100,  small  and  soft;  fever  less; 
has  not  coughed  much,  and  expectoration  more  free ;  still  feels  some  soreness 
in  the  side;  tongue  coated  in  the  middle,  and  clean  at  the  edges;  skin  moist 
during  the  night ;  bowels  moved  last  evening,  the  evacuation  being  thin,  and 
of  a  dark  green  color;  blood  both  in  teacup  and  basin  cupped  and  buffed, 
thvt  in  the  teacup  being  the  most  so. 

Cont  pil.  et  ant  tart. 

1,  P.  M.  Patient  not  so  well;  fever  increased;  pulse  regained  its  full 
and  bounding  character;  pain  of  the  side  increased  since  morning,  and  ap- 
pears to  th^  patient  as  if  extending  upward.  A  vein  was  opened  for  the 
third  time,  the  patient  being  placed  in  the  sitting  position,  but  he  became 
faint  immediately,  and  being  laid  back  on  the  bed,  about  sixteen  ounces  of 
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Mood  was  removed  into  a  teacup  and  basin  as  before.  He  was  considerably 
aflbcted  by  the  bleeding,  and  immediately  after  the  arm  was  boand  up,  be- 
came as  before  generally  convnlsed.  He  recovered  in  a  few  moments,  a 
few  drops  of  spt.  seth.  nitros.  being  then  given  to  him. 

Calomel  and  pnlv.  Doveri  every  two  hours.  Solut  sod.  bi-carb.  p.  r.  n. 
empl.  lytta  lateri. 

Visited  patient  again  in  about  two  hours,  and  found  him  improved.    Pulse 
^  soft  and  small;  skin  quite  moist,  and  he  has  been  sweating  considerably 

'  since  the  bleeding;  blood,  both  in  teacup  and  basin,  as  much  buffed  appa- 

rently, as  was  that  last  abstracted,  but  not  so  much  cupped ;  serum  of  a  yel- 
lowish green  color. 

Cont  Med. 

9,  P.  M.  Still  improving.  Pulse  94,  soft  and  small ;  skin  quite  moist, 
and  he  has  kept  perspiring  since  last  visit ;  respiration  easy ;  tongue  moist 
and  much  cleaner;  blister  rising. 

Gont  Med. 

25th.  Mane.  Appears  to  have  a  little  more  fever  this  morning;  pulse 
soft,  but  rather  fuller  than  last  evening;  respiration  natural;  expectorates 
more  freely,  but  the  sputa  still  exhibit  the  rusty  tinge.  Had  rather  a  rest- 
less night,  owing,  in  some  measure,  to  the  blister,  which  pained  him  severely. 
Skin  moist;  tongue  rather  more  coated;  bowels  moved  once,  the  evacuation 
consisting  of  dark  colored  slimy  matter. 

Cont  pil.  every  three  hours. 

Vespere.    A  little  more  feverish  and  resUess;  pulse  small  and  soft. 

Cont.  pil. 

26th.    Better.  Pulse  94,  and  soft;  tongue  cleaniug;  expectoration  rather 
difficult 
^  01.  ricini  cochl.  mag.,  and  after  operation,  continue  pills. 

'  Vespere.     Oil  not  operated.    Pulse  98. 

'  Rep.  oil. 

27th.  Mane.  Bowels  moved  several  times  since  last  evening,  the  evacu- 
ations being  of  a  dark  green  color.  Pulse  72  and  soft;  tongue  cleaning; 
coughs  but  little,  and  expectorates  easily. 

Omit  pUls,  and  give  a  small  dose  of  pulv.  rhei  and  magnes.  calcin. 

Vespere.  Bowels  moved  several  times  during  the  day,  the  evacuations 
being  much  the  same,  with  the  exception  of  the  last,  which  consisted  of 
about  a  tablespoonful  of  jelly-like  matter,  tinged  with  blood ;  pulse  70 ; 
tongue  cleaner;  countenance  improved. 

Powders  of  pulv.  Doveri  and  hydr.  c.  creta. 
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28th.  Pube  62;  haa  h^d  a  good  eight;  bowels  not  moved;  has  taken 
two  of  the  powdeiB. 

From  this  date  the  patient  rapidly  convalesced,  and  was  soon  about  his 
business,  having  enjoyed  good  health  up  to  the  present  time. 

Hemarks,  I  regard  the  above  patient  as  being  the  subject  of  a  peculiar 
idiosyncrasy  in  relation  to  the  loss  of  blood.  I  admit  that  this  term  b  only 
a  cloak  to  our  ignorance,  but  it  serves  very  conveniently  to  convey  the  idea 
of  a  particular  condition  of  the  system,  concerning  the  essential  nature  of 
which  we  know  nothing.  I  suppose  the  idiosyncrasy,  in  the  present  case,  to 
have  had  its  seat  more  particularly  in  the  brain.  It  is  obvious  that  the 
fainting  and  convulsions  manifested  by  the  patient,  a  hard  working  farmer 
and  the  subject  of  so  acute  and  violent  an  inflammation,  during  the  two  first 
bleedings,  and  when  only  a  few  ounces  of  blood  had  been  removed,  could 
not  be  ascribed  to  the  absolute  loss  of  blood,  but  must,  it  appears  to  me,  be 
attributed  to  a  particular  and  inexplicable  state  of  the  nervous  system.  The 
practical  point,  however,  is,  and  which  has  been  my  inducement  to  forward 
the  case  for  publication,  if  it  be,  like  the  law  of  the  Medes  and  Persians,  un- 
changeable and  without  exception,  that  '*  under  no  circumstances  ought  a 
patient  to  be  blooded  whilst  his  head  is  nearly  on  the  same  level  with  the 
trunk,"  what  method  of  treatment  would  have  been  applicable  to  the  above 
case  ?  That  the  loss  of  blood  was  imperatively  demanded  can,  I  think,  be 
questioned  only  by  Botanies  and  all  that  genus^  and  under  the  circumstances^ 
it  only  remained  to  resort  to  local  depletion,  the  means  for  which  were  not 
at  command ;  and  supposing  they  had  been,  it  does  not  seem  to  me  that  the 
local  abstraction  of  blood  would  have  availed  anything,  unless  carried  to  the 
extent  of  influencing  the  general  circulation,  diminishing  the  vis  a  tergo,  and 
subduing  that  full  and  bounding  pulse,  the  instant  feel  of  which,  by  the  ex- 
perienced physician,  in  an  uncomplicated  case  of  acute  inflammation  of  the 
lungs  and  pleura,  conveys  to  his  mind  the  strongest  conviction  that  the  pa- 
tient ought  to  lose  blood,  and  that  freely.  Such  being  the  case,  I  am  unable 
to  perceive  any  essential  difference  between  abstracting  a  certain  quantity  of 
blood  by  leeches  or  cupping,  the  patient  being  in  the  recumbent  position, 
and  the  removal  of  a  like  quantity  from  a  vein  whilst  in  the  same  position. 
In  the  loca.1  abstraction  of  blood,  as  by  leeches,  the  patient  being  recumbent, 
we  have  frequently  to  judge  of  the  effect  of  such  loss  of  blood,  and  the  ex- 
tent to  which  it  ought  to  be  carried,  by  the  aspect  of  the  patient's  counte- 
nance, and  the  state  of  the  pulse,  and  why  not  be  able  to  avail  ourselves  of 
the  same  means  where  it  should  seem  necessary  to  resort  to  general  deple- 


▲  018B  or  MOBBUB  00XARXD8.  201 

ia<m  in  tbe  vecomb«Dt  poritionff  There  ctn  be  no  qaeation  that  the  rule  in- 
cnlcnted  by  Dr.  Coplaody  ought  to  be  generally  observed,  and  tiwt  the  occa- 
Kons  for  deviating  from  it  will  be  rare,  as  also  that  mnch  care  and  jodgment 
ought  to  be  exeroised  whenever  such  deviation  is  made;  but  to  affirm  that 
onder  no  cireumsiances  it  ought  to  be  departed  from  appears  to  me  like  lay- 
ing it  down  too  absolutely,  and  that  the  preceding  case  afiTords  an  illustration 
of  the  same.  Others  may  think  just  as  they  please,  but  I  am  under  the 
iiillest  conviction  that  had  no  more  blood  been  abstracted  fiom  my  patient 
than  could  have  been  obtained  whilst  he  remained  in  the  stting  position,  in- 
stead of  being,  as  now,  in  the  possession  of  good  health,  and  managing  his 
turn  of  fifty  acres,  he  would,  most  probably,  have  been  mouldering  in  the 
narrow  house  appointed  for  all  living.  I  willingly  admit  that  the  third 
bleeding  was  hazardous,  but  yet  regard  it  as  proper  under  the  circumstances, 
and  as  constituting  the  turning  point  in  the  case.  It  is  not  improbable,  how- 
ever, that  could  leeches  have  been  applied  to  the  side  after  the  second  bleed- 
inj^  followed  by  a  blister,  or  even  the  blister  per  se,  the  third  bleeding  might 
have  been  unnecessary,  and  such  would  be  tbe  practice  I  should  adopt  under 
like  circumstances,  in  any  future  case,  giving  calomel  also  more  early. 


ART.  III. — A  Comb  of  Morbus  Cozaritts^  with  interesting  and  unusucU 
Complications,    By  O.  C.  Gibbb,  M.  D.,  Frewsburg,  Chaut  Co.,  N.  Y. 

August  1st,  1853,  I  was  called  to  see  A.  Young,  aged  18  years,  and 
found  him  laboring  under  considerable  f&veT^  with  pain  in  the  left  leg,  which 
the  friends  considered  rheumatic.  The  pain  extended  throughout  the  whole 
limb,  but  was  more  severe  in  the  knee,  hip  and  ankle  articulations.  The 
patient  had  been  engaged  at  work  in  the  hay-field  quite  laboriously,  being 
in  unusual  health,  until  about  three  days  previous.  He  had  a  sore  at  the 
onter  ankle,  which  was  considerably  inflamed  and  quite  painful,  which  tbe 
patient  thought  originated  m  a  gall  made  by  his  boot.  The  first  sensation 
of  pain  was  felt  in  the  ankle,  and  the  patient  thought  he  had  taken  told  in 
the  abrasion,  caused  by  his  boot,  developing  rheumatic  pains  in  the  whole 
limb,  to  which  form  of  disease  (rheumatism)  he  averred  he  was  partially  sub- 
ject His  position  was,  by  chdce,  upon  his  back,  with  the  limb  drawn  up, 
and,  after  a  careful  examination,  I  found  that  movements  of  the  hip-joint, 
and  particularly  a  blow  upon  the  knee,  driving  the  head  of  the  femur  upward 
i^nst  the  acetabulum,  was  productive  of  much  increase  of  pain. 
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In  view  of  all  the  circamstanoeB,  which  it  is  not  necessary  to  further  de- 
tail here,  notwithstanding  the  recent  manifestations  of  the  disease  and  the 
affection  at  the  ankle,  of  which  the  patient  was  most  disposed  to  complain, 
the  case  waa  diagnosed  as  one  of  synovial,  or  cartilaginous  inflammation  of 
the  hip-joint 

As  the  patient  was  decidedly  scrofulous,  and  as  the  febrile  symptoms  were 
by  no  means  of  a  decided  sthenic  character,  active  antiphlogistic  measuree 
were  not  resorted  to.  Blisters  were  applied  about  the  hip,  and  repeated  as 
often  as  circumstances  would  permit;  mercurial  ointment,  for  a  time,  was 
rubbed  into  the  groin ;  saline  evacuants,  and  the  iodide  of  potassium,  were 
the  only  internal  medicines  administered  in  the  early  period  of  the  disease. 

After  three  or  four  weeks,  chronic  abscesses  began  to  form  in  different 
parts  of  the  body,  appearing  without  any  evidences  of  inflammation,  and 
healing  readily  on  the  evacuation  of  the  pus  which  they  contained.  The 
head,  face,  neck,  body,  and  extremities,  were  subject  to  these  abscesses ;  the 
limbs  perhaps  more  so  than  any  other  part  The  pus,  in  some  instances, 
would  burrow  under  the  muscles,  and  at  one  time,  the  probe  could  be  passed 
from  an  opening  at  the  middle  of  the  fore  arm,  down  to  the  wrist  and  up  to 
the  elbow ;  also,  from  one  in  the  leg,  down  to  the  ankle  and  up  to  the  knee. 
Seldom  more  than  two  or  three  appeared  at  the  same  time,  but  continued, 
one  after  another,  until  between  eighty  and  ninety  in  all  were  opened,  dis- 
charging pus,  in  amount,  varying  from  a  teaspoonful  to  seven  or  eight  ounces. 
Fortunately  they  were  all  superficial ;  the  internal  organs  remaining  exempt 
from  these  accumulations  of  pus. 

During  this  period,  various  alteratives  and  tonics  were  given :  as  for  in- 
stance, cod  liver  oil,  the  various  preparations  of  iron,  including  the  iodide, 
the  bi-bromide,  <fec,  iodide  of  potassium  with  syrup  of  sarsaparilla,  quinine, 
(kc,  not  all  at  once,  but  in  succession  and  variously  combined. 

During  this  period,  the  hip  presented  the  symptoms  usual  in  morbus  cox- 
arius,  evidences  of  suppuration  manifested  themselves,  and  about  the  mid- 
dle of  October,  an  opening  was  made  into  the  cavity  about  the  joint,  a  pint 
of  pus  evacuated,  and  the  cavity  injected  with  a  solution,  containing  one 
part  tincture  of  iodine  and  two  parts  water.  The  pus  was  withdrawn  every 
or  every  other  day,  and  the  cavity  injected,  for  several  weeks,  and  subse- 
quently less  frequently  with  various  injections  to  be  mentioned  hereafter. 
Soon  after  the  opening  was  made  into  the  collection  of  pus  about  the  joint, 
a  spontaneous  opening  appeared  in  the  lumbar  region,  on  the  left  of  the  spi- 
nal column,  and  still  later  one  on  the  right,  both  remaining  open,  constantly 
discharging  pus,  except  when  prevented  by  a  compress  and  adhesive  straps. 
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From  the  opeaing  in  the  left  lumbar  region,  a  probe  could  be  passed 
down  upon  the  inner  surface  of  the  ilium,  and  an  iDJection  thrown  into  either 
of  the  lumbar  openings,  could  be  forced  through  this  sinus  in  front  of  the 
ilium  to  the  cavity  connected  with  the  joint,  and  out  at  either  of  its  two 
openings. 

Under  the  influence  of  these,  and  the  many  superficial  abscesses  previously 
referred  to,  notwithstanding  the  persevering  use  of  tonics  and  nourishing 
diet,  the  patient  rapidly  emaciated,  and  hb  vital  forces  dwindled,  under  the 
influence  of  the  exhausting  discharges,  to  the  lowest  ebb  compatible  with 
the  maintenance  of  life.  Apthse  appeared  in  the  mouth  and  fauces,  accom- 
panied with  cough  and  difficult  respiration,  and  with  tenacious,  frothy  mu- 
cous expectoration,  as  in  capillary  bronchitis.  At  this  stage  of  the  difficulty 
sjrup  of  senega,  with  carbonate  of  ammonia,  was  given ;  also,  the  chlorate 
of  potash  in  connection  with  stimulants  and  tonics.  In  passing,  permit  me 
to  say  that  I  have  seen  the  chlorate  of  potash  apparently  operate  most  hap- 
pily in  some  cases,  with  symptcms  as  above. 

Though  the  patient's  death  was  hourly  expected,  for  two  or  three  days, 
yet  the  pectoral  symptoms  gradually  passed  away  and  the  patient  began  to 
improve.  Though  he  did  not  gain  flesh,  yet  he  gradually  returned  to  a 
tolerable  degree  of  health ;  the  sinus  remained  open  about  the  hip  and  in 
the  lumbar  region,  discharging  less  freely  than  at  first,  yet  quite  consider- 
ably. He  remained  thus  comfortable  through  the  winter  and  spring.  Dur- 
ing the  summer  and  fall  he  was  able  to  be  taken  from  his  bed  and  placed 
in  a  carriage,  and  to .  ride  out  every  day,  or  less  frequently,  aa  suited  his 
indinationa 

From  extreme  emaciation,  or  from  spinal  disease^  he  had  but  little  control 
over  his  lower  extremities,  yet  he  could  sit  for  a  time,  when  placed  in  an 
erect  position,  and  he  would  often  amuse  himself  by  shooting  at  a  mark,  or 
at  birds  upon  the  fruit  trees,  from  his  window. 

The  tonic  and  alterative  plan  of  treatment  was  Fteadily  pursued,  with  such 
vaiiations  in  particular  remedies,  as  circumstances  seemed  to  justify.  The 
sinuses  were  now  injected  only  every  second  or  third  day,  and  tincture  of 
iodine,  tincture  of  myrrh,  rouriated  tincture  of  iron,  solutions  of  nitrate  of  sil- 
ver, and  sulphate  of  zinc,  were  all  made  use  of,  and  with  but  little  seeming 
difierence  in  comparative  results. 

After  the  first  three  or  four  months  of  illness,  he  became  considerably  af- 
flicted with  gravel,  occasionally  passing  stones  varying  in  size  from  that  of  a 
kernel  of  wheat  to  a  large  dzed  pea.    Once  I  was  obliged  to  remove  from  the 
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urethral  with  slender  forceps,  one  lodged  there,  which  he  had  not  the  power 
to  pass  or  dislodge. 

During  the  summer  and  fall  of  1854,  he  had  occasional  attacks  of  bitions 
vomiting;  these  would  return,  with  tolerable  regularity,  once  in  ten  days  or 
two  weeks.  Various  remedies  were  tried  to  prevent  their  recurrence,  with- 
out effect,  until  I  commenced  giving  pills  of  extract  of  wahoo,  two  or  three 
times  a  week ;  after  which,  these  evidences  of  bilious  derangement  ceased  to 
trouble  the  patient 

During  the  spring  of  1855,  the  sinuses  extended  and  formed  openings  at 
the  lower  portion  of  the  ischium,  and  also  near  the  margin  of  the  anus. 
After  these  openings  were  formed,  in  consequence  of  their  position,  they 
formed  the  principal  outlets  for  the  pus,  and  being  considerably  inflamed 
and  painful,  they  prevented  any  further  attempts  at  sitting  up  or  riding  out. 

From  this  date,  he  remained  much  the  same  through  the  summer,  fall, 
and  winter  of  1855.  The  left  leg  was  much  shortened,  the  hip-joint  immov- 
able, and  the  knee  bent  at  right  angles,  and  fixed  there  in  consequence  of 
the  rigidity  of  the  muscles.  In  consequence  of  his  position  in  bed,  which 
was  toward  the  right  side,  the  chest  became  misshaped,  and  the  heart  dis- 
lodged from  its  natural  position. 

February  20th,  1856,  he  was  taken  with  a  severe  chill,  and  for  a  few  d.iys 
previously  he  had  been  troubled  with  cough  and  difficult  breathing.  The 
chills  recurred  daily,  and  the  gravity  of  the  pectoral  symptoms  increased 
until  the  25th,  when  he  died. 

I  very  much  regret  to  say  that  no  post-mortem  was  allowed. 

From  the  dates,  it  will  be  seen  that  the  patient  lived  more  than  two  and 
a^half  yeare  after  the  attack,  most  of  that  time  under  the  depressing  influ- 
ence of  constant  and  exhausting  purulent  4i8charges. 

There  is  one  fact  connected  with  this  case  which  I  hare  neglected  to  men- 
tion, which  may  and  may  not  have  had  some  connection  with  the  origin  of 
this  difficulty.  The  patient,  from  childhood,  had  been  afflicted  with  occa- 
sional paroxysms  of  asthma.  Some  person  had  told  him  that  urine  would 
nlieve  the  paroxysms,  and,  if  persisted  in,  ultimately  eventuate  in  a  cure; 
eonsequently,  during  the  spring  and  summer  preceding  his  attack,  he  had 
been  in  the  habit  of  taking  nightly,  on  going  to  bed,  a  dranght  of  his  own 
urine  1 

It  is  surprising  to  observe  how  indifferent  persons  sometimes  are  to  judi- 
cious prescriptions,  yet  with  what  commendable  perseverance  they  will  take 
a  filthy  dose^  when  advised  by  some  illegitimate  and  unreliable  prescriber* 
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It  IB  highly  probable  that  the  uric  add  had  much  to  do  wiih  the  develop- 
ment of  that  teudeDcy  to  the  formation  of  chronic  absoeaaeSi  with  which 
morbuB  ooxarius  and  the  psoas  disease  had  more  or  less  connection,  ulti- 
mating  eventually  In  death. 


ART.  IV. — Reports  of  Cases  treated  in  the  Hale  Medical  Ward  of  the  Buf- 
falo Hospital  of  the  Sisters  of  Charity,  Aubtik  Flint,  M.  D.,  Attending 
Physician^  during  the  CoUege  Session  oflQ6^*I,  being  from  October  I» 
1856  to  February  18,  1867.    Reported  by  A.  W.  Nicholb,  M.  D,,  As- 
sistant to  Chair  of  Clinical  Medicine,  University  of  BufiBaio. 

No.  YL    Apoplexy  and  Paralysis;  Pseudo-apoplexy^  arcus  senilis* 

We  lay  before  the  reader,  an  analyais  of  several  cases  of  apoplexy  followed 
by  hemiplegia,  inviting  attention  to  several  interesting  points  in  the  apoplec- 
tic attack  and  in  the  paralytic  condition  which  followed  it  We  introduce, 
also^  a  case  of  pseudo-apoplexy  with  arcus  senilis,  in  which  there  was  sus- 
pected fatty  degeneration  of  the  heart 

Condition  pior  to  attack;  and  mode  ofaUaek 

No.  I,  aged  40,  not  ascertained ;  paralyzed  when  admitted ;  right  side 
affected. 

No.  II,  aged  43,  laborer;  had  received  an  injury  on  the  head  four  years 
ago;  skull  probably  fractured;  one  year  since  had  an  affection  of  the  brain, 
was  delirious  thirteen  days;  since  then,  has  been  subject  to  pain  in  the  head 
and  has  not  regained  his  strength ;  last  winter,  suffered  from  an  attack  of 
rheumatism;  during  present  summer,  has  been  exposed  to  the  sun,  much  of 
the  time;  was  attacked  whilst  walking  in  the  sun,  with  paralysis  of  left 
upper  extremity;  in  a  short  time  he  became  unconscious;  remained  so  a 
day  or  more;  on  recovering,  found  himself  hemiplegia  Left  side  affected; 
corrugator  and  orbicular  muscles  of  left  eye  paralyzed ;  intercostal  muscles 
of  left  side  motionless.  Sensibility  not  materially  affected;  paralysed  limbs 
seem  to  him  to  be  mcreased  in  sisa 

No.  in,  aged  54,  laborer;  four  days  prior  to  admission,  was  suddenly 
attacked  with  paralysis  of  left  side.  The  previous  occurrence  of  an  apoplec- 
tic stroke,  could  not  be  ascertained.  Complained  of  pain  in  right  side  of 
head ;  sensibility  of  paralyzed  parts  not  affected. 
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No.  IV,  aged  47,  laborer;  previous  condition  was  not  ascertained;  when 
admitted,  there  was  partial  paralysis  of  left  tipper  extremity. 

No.  Y,  aged  42,  mason ;  father  and  brother  had  suffered  from  attacks  of 
apoplexy ;  two  years  ago,  fractured  his  skull,  by  a  fall ;  was  paralysed  a 
couple  of  months^  but  recovered  perfectly  the  use  of  his  limbs;  this  was  bis 
first  attack  of  apoplexy, — was  suddenly  prostrated  as  though  he  had  been 
struck ;  lost  consciousness ;  entered  hospital,  paralyzed  on  right  side. 

No.  YI,  ag^  78,  butcher;  ha<)  suffered  much  from  rheumatism;  deliri- 
ous when  admitted ;  previous  condition  could  not  be  determined ;  paralyzed 
on  left  side;  sensibility  not  affected. 

In  three  of  these  cases,  the  previous  occurrence  of  apoplexy  could  not  be 
determined ;  but  it  is  fair  to  presume  that  it  had  existed. 

In  one  case,  paralysb  existed  before  the  loss  of  consciousness;  in  another 
ca«e,  the  patient  was  suddenly  deprived  of  his  consciousness,  of  sensation, 
and  of  motion ;  and  in  still  another  case,  the  occurrence  of  apoplexy  was 
probable.  We  find,  then,  in  these  cases,  exemplifications  of  two  of  the  tbree 
different  ways  in  which  apoplexy  is  said  to  take  place :  it  may  be  sudden,  as 
in  one  of  the  above  cases,  and  it  may  be  preceded  by  partial  paralysis,  as 
occurred  in  another  of  these  cases.  AH  of  these  patients  were  paralyzed  to 
a  greater  or  less  degree,  on  one  side,  when  admitted ;  the  left  side  being  af- 
fected in  four  cases,  and  the  right  side  in  two. 

The  different  forms  of  apoplexy  may  terminate  in  perfect  recovery,  which 
is  rare;  in  death,  which  is  common;  and  in  partial  or  incomplete  recovery, 
which  is  frequent  The  patient  usually  emerging  from  the  state  of  coma, 
with  his  intellect  more  or  less  perverted,  the  power  of  motion  more  or  less 
impaired,  and  the  sensibility  to  a  greater  or  less  degree  affected. 

The  hemiplegia  was  perfect  in  none  of  these  cases ;  some  degree  of  motion 
was  preserved  in  the  extremities,  or  in  the  respiratory  muscles  of  the  thorax, 
or  in  the  muscles  of  the  eye,  in  each  one  of  these  cases,  although  the  power 
of  locomotion  was  lost  in  every  one  of  them. 

The  corrngator  and  orbicular  muscles  were  motionless,  in  one  case,  on  the 
affected  side ;  in  another  case,  incompletely  so. 

The  intercostal  muscles,  on  one  side,  were  paralyzed  in  a  single  case. 

In  only  two  of  the  six  cases,  were  the  extremities  perfectly  motionless;  in 
the  others,  there  was  slight  motion  in  the  affected  limbs. 

In  all  the  cases,  the  tongue  was  directed  to  the  affected  side ;  the  mouth 
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and  the  uvula — io  every  casein  which  it  was  observed — were  drawn  toward 
the  healthy  side. 

The  sensibility  of  the  paralyzed  side  consequent  to  an  apoplectic  stroke, 
may  be  extinguished  or  diminished  or  perverted.  In  most  of  the  foregoing 
caaesy  it  was  not  materially  affected.  The  reflex  movements  were  readily 
excited  in  every  patient  in  whom  the  experiment  was  tried.  The  mental 
OMiditions  of  these  patientSy  after  the  apoplectie  attack  had  passed  away, 
were  quite  different  It  has  been  asserted,  that — after  an  apoplectic  stroke 
— the  faculties  of  the  mind  are  more  or  less  changed:  the  serious  person, 
t)ecoming  humorous;  and  the  brave  man,  a  coward.  In  the  above  patients 
the  mental  condition,  prior  to  their  illness,  could  not  very  well  be  deter- 
mined. But,  there  were  in  the  ward,  at  one  period,  three  hemiplegic  pa« 
tients,  exhibiting  strikingly  different  conditions  of  the  intellect:  one  was 
imbecile;  another  serious,  or  depressed;  and  another  witty  and  humorous. 

Much  hss  been  said  by  writers,  on  the  predisposing  causes  of  apoplexy ; 
and  various  circumstances  relative  to  the  patient  are  generally  supposed  to 
favor  the  production  of  this  disease.  Thus,  apoplexy  is  thought  to  be  much 
more  frequent  in  those  classes  of  persons  whose  ancestors  have  suffered  from 
this  disease,  '^in  those  who  possess  a  peculiar  conformation  of  body,"  as  short 
and  stout  individuals,  and  in  those  who  have  passed  the  prime  of  life. 

In  only  one  of  the  above  cases,  the  patient's  immediate  relatives  had  suf- 
fered from  apoplectic  strokes;  two  patients  possessed  the  above-mentioned 
conformation  of  body ;  and  four  of  the  six  patients  were  attacked  at  an  ear- 
lier period  of  life  than  usually  is  the  case.  They  were  all  laboring  men ; 
and  some  of  them  accustomed  to  indulge  in  spirituous  liquors;  two  had  pre- 
viously sustained  severe  injuries  of  the  skull,  followed  by  affections  of  the 
brain. 

We  pass  now  to  the  consideration  of  those  symptoms  which  are  supposed 
to  indicate  the  effects  produced  on  the  brain,  by  the  presence  of  a  clot  of  blood. 
In  all  those  cases  of  hemiplegia  due  to  the  rupture  of  a  cerebral  vessel,  blood 
is  effused  in  one  of  three  situations;  it  is  poured  out  into  the  ventricles,  or 
between  the  investing  membranes,  or  into  the  substance  of  the  brain  itself: 
the  latter  being  altogether  the  most  common.  The  blood  when  effused  into 
the  brain  substance,  undergoes  changes  very  similar  to  those  which  occur  in 
any  other  organ,  under  like  conditions.  The  blood  coagulates,  and  the  dot 
undergoes  a  variety  of  changes  in  different  cases.  The  clot  may  be  grad- 
ually, but  completely  absorbed.  Many  pathologists  state,  that — besides 
absorption  of  the  clot — it  may  sometimes  become  organized.    Ofter,  how- 
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ever,  the  clot  aets  like  a  foreign  bodj,  and  prodaees  inflammatioii  in  the 
BuiToanding  structare,  which  may  be  just  safficient  to  isolate  the  clot,  or 
which  may  be  00  great  as  to  result  in  the  formation  of  pas.  But  there  is 
always  more  or  less  irritation  or  inflammation,  produced  by  the  effusion  otf 
any  amount  of  blood  and  the  presence  of  the  clot  consequent  to  this  effusiooy 
in  the  substance  of  the  brain.  In  several  of  these  cases  certain  symptome 
were  manifested  soon  after  the  apoplectic  attack  had  passed  away,  whieli 
tend  to  show  that  the  clot  of  blood  was  producing  more  or  less  disturbance 
in  the  brain. 

In  Case,  No.  II,  the  patient  was  attacked  on  the  7th  of  July ;  on  the  9thf 
he  entered  the  hospital ;  he  was  placed  on  the  use  of  diffusible  stimulants 
and  nourishing  diet  He  continued  to  improve  every  day  after  his  admis- 
sion ;  his  intellect  continued  clear ;  he  began  to  have  some  control  over  the 
lower  affected  extremity;  his  pulse  was  64,  and  small. 

On  the  I7th  of  July,  ten  days  after  date  of  attack,  he  manifested  some 
aberration  of  mind,  and  the  pulse  rose  to  116.  On  the  night  of  the  ITth, 
he  was  delirious,  and  singultus  appeared;  pulse  104,  and  quite  feeble. 

On  the  morning  of  the  18th,  complained  pf  slight  pain  in  the  head,  near 
vertex  in  both  sides.  An  opiate  was  given  in  place  of  the  stimulant  This 
patient  continued  delirious  at  night,  for  some  weeks. 

In  Case,  No.  Ill,  the  attack  occurred  on  the  16th  of  May;  admitted  with 
hemiplegia,  on  the  20th.  He  seemed  to  be  in  a  lethargic  condition ;  his 
intellect  was  dull ;  he  could  tell  his  age,  and  how  long  he  had  been  sick 
Pulse  small  and  numbering  72. 

On  the  22d,  six  days  after  date  of  attack,  he  manifested  active  delirium, 
which  commenced  during  the  night;  he  was  talking  constantly,  and  making 
efforts  to  get  out  of  bed.  His  aspect  was  bright,  instead  of  (he  previous 
lethargic  condition;  he  was  animated:  answered  questions  quickly,  but  in- 
coherently. Pulse  72.  Passed  evacuations  in  bed,  involuntarily.  Could 
move  slightly  the  paralyzed  limbs.  Took  his  nourishment  readily.  On  his 
admission,  was  placed  on  the  use  of  brandy;  various  narcotics  were  added 
to  the  treatment;  and  on  June  6th,  he  reports  free  from  delirium,  and  very 
much  improved. 

Case,  Na  Y,  was  attacked  on  night  of  March  27th;  admitted  to  medical 
ward  on  April  5th.  Has  had  no  delirium;  sleeps  well  at  night;  mind  clear; 
pulse  80;  appetite  good;  bowels  constipated.  A  dose  of  magnes.  sulpha 
was  given,  and  patient  placed  on  use  of  Huxham's  Unct. 
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April  8th,  iic4ve  dttyM  aft«r  data  of  attack,  this  patient  manifested  symp- 
tooM  of  active  delirium  this  morning:  delirium  during  night  He  talks  in- 
eoherentlj,  is  irritable  and  excited  by  questions  addressed  to  him.  He  b 
retained  in  bed  with  difficulty.  His  face  is  flushed;  pulse  100.  Brandy 
was  administered. 

On  the  9th,  no  deUrfnm  during  the  day,  some  at  night;  mind  clearer; 
puke  70. 

In  this  case,  it  is  to  be  borne  in  mind,  that  the  patient  had  abstained  from 
fiquor  for  five  months  prior  to  attack. 

No.  VI  was  delirious  when  admitted;  no  prerious  history  could  be  ascer* 
tained ;  he  was  hemipl^c.  Delirium  was  manifested  by  incoherent  talking 
and  by  efforts  to  get  out  of  bed,  mere  mariced  at  night 

In  three  of  these  case%  it  is  well  to  observe  the  condition  of  the  patients 
prior  to  the  appearance  of  the  delirium ;  and  then,  to  notice  the  sudden  de- 
velopment of  delirium,  its  character,  the  increased  frequency  of  the  pulse, 
and  the  result  of  the  treatment. 

Only  one  of  these  six  patients  died ;  this  patient,  after  a  protracted  illness, 
succumbed  from  extreme  prostration.  The  others  recovered  very  slowly, 
and  in  a  measure  the  use  of  the  affected  limbs.  There  was  much  indispo- 
sition in  two  or  three  of  these  cases,  to  make  any  efforts  to  get.  out  of  bed, 
sometime  after  they  had  regained  sufficient  strength  and  ability  to  move  the 
paralysed  members.  These  patients  had  to  be  lifted  out  of  bed,  and  various 
measures  resorted  to  before  they  could  be  induced  to  help  themselves. 


Oaie  of  Pseudo-apoplexy. 

James  Williams,  aged  56  years,  admitted,  October  10th.  When  admitted 
he  was  incompetent  to  give  any  account  of  bis  symptoms  or  history.  His 
eyes  were  open;  his  expression  was  vacant;  and  he  did  not  attempt  to  re- 
ply to  questions.  The  skin  was  cool ;  the  pulse  small  and  not  accelerated. 
The  persons  who  brought  him  to  the  hospital  could  give  no  account  of  him, 
except  that  he  was  found  in  his  present  condition.  He  made  no  effort  to 
walk;  he  required  to  be  brought  in  and  deposited  on  the  bed,  without  the 
least  exertion  on  his  part  Respiration  normal.  Brandy  and  nourishment 
were  alone  prescribed. 

The  next  momiug  he  manifested  some  consciousness,  but  appeared  idiotic. 

YOL.  Xin.,  HO.  IV.  — 14. 
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He  Bzniled  when  questions  were  put  to  him,  but  said  nothing.  The  follow- 
ing day,  improvement  was  more  marked ;  said  he  was  perfectly  well.  Could 
give  no  account  of  his  attack.  From  that  time  he  daily  improved,  and  is 
now  (Oct  21st)  walking  about  the  wards,  and  out  of  doors;  he  makes  no 
complaint;  appetite  is  good;  his  aspect  is  now  intelligent;  he  replies  to 
questions  correctly :  says  he  had  no  recollection  of  his  attack,  nor  of  his  hay- 
ing been  brought  to  the  hospital;  says  he  was  here  two  days  before  became 
to  himself;  says  that  nothing  is  the  matter  with  him  but  weaknessi 

This  patient  has  the  arcus  senilis  well  marked,  more  so  on  the  right  thao 
left  side:  in  the  right  eye  it  extends  nearly  around  the  cornea;  in  the  left, 
it  is  limited  to  the  upper  half  of  the  circle.  The  pulse  is  80,  and  quite 
feeble ;  skin  cool ;  capillary  congestion  on  hands.  The  face  is  pallid ;  the 
heart  sounds  are  very  faint;  no  bellows-murmur  ascertained;  no  impulse 
seen  or  felt,  except  a  slight  shock  seen  in  the  epigastrium. 

The  patient  is  a  carpenter  and  joiner;  drinks  moderately,  averaging  about 
half  a  pint  daily.  Has  never  had  palpitation;  never  had  a  similar  attack 
before.  Has  always  enjoyed  good  health,  except  three  years  ago,  when  he 
had  intermittent  fever. 

The  treatment  has  consisted  of  Huxham's  tinct,  and  full  diet. 

This  patient  left  the  hospital  on  the  24th,  feeling  very  well ;  has  not  been 
heard  from  since.     {From  Prof.  FlinVi  Record) 

This  case  was  supposed  to  be  one  of  fatty  degeneration  of  the  heart  The 
diagnosis  of  this  morbid  condition  cannot  always  be  determined  with  accu- 
racy, owing  to  the  absence  of  any  symptom  characteristic  of  the  affection* 
There  are  several  symptoms,  however,  which — when  they  occur  in  the  same 
case — render  the  existence  of  this  condition  of  the  heart,  highly  probable. 
'^The  diagnosis,"  says  Dr.  Stokes,  <Hurns  upon  three  points.  The  existence 
of  physical  signs  and  symptoms  of  diminished  force  of  the  heart.  The  oc- 
currence of  certain  symptoms  principally  referrible  to  the  brain,  which  indi* 
cate  anaemia  on  the  aKerial,  or  congestion  on  the  venous  side,  of  the  cerebral 
circulation.  And  symptoms  referrible  to  the  respiratory  function  which 
appear  to  arise  from  deScient  power  in  the  right  ventricle.''  This  disease, 
he  says,  is  most  common  after  the  prime  of  life.  The  symptoms  indicating 
its  existence  may  be  referred  to  the  nervous,  respiratory,  and  circulatory  sys- 
tems. There  was  presented  in  the  foregoing  case,  the  most  important  of 
these  nervous  phenomena,  namely,  the  sudden  supervention  of  an  apoplectic 
condition :  differing  from  true  or  sanguineous  apoplexy,  in  the  frequency  of 
the  attack,  and  in  the  infiequency  of  consequent  paralysis.    These  attacks 
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are  dae  to  defictent  arterial  supply,  or  to  venous  congestion  in  the  brain ;  the 
former  opinion,  according  to  Dr.  S.,  is  the  most  tenable;  the  suddenness  of 
the  attack  and  the  rapidity  of  the  recovery  also,  favor  this  view.  There 
werOi  however,  no  prominent  symptoms  presented,  referrible  to  the  respira- 
tory or  circulatory  system.  Dr.  Stokes  mentions  a  peculiarity  in  the  respir- 
ation, which  he  has  only  observed  in  cases  of  fatty  degeneration  of  the  heart. 
**  It  consists  in  the  occurrence  of  a  series  of  inspirations,  increasing  to  a  max- 
imum, and  then  declining  in  force  and  length,  until  a  state  of  apparent  ap- 
Doea  is  established.  In  this  condition  the  patient  may  remain  for  such  a 
length  of  time  as  to  make  his  attendants  believe  that  he  is  dead,  when  a  low 
inspiration,  followed  by  one  more  decided,  marks  the  commencement  of  a 
new  ascending  and  then  descending  series  of  inspirations.'' 

A  singular  appearance  of  the  cornea,  has  been  noticed  by  J)r.  Quain  and 
Mr.  Canton,  in  persons  who  have  been  affected  with  fatty  degeneration  of 
the  heart*  And  this  appearance  when  present,  will  assist  in  the  dingnosis  of 
the  disease.  Dr,  williams,  also,  has  met  with  this  sign  in  persons  who  pre- 
sent symptoms  of  weakened  heart.  This  is  arcut  senUi$^  a  peculiar  opacity 
of  the  circumference  of  the  cornea,  probably  due  to  fatty  degeneration  of 
this  structure.  This  sign  was  finely  exemplified  in  the  above  case.  Attacks 
of  pseudo-apoplexy,  accompanied  with  feebleness  of  the  heart's  action,  with 
the  presence  of  arcua  senilis,  and  followed  by  the  beneficial  effects  of  a  stim- 
ulating and  •tonic  course  of  treatment,  may  be  supposed  to  indicate^  pretty 
certainly,  the  existence  of  fatty  degeneration  of  the  heart 


ART.  v. —  CUnieal  Beports  of  DisetiseSj  Injuries^  Surgical  Operations^ 
dtc^  o^c,  in  the  Male  and  Female  Ghneral  Surgical  and  Private  Wards 
of  the  Buffalo  Hospital  of  the  Sisters  of  Charity,  Care  of  Prof  Hamil- 
TOir,  for  the  winter  half  year  oommeociDg  Oct  1st,  1866.  By  Bjsnj.  H. 
LsMOV,  M.  D.,  formerly  House  Surgeon. 

(Coodnntd  from  Fags  167.) 

Cass  V II. — Ptosis,     Operation^  and  good  result. 

Dr.  ^^»  «t  23  years,  lately  graduated  in  Toronto.  Has  falling  of  the 
eyelid;  been  in  this  state  many  years;  came  on  after  a  splinter  had  run 
tfarongh  the  palpebra.  It  covers  about  two-thirds  of  the  globe,  when  opened 
to  the  utmost  extent  of  his  ability.  The  tarsus  is  everted,  and  cellular  tis- 
sue thickened  in  consequence  of  an  unsuccessful  operation. 
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Diagnosis.  Falling  of  the  lid  in  oonaeqaenee  of  paralysis  of  the  leTator 
palpebral,  caused  by  injury  to  its  motor  nerrei  "the  distribatioQ  of  the  anpe- 
ri<Mr  branch  of  third  pair." 

Operation  was  made  by  excising  a  portion  of  integument  from  die  supe- 
rior part  of  the  vertical  diameter  of  the  lid,  about  six  lines  in  widths  thus 
bringing  the  palpebra  somewhat  under  the  influence  of  the  oodpiUhfrontalky 
by  taking  out  the  skin  at  the  upper  margin  of  the  lid,  a  tendency  to  greater 
etrersion  of  the  tarsus  was  avoided.  Three  sutures  were  applied  aad  a 
pledget  of  lint  wet  with  cool  water. 

The  tarsus  will  now  come  about  one  line  below  the  superior  margin  of 
the  cornea,  when  open ;  and  when  shut  a  narrow  line  can  be  seen  at  the  cen- 
ter, not  sufficient  to  cause  inconvenience. 

At  his  own  urgent  request  chloroform  was  given,  which  made  him  very 
unruly,  he  having  to  be  held. 

In  the  operation  for  ptosis,  it  is  desirable  to  remove  enough  to  secure  a 
sufficient  elevation  of  the  eyelid  without  at  the  same  time  taking  as  much  as 
will  prevent  closure  and  coaptation  of  the  tarsi,  because  if  the  fissure  between 
them  was  wide,  the  globe  of  the  eye  would  become  dry  and  injured.  As  a 
genersl  rule  the  amount  required  to  be  removed  is  greater  than  would  be 
generally  supposed^  tuis  is  one  of  the  two  errors  into  which  the  first  opera* 
tor  fell,  namely,  first,  not  removing  the  integument  extensively  enough ;  and 
secondly,  not  removing  that  portion  in  the  proper  place,  but  taking  it  out 
at  the  tarsal  side  of  the  median  transverse  line,  thus  causing  eversion. 


Cask  VIIL — Subacute  Synovitis^  with  effusion;  left  Ehse-joint,  Be- 
covery,  with  impaired  motion. 

There  was  a  number  of  cases  of  this  character;  all,  except  the  two  cases 
I  shall  report,  recovered  entirely  the  use  of  their  limbs. 

John  McGarty,  set  30  years;  laborer;  of  nervous  temperament,  dark 
complexion.  Admitted  Dec.  8th.  He  works  in  a  grain  elevator;  is  ex- 
posed to  cold.  His  work  in  shoveling  causes  him  to  twist  around;  the  con- 
dyles of  the  femurs  rotate  on  the  articular  surfaces  of  the  tibias,  while  the 
feet  are  embedded  in  the  grain  and  do  not  move,  thus  straining  the  liga- 
ments and  subjecting  the  articular  surfaces  to  actions  they  were  not  intended 
to  subserve,  the  joint  being  purely  ginglymoid,  and  any  other  motions  unna- 
tural, and  injurious. 

The  patient  took  cold,  and  six  days  ago  while  at  work,  he  felt  sharp  pain 
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in  the  left  knee^  which  increased  so  much  that  he  was  obliged  to  go  home. 
The  limb  became  sweUed,  and  the  joint  stiff:  motion  causing  pain.  The 
v^on  of  the  joint  is  much  eularged,  chiefly  at  the  sides,  and  above  the  pa^ 
tella,  caused  by  efiusioB  in  the  sac  of  the  synovial  membrane. 

Diagnosis.    Subacute  synovitis,  with  hydrarthros. 

Tnatment.  The  dorsal  recumbent  posture;  the  limb  extended,  and  tha 
joint  supported  by  a  pillow;  antiphlogistic  regimen;  tincture  of  iodine 
painted  on  and  around  the  region  of  the  joint,  and  occasionally  a  blister  to 
be  applied. 

He  soon  required  supporting  by  ale,  quinia,  Ac  He  slowly  improvedi 
however,  suffering  much  from  the  pain  in  the  joint,  particularly  at  night 

He  continued  in  the  house  until  the  close  of  Prof.  Hamilton's  service,  the 
joint  gradually  improving. 

I  saw  him  after  he  had  been  dtsicharged,  sometime  in  May ;  he  could  not 
yet  bear  any  weight  upon  the  limb ;  it  was  considerably  laiger  than  the 
sound  one,  about  the  joint;  the  muscles,  both  above  and  below,  were  much 
emaciated ;  motion  was  much  impaired ;  doubtless,  however,  the  siae  will 
become  randi  reduced,  and  a  considerable  amount  of  action  restored  with 
the  lapse  of  time,  as  his  general  health  and  strength  improves,  and  ulti 
mately  a  good  and  useful  limb  may  be  expected. 

''Sir  Beuj.  Brodie"  records  ten  cases  of  synovitis  in  the  knee  joint.  In 
five,  there  was  recovery,  with  impaired  motion  of  the  joint  In  one,  no  stiff- 
ness remained ;  and  in  four,  he  does  not  state  whether  there  was  this  defect 
or  not 

As  to  causes,  scrophula  seems  the  predisposing,  and  exposure  to  cold, 
dampness,  sprains,  injuries,  <fec ,  the  exciting.  It  commences  by  the  usual 
j^enomena  of  inflammation,  a  preternatural  secretion  of  synovial  fluid,  effu* 
sion  of  coagulable  lymph  in  the  cavity  of  the  joint,  if  not  checked  suppura- 
tion of  die  synovial  membrane,  collections  of  pus  in  the  cavity,  which,  with 
semm  and  lymph  is  effused  into  the  tissues  external  to  the  joint,  the  pna 
burrowing  under  the  fasciae  and  tendons,  forming  cavities  and  sinuses; 
finally,  softening,  degeneration,  and  ulceration  of  the  coagulated  lympth, 
cartilages  and  ligaments,  and  total  destruction  of  the  joint  results,  which  the 
fdlowing  case  will  illustrate. 
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Cabs  IX. — Synoviiis^  Ulceration  of  the  Synovial  Membrane^  CartUage 
and  Ligamentif  and  Caries  of  the  Articular  Surfacee,  and  CanceUaus  He- 
sues  of  the  Bones  of  the  Knee-joint,  Amputation  at  the  middle  of  the 
Thigh,    Morbid  appearances.    Death  of  the  patient  in  six  weeks, 

Thomas  Walsh,  set.  .28  years,  stoat,  laborer.  Admitted  Jan.  28th.  The 
winter  of  1 854,  whilst  walking  on  the  railway,  he  fell,  striking  the  inside  of 
his  left  knee  on  the  iron  rail,  hurting  it  severely ;  swelling  very  soon  oocar- 
red,  and  the  joint  became  stiff  and  sore,  and  he  was  unable  to  bear  weight 
on  the  limb  all  winter;  by  the  summer  it  was  sufficiently  well  for  him  to 
go  about,  and  he  began  hard  work  in  the  freight  house.  The  winter  fol- 
lowing it  again  inflamed,  this  time  without  any  external  cause;  it  soon 
recovered. 

The  summer  of  '55  this  joint  was  again  hurt  on  the  inside,  and  he  was  a 
cripple  for  several  weeks;  the  inflammation  finally  disappeared,  but  left  the 
knee  larger  than  that  of  the  sound  limb,  ax^d  he  returned  to  his  duty  on  the 
railway. 

Oct.,  1855,  he  received  a  heavy  blow  from  a  plank,  on  the  outside  of  his 
knee.  The  joint  grew  inflamed  and  swelled  to  a  laiger  size  than  it  had  at 
any  previous  time.  Motion  was  entirely  lost,  and  the  pain  extreme.  The 
symptoms  gradually  became  worse,  and  he  has  been  incapacitated  for  any 
work  since. 

Present  State,  Lies  on  his  back,  the  limb  extended,  and  knee  supported 
with  a  pillow.  The  joint  is  much,  and  unequally  enlarged;  the  leg  oedema- 
tous,  pitting  under  pressure  of  the  fingers;  muscles  of  the  thigh  emaciated, 
(as  indeed  is  the  whole  body) ;  partial  luxation  of  the  tibia  backward  on  the 
femur,  (the  consequence  of  softening  and  relaxtion  of  the  ligaments) ;  cre- 
pitus on  manipulation,  an  abscess  pointing  to  the  external  side,  and  below 
the  patella;  general  constitutional  disturbance:  namely,  hectic  fever,  loss  of 
appetite,  night  sweats,  want  of  sleep,  great  pain,  emaciation,  and  general 
irritation. 

The  abscess  being  opened,  a  large  quantity  of  unhealthy,  thin,  bloody 
pus,  with  cheesy  flakes,  was  poured  out,  greatly  relieving  the  patient  for  a 
time :  sustaining  treatment  with  poultices  to  the  knee.  Being  informed  that 
he  would  have  to  lose  his  limb,  he  said  death  was  preferable. 

12th.  Abscess  having  pointed  on  the  inside,  was  lanced;  from  this  time 
the  flow  of  pus  was  increased,  of  the  same  character  described  above,  and 
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in  quaDtiiy  about  one  pint  in  twelve  hours.  He  canuot  sleep  without  large 
doses  of  opium,  and  all  the  symptoms  are  aggravated,  though  he  has  been 
all  the  time  on  full  sustaining  treatment 

21st  Is  much  weaker,  and  in  view  of  speedy  dissolution,  is  desirous  of 
availing  himself  of  any  chance  an  operation  may  afford,  of  preserving  life. 

In  consultation  with  Dr.  White,  and  several  other  gentlemen,  the  opera« 
tion  was  decided  upon,  although  the  result  was  considered  very  doubtful. 

The  same  day,  (Feb.  22d,)  in  presence  of  a  number  of  professional  gen* 
tlemen,  and  the  class  from  the  Medical  College,  assisted  by  Dr.  Board  man 
and  others.  Dr.  Hamilton  amputated  at  the  middle  of  the  thigh,  without 
chloroform,  the  patient  preferring  the  operation  without  anaesthesia;  effusion 
of  blood  was  very  slight ;  he  aeemed,  however,  considerably  prostrated  after 
being  placed  in  bed,  but  rallied  with  the  exhibition  of  brandy  and  water. 

Dr.  Boardman  took  charge  of  the  patient    Joint  examined  immediately. 

Pathological  Observations,  On  laying  open  integuments  found  numer- 
ous large  sinuses  filled  with  pus.  Cavity  of  the  joint  being  laid  open,  it  was 
also  filled  with  pus.  Of  the  synovial  membrane,  some  portions  were  thick- 
ened, others  entirely  gone.  The  crucial  ligaments  had  entirely  disappeared, 
and  also  most  of  the  semi-lunar  cartilages.  The  lateral  ligaments  were  soft- 
ened and  easily  detached  from  the  bones;  articular  surfaces  of  condyles  of 
the  femur,  and  the  tibia  were  carious,  and  the  cancellous  tissue  excavated, 
resembling  honeycomb.  The  ends  of  the  bones  were  preserved,  and  are 
now  in  Prof.  Hamilton's  cabinet 

^Brodie"  records  five  cases  in  which  death  resulted  from  this  disease,  and 
HvQ  more  in  which  the  limb  was  amputated,  in  all  which  the  pathological 
observations  are  recorded. 

Of  the  history  of  the  patient  subsequent  to  the  operation,  I  am  ignorant* 
aave  that  the  wound  began  slowly  to  heal,  by  granulation  and  secondary 
adhesion.  Subsequently  collections  of  pus  in  various  localities,  and  death 
■ix  weeks  after  the  operation. 
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ART.  VI. — Abstract  of  the  Proceedings  oftkeBfiffalo  Medical  Aesociation, 

TuxsDAT  Eybnoto,  Aug.  4,  1857. 

The  association  met 

Present — The  Yice^President,  Dr.  Wyckoff,  in  the  chair.  Drs.  Boot, 
Nichols,  Eastman,  Fanner,  Wilcox,  Rogers,  Rochester,  Strong,  Whitney, 
Ring,  Newman,  Hunt,  Dayton,  and  Gay. 

The  minutes  of  the  preceding  meeting  were  read  and  approved. 

Drs.  Charles  Fauner  and  Henry  Nichell  were  elected  to  membership. 

The  committee  on  puerperal  convulsions  asked  farther  time  to  report. 
Granted. 

iVqf.  Rochester  reported  a  case  of  rheumatism  remarkable  for  the  varietj 
of  organs  it  attacked  and  in  proving  fatal.  The  patient  was  a  healthy  and 
robust  man,  a  soap  and  candle  maker  by  trade,  and  of  intemperate  habits 
When  first  attacked  he  was  suffering  from  what  appeared  to  be  bilious  cholic, 
but  Prof.  R  diagnosticated  rheumatism  of  the  muscular  coat  of  the  bowela. 
This  was  relieved  when  a  second  attack  upon  the  diaphragm  occurred  fol- 
lowed by  metastasis  to  the  knee,  then  to  the  heart,  a  bellows  murmur  ao 
companying  its  sounds,  then  again  to  the  diaphragm.  The  bellows  murmur 
ceased  after  this  metastasis.  Receding  from  the  diaphragm  it  involved  the 
muscular  coat  of  the  stomach.  The  dyspnoea  and  pain  in  the  midriff  were 
replaced  by  general  prostration,  vomiting,  and  extreme  irritability  of  the 
stomach.  During  all  these  changes  about  four  weeks  of  time  were  consumed 
daring  which  the  patient  steadily  lost  ground.  From  the  stomach  the  dia- 
ease  progressed  to  the  muscular  coat  of  the  bowels  and  then  attacked  the 
lung. 

The  symptoms  were  those  of  pneumonia,  but  not  of  the  frank  form. 
There  was  little  cough  and  only  once  rusty  sputa.  There  was,  however,  a 
distinct  crepitant  iMe.  From  this  he  was  relieved  under  treatment,  but  a 
noteworthy  fact  b  that  immediately  on  the  subsidence  of  the  pneumonia  the 
rheumatism  immediately  renewed  its  onset  od  the  bowels,  an  incident  of 
disease  mentioned  by  La  Roche  in  his  work  as  not  very  uncommon  in  rheu- 
matic pneumonia. 

The  rheumatism  of  the  bowels  was  followed  by  dysentery,  and  at  the  end 
of  the  eighth  week  he  seemed  free  from  everything  except  serious  prostra- 
tion. About  the  middle  of  July,  he  was  left  one  afternoon  in  a  comfortable 
and  apparently  convalescent  condition,  but  Dr.  Rochester  found  him  next 
morning,  suffering  from  meningitis,  which  was  followed  rapidly  by  effusion 
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and  death.  Whether  the  meningitis  was  rheumatic  or  not  Dr.  Rochester 
was  not  fuUj  satisfied.  At  times  during  the  progreaa  of  the  disease,  the 
patient  had  had  symptoms  of  delirium  tremens,  from  which,  howerer,  he 
had  been  quite  free  for  some  time  before  his  death. 

Pro£  Rochester  had  seen  one  other  fatal  case  of  rheumatism.  It  was  at 
first  lumbar,  then  underwent  a  metastasis  to  the  knee,  where  it  became  per- 
sistent; abscess  formed,  followed  by  phlebitis  and  consequent  death. 

Dr,  Wychoff  also  related  a  fiiital  case  of  rheumatisna.  A  gentleman,  aged 
34  years^  whose  habits  had  been  for  some  months  intemperate,  was  taken 
with  mild  lumbar  rheumatism,  which  passed  down  to  the  hips  and  thence 
to  the  kneesy  which  latter  were  very  much  swollen  for  four  or  five  days, 
when  it  went  to  the  ankles  and  thence  to  the  toes.  After  this  were  attacked, 
successively,  the  elbow,  shoulder  and  wrist  of  one  arm,  and  neit  the  other 
arm.  Later  in  the  disease,  he  suffered  from  bronchial  trouble,  followed  by 
congestion  first  of  the  right  and  then  of  the  left  lung;  but  he  finally  seemed 
convalescent  from  this. .  Dr.  Wyckoff  left  him  one  evening  appearing  com- 
fortable. During  the  night  he  slept,  at  first,  well,  then  became  incoherent 
and  delirious,  but  the  nurse  not  being  aware  of  his  danger,  delayed  sending 
until  morning.  *At  7,  A.  M.,  Dr.  W.  found  him  apoplectic,  comatose,  and 
with  stertorous  breathing.    He  died  at  8)-,  A.  M. 

Dr,  Wilcox  alluded  to  a  case  which  he  had  reported  some  time  ago^  with 
reference  to  the  question  whether  a  syphilitic  taint  existing  in  the  system 
was  not  sometimes  roused  to  activity  by  rheumatic  attacks.  The  patient 
aUnded  to  had  suffered  from  rheumatism  which  was  evidently  connected 
with  syphilis,  but,  when  i^parently  improving,  had  serous  apoplexy,  and 
died. 

An  inquiry  was  made  as  to  the  prevalence  of  summer  diseases.    Very 
litCh  of  diarrhoea  or  its  congeries  had  been  seen. 

And  the  association  then  adjourned. 

SANFORD  B.  HUNT,  Secretary. 
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ART.  VII. — Elements  of  Pathologieal  Anatomy.    By  Sabcubl  D.  Qross, 

.   M.  D.,  Prof,  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia, 

etc,  etc.     Third  edition,  modified  and  thoroughly  revised.     Illustrated 

by  three  hundred  and  forty-two  Engravings  on  Wood.    Philadelphia: 

Blanohard  k  Lea.    Svo.,  pp.  771.     1867. 

The  second  edition  of  the  treatise  on  the  elements  of  pathological  anatomy 
by  Prof.  Qross,  appeared  in  1845.  During  the  twelve  years  that  have 
elapsed,  this  field  of  scientific  research,  not  less  than  other  departments  of 
medical  knowledge,  has  undergone  important  changes  due  to  its  diligent, 
skillful  cultivation.  Continued  study,  especially  by  means  of  the  microscope 
and  chemico-anatomical  investigations,  has  developed  new  facts  and  relations^ 
increasing  our  knowledge  both  by  freshly  added  truths  and  by  expanding, 
confirming  or  correcting  views  which  at  that  time  seemed  most  consistent 
with  the  existing  state  of  science.  A  new  edition  of  the  work,  in  the  opin- 
ion of  its  author,  was  called  for  in  order  to  render  it  a  correct  exponent  of 
the  elements  of  pathological  anatomy  at  the  present  time ;  and,  with  Prof. 
Gross,  to  see  before  him  a  duty  to  be  performed,  is  sufl^cient  for  him  to  en- 
ter at  once  upon  its  performance,  without  regard  to  the  labor  which  it 
involves,  and  to  apply  himself  unremittingly  to  the  task  till  it  is  finished. 

In  the  present  edition,  we  have,  in  effect,  a  new  treatise  on  the  elements 
of  pathological  anatomy.  Notwithstanding  modifications  and  largely  added 
matter,  its  size  is  somewhat  less  than  that  of  the  edition  of  1845.  The  ex- 
planation 18  as  follows :  In  the  second  edition  much  was  introduced  which 
was  relevant  to,  and  appropi  iately  associated  with  the  subjects  embraced  in 
pathological  anatomy;  but,  yet,  not  intrinsically  belonging  to  this  depart- 
ment of  science.  Points  relating  to  histology  and  diagnosis,  occupied  con- 
siderable space.  This  adjunctive  matter  has  been  omitted  and  the  work 
restricted  in  its  scope  more  rigidly  within  the  boundaries  of  pathological 
anatomy.  The  extended  plan  of  the  second  edition  was  more  called  for  at 
the  time  of  its  publication  than  now,  the  points  relinquished  having,  in  the 
mean  time,  received  more  consideration  than  previously  in  other  treatises. 
The  space  thus  made  vacant  by  excluded  matter,  left  abundant  room  for 
the  additions  requisite  in  bringing  the  work  up  to  the  present  state  of  sci- 
ence, at  the  same  time,  permitting  a  reduction  in  the  uze  of  the  volume. 

The  task  which  the  author  imposed  on  himself  in  preparing  a  new  edition 
of  the  work,  was  not  a  light  one.  It  was  widely  different  from  that  of  send- 
ing forth  a  new  edition  with  simply  a  few  addenda.  It  involved  a  careful 
reconsideration  of  all  the  various  subjects  treated  of,  and  a  reconstruction  of 
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the  treatise,  the  latter  requiring  mach  to  be  rewritten.  None  can  ade- 
quately appreciate  the  labor  of  such  an  undertaking  but  thej  who  have 
had  some  experience  in  bibliography.  We  congratulate  the  author  on  the 
completion  of  the  task — a  task  devoid  of  the  stimulus  which  we  may  sup- 
pose lightened  the  labor  of  writing  the  first  edition,  when  reputation  as  an 
author  was  yet  to  be  acquired.  The  desire  of  rendering  a  service  to  science 
and  his  profession  must  have  been  tbe  chief  source  of  encouragement  during 
the  many  hours  of  drudging  toil  which  the  task  required. 

The  general  arrangement  of  the  new,  is  the  same  as  that  of  the  preceding 
edition.  The  work  is  divided  into  two  parts.  Part  fir9tj  embracing  102 
pages,  is  devoted  to  the  "general  principles  of  pathological  anatomy."  In 
this  division  are  considered,  inflammation  and  the  various  processes  incident 
thereto;  transformations  of  structure;  hypertrophy  and  atrophy,  pneuma- 
feosiB,  polypes,  hydatids,  serous  cysts,  and  the  several  heterologous  formations. 
Part  second  is  entitled  "special  pathological  anatomy,''  and  treats  of  the 
morbid  changes  occurring  in  the  blood,  the  different  tissues,  anatomical  sys- 
tems^ and  the  more  important  of  the  organs  of  the  body. 

Ayailing  himself  of  the  contributions  which  have  been  made  of  late  years 
to  pathological  anatomy  by  Rokitansky,  Hasse,  Vogel  and  others;  and  also 
of  the  cooperation  of  Dr.  Da  Costa,  of  Philadelphia,  whose  labors  in  micro- 
scopical research  already  entitle  him  to  high  distinction.  Prof.  Gross  has,  in 
addition,  embodied  in  this  treatise  much  that  is  original.  Formerly  a  pub- 
lic teacher  of  this  branch  of  medicine,  it  has  continued  to  occupy  a  portion 
of  his  studies  since  the  publication  of  the  first  edition  of  the  work  in  1839. 
During  this  period  he  has  collected  and  registered  a  large  number  of  obser- 
vations with  which  the  pages  of  the  present  edition  are  enriched.  The  work, 
therefore,  is  by  no  means  to  be  considered  as  merely  a  compilation.  In  this 
particular  it  may  be  contrasted  favorably  with  a  recent  English  treatise  on 
the  same  department,  of  undoubted  merit,  but  which  is,  in  a  great  measure, 
an  abridgement  of  the  more  elaborate  work  by  Rokitansky. 

The  work  by  Prof.  Gross  is  professedly  elementary.  The  author  does  not 
aim  to  carry  the  reader  to  the  farthest  extent  to  which  researches  relating 
to  the  different  subjects  have  been  pushed.  His  object  is  to  introduce  the 
medical  student  to  the  pursuit  of  pathological  anatomy,  and  to  place  before 
biro  those  facts  and  considerations  belonging  to  this  province  of  science,  in 
its  present  condition,  which  are  practically  most  important  Such  a  work 
is,  we  think,  needed.  Pathological  anatomy,  which  at  one  time  was  too 
exclusively  cultivated,  is  at  the  present  time,  perhaps,  in  some  danger  of 
being  unduly  depreciated.    True  it  is  that  morbid  changes  which  our  senses 
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can  appreciate^  do  not  constitute  the  priaaiy,  esaantial  abnormal  abMralions 
of  diseaae.  There  are  pervernons  more  oocult  which  underKe  the  denations 
from  normal  structure  and  the  alterations  in  tiuida  which  it  is  the  province 
of  the  anatomist  to  study  and  describe.  The  appreciable  anatomical  char- 
acters of  disease  are  the  effects  of  ulterior,  inappreciable  disturbance  of  the 
conditions  of  health.  True  as  this  is,  however,  the  sensible  changes  in  the 
solids  and  fluids  of  the  bodj  are,  and  ever  will  be  of  fundamental  importr 
ance  as  a  basis  not  onlj  of  pathology  but  of  practical  medicine.  It  is,  and 
always  must  be,  a  grand  object  for  the  medical  and  the  surgical  practitioner 
to  recognize  and  discriminate  these  changes  in  the  living  organism ;  to  know 
all  that  can  be  known,  severally,  respecting  their  nature,  laws  and  tenden* 
oies,  as  the  true  point  of  departure  for  the  application  of  remedial  measures.. 
Moreover,  the  facts  developed  by  the  study  of  morbid  anaton»y  constitute 
the  scaffolding  by  which  the  scientific  inquirer  may  hope  to  ascend  higher 
and  higher  toward  the  region  in  which  rest  the  primary  and  essential  truths 
of  pathology.  We  concur  fully  in  the  author's  remarks,  in  the  preface,  on 
the  importance  of  the  branch  of  which  he  treuts,  and  on  the  insufficient  de* 
gree  of  attention  befe>towed  upon  it  in  most  of  our  medical  schools.  We 
trust  that  the  publication  of  this  treatise  may  lead  to  the  result  which  he 
hopes  for,  yis.,  arousing  the  attention  of  the  profession  to  the  claims  of  path* 
ological  anatomy. 

The  numerous  illustrations  contained  in  this  work  enhance  in  no  small 
degree  its  value.  Of  the  three  hundred  and  fifty-two  wood  engravings  dis- 
tributed in  its  pages,  one  hundred  and  thirty  are  newly  added  in  the  pres- 
ent edition.  The  larger  portion  of  these  are  from  drawings  of  specimens 
contained  in  the  cabinet  of  the  author  and  collected  mainly  from  his  own 
cases.  This  statement  shows  the  extent  to  which  he  has  contributed  origi* 
nal  matter  in  preparing  the  work. 

In  commending  the  work  to  the  student  and  practitioner,  we  simply  die* 
charge  a  duty  which  the  journalist  owes,  not  alone  to  the  author,  but  to  the 
medical  profession  of  this  country.  Duty  alike  to  the  profession  and  to  the 
Bttthor,  dictates  something  more  than  this.  The  bibliographical  labors  of 
Prof.  Ghross,  reflecting  the  highest  honor  upon  his  talents,  z<.'al  and  learning, 
involve  a  debt  of  gratitude  which  is  not  to  be  measured  by  the  intriasift 
merit  of  his  publications,  however  great.  A  still  deeper  obligation  attaches 
to  the  example  which  his  career  affords  to  the  junior  members  of  the  medi* 
cal  profession.  Beginning  professional  life  without  any  exemption  from  the 
difficulties  and  trials  inseparable  from  a  dependence  on  medical  practice;  at* 
taining  to  an  enviable  position  as  a  practitioner  and  teacher,  and  devoting 
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kimself  aendaooaly  to  the  dutieB  incident  thereto^  he  has  aceoropliBhed,  in 
additioDy  an  amount  of  scientific  and  literary  labor,  which  may  serve  to  ez« 
cmplify  how  much  can  be  effected  by  a  determined  purpose  and  unremilr 
ting  industry,  in  spite  of  the  discouragements  and  drawbacks  arising  from 
the  distracting,  irregular  and  almost  incessant  claims  which  the  busy  practi* 
tioner  often  pleads  as  a  sufficient  eicuse  for  undertaking  nothing  beyond 
the  practical  exercise  of  his  avocation. 

We  might  point  to  the  example  of  Prof.  Gross,  as  in  another  a^)ect  wor- 
thy of  imitation  for  those  aspiring  to  usefulness  in  a  career  of  authorshifw 
Not  content  with  having  accomplished  enough  to  satisfy  an  honorable  desire 
for  distinction,  he  does  not  tire  in  laboring  for  the  interests  of  his  profession. 
At  the  present  moment,  not  resting  after  the  completion  of  the  treatise  which 
we  have  inadequately  noticed  in  this  brief  article,  he  is  busily  engaged  in 
the  composition  of  a  great  work  on  surgery,  which  will  be  the  capital  of  a 
column  more  enduring  than  marble,  and  which  will  hereafter  inspire  many  an 
earnest  spirit  in  the  ranks  of  the  medical  profession  with  a  desire  to  follow 
in  his  footstepa 

For  sale  by  PniNinBT  A  Co.  * 


ART.  YIII. — Researehen  into  the  Structure  and  Physiology  of  the  KO^ 
ney.  By  C.  £.  Isaacs,  M.  D.,  Demonstrator  of  Anatomy  in  the  Univer- 
sity q^the  city  of  New  York.  Bead  March  5,  1856.  Published  in  the 
Transactions  of  the  New  York  Academy  of  Medicine,  vol  i,  part  iz.  S. 
8.  A  W.  Wood.    1867. 

It  is  rare  that  the  journalist  in  this  country  has  an  occasion  to  notice  a 
paper  of  this  character;  a  paper  giving  the  results  of  extended  and  carefully 
conducted  researches  into  a  province  of  minute  anatomy.  The  subject  is  an 
important  one.  Points  of  pathological  interest  of  direct  practical  application, 
concern  the  structure  and  physiology  of  the.kidney.  The  investigations  of 
Bowman,  and  more  recently,  the  elaborate  researches  of  Dr.  George  John* 
aoB»  have  shed  much  light  on  the  subject  Still,  there  remained  doubtful 
and  mooted  questions;  and  the  object  of  Dr.  Isaacs  in  giving  his  studies  this 
direction  was,  if  possible,  to  clear  up  certain  obscure  and  questionable  points, 
and,  at  the. same  time,  either  to  correct  or  confirm  those  of  the  statements 
of  other  observera  which  have  been  considered  as  established.  The  paper 
read  to  the  Academy  of  Medicine,  contains  an  account  of  observations  con- 
tinued daily  for  twelve  montha    The  kidneys  of  a  great  number  of  animals 
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were  sahjected  to  micn^acopical  ezaroination,  vis.,  the  frog,  turtle,  tnake,  alii* 
gator,  fish,  bird,  mouBe,  rat,  squirrel,  cat,  dog,  raoooD,  rabbit,  hog,  sheep, 
deer,  elk,  moose^  oz,  horse,  black  bear,  rhinoceros,  monkey  and  man.  The 
anther  says,  '*  Entering  upon  this  examination  without  any  preeoncdved 
theory,  it  has  occupied  my  attention  for  some  years  past,  and  for  the  last 
twelve  months  I  have  labored  on  the  subject  almost  daily,  sparing  neither 
trouble,  time,  nor  expense,  and  carefully  guarding  against  arriving  at  any 
conclusion  until  after  long-continued  and  repeated  examinationSb^' 

In  some  important  conclusions  Dr.  Isaacs  differs  from  previous  observers. 
Mr.  Bowman  and  Dr.  Geo.  Johnson  regard  the  epithelium  lining  the  tnbee 
of  the  of  the  cortical  portion  of  the  kidney,  as  belonging  to  the  spheroidal  or 
"glandular"  variety.  Dr.  Isaacs  is  satisfied  that  these  tubes  are  lined  by 
permanent  or  tesselated  epithelium.  He  thinks  these  observers  have  been 
deceived  by  the  specimens  not  being  fresh,  or  in  a  pathological  condition,  or 
the  epithelium  having  undergone  change  by  the  mode  of  examination.  On 
the  supposed  character  of  these  cells  is  based,  in  fact,  the  opinion  of  Bowman 
and  Johnson  that  the  true  secretion  of  urine,  i.  e.  the  separation  of  the  urin- 
ary principles,  takes  place  exclusively  in  these  tubes.  Dr.  Isaacs,  as  will  be 
presently  seen,  dissents  from  this  opinion.* 

Bowman  and  Johnson  deny  the  existence  of  nucleated  cells  upon  the  mal- 
pighian  tufts:  in  other  words,  within  the  expanded  extremities  of  the  con- 
voluted tubes.  Dr.  Isaacs  believes  that  he  has  demonstrated  the  presence 
of  cells  in  this  situation.  Acconling  to  the  views  of  Bowman,  the  vessels 
forming  the  malpighian  tuft  lying  naked  within  the  extremities  of  the  tubes, 
water  transudes  readily  under  the  hydraulic  pressure  of  the  blood  in  the  ar- 
teries; hence,  the  water  of  the  urine,  its  escape  being  due  purely  to  physical 
causes.  If,  however,  the  observations  of  Dr.  Isaacs  are  correct,  the  urinary 
accretion  proper  is  not  alone  from  the  renal  portal  veins,  but  also  from  the 
malpighian  tufts;  in  other  words,  it  takes  place  into  the  extremities  of  the 
convoluted  tubes,  as  well  as  along  their  course.  The  latter  view  Dr.  Isaacs 
sustains  by  various  contingent  facts. 

The  existence  of  a  fibrous  matrix  in  the  kidney,  has  been  denied  by  some 
and  maintained  by  others.  Dr.  Isaacs  appears  to  have  established  the  hd 
of  its  existence  beyond  a  doubt.  In  demonstrating  this,  as  well  as  other 
points  by  means  of  the  microscope,  Dr.  Isaacs  has  resorted  to  methods  of 

*  That  is,  these  observers  claim  that  the  secretion  takes  place  within  the  tubes 
exclusive  of  the  flasked  extieraities  coDtaioing  the  malptghian  tufts. 
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displaying  the  strncture  of  the  kidney  more  successful  than  those  hitherto 
employed.    In  this  consists  an  original  feature  of  these  researches. 

The  paper  contains  a  great  number  of  wood  cuts  representing  the  appear- 
ances of  the  different  structural  elements  of  the  kidney,  in  different  animals, 
as  seen  with  the  microscope. 

We  trust  that  hereafter  the  medical  journalist  will  have  more  frequent 
oocanons  than  heretofore  to  notice  researches  of  this  character.  In  such 
scientific  contributions  we  are  behind  other  countries.  But  with  men  like 
Dalton,  Isaacs,  Leidly,  Da  Costa  and  others  to  lead  the  way,  we  may  hope 
that  ere  long  our  country  will  not  be  open  to  this  reproach.  Aside  from 
the  intrinsic  value  of  these  researches,  they  will  be  useful  by  way  of  inciting 
others  to  similar  efforts  to  advance  our  knowledge  in  medical  science.  They 
reflect  honor  on  Dr.  Isaacs,  on  the  New  York  Academy  of  Medicine,  and 
on  the  profession  of  this  country.  * 


ART.  IX. —  The  Etstary,  Liagnons  and  Treatment  of  the  Fevers  of  the 
United  States.  By  Elibha  Bartlbtt,  M.  D.,  late  Professor  of  Materia 
Medica  and  Medical  Jurisprudence  in  the  College  of  Physicians  and  Sur- 
geons of  the  State  of  ^New  York,  etc.,  etc.  Fourth  edition,  Revised.  By 
A.  Clark,  M.  D.,  Professor  of  Pathology  and  Practical  Medicine  in  the 
College  of  Physicians  and  Surgeons  of  the  State  of  New  York.  Phila- 
delphia: Blanch AKD  db  Lea.     1857.    8vo.  pp.  610. 

It  would  be  more  than  an  act  of  supererogation,  at  this  day,  to  invite  the 
attention  of  our  readers  to  the  merits  of  the  work  on  fever  by  the  late  Dr. 
Bartlett  It  would  be  a  reflection  on  their  information  and  intelligence. 
The  work  has  become  classical  in  medical  literature.  The  value  placed 
upon  it  by  the  profession  is  shown  by  the  demand  for  a  fourth  edition,  the 
first  having  been  issued  ten  years  ago. 

The  present  edition  has  been  prepared  since  the  death  of  the  lamented 
author.  The  duty  was  confided  by  the  author  himself  during  his  last  ill- 
ness, to  his  intimate  friend.  Prof.  Clark ;  and  to  no  one  could  it  have  been 
more  appropriately  committed.  To  edit  the  work  was  with  Prof.  Clark  a 
labor  of  love.  Moreover,  his  own  studies  eminently  fitted  him  to  fulfil  the 
trust, — on  the  one  hand  to  his  endeared  friend,  and,  on  the  other  band,  tu 
die  medical  profession. 

Five  years  only  have  elapsed  since  the  publication  of  the  third  edition  of 
this  work ;  but  in  that  time,  to  quote  the  language  of  the  editor,  "  new  facta 
have  been  observed,  and  new  opinions  have  been  expressed,  which  both  add 
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to  oar  knowledge  and  suggest  new  topics  for  investigfttion*'*  Hence,  althoogk' 
as  the  editor  states,  scarcely  a  dozen  phrases  hare  been  changed,  considera- 
ble matter  has  been  added  in  the  present  edition. 

Believing,  as  we  do,  that  the  facts  and  doctrines  contained  in  this  work 
are  not  likely  soon  to  undergo  essential  alterations,  as  medical  knowledge 
adyances,  we  predict  that  it  will  long  remain,  as  it  now  is,  preeminently  the 
standard  work  on  the  fevers  of  the  United  States. 

For  sale  by  Phxhnet  <fe  Co.  * 


ART.  X. —  Report  of  Mortality  in  Buffalo  for  the  month  of  July ,  1857. 

By  C.  L.  Datton,  M.  D.,  Health  Physician. 


DISEASES.  .  £         s 

IK  U        £ 

Accidens, 7  7 

"         Asphyxia  Immersorum, 13  10         2 

Croup, 1  1 

Cholera  iDfantum, 10  5          5 

Cholera  Morbus, 2  2 

Cephalitis, 4  13 

Ooupde  Soleil, 2  11 

Cancram  Oris, 1  1 

Bysenteria, 2  11 

Dentitio, 2  2 

Diarrhoea, • 6  3          3 

Debilitas  Senilis, 4  2         2 

£clain|>8ia. 14  7          7 

Enteritis, 1  1 

Febris  Typhoid, 3  2          1 

'*      Typhus 2  11 

"      Scarlatina, 10  6          4 

'*      Puerperalis, 1  1 

Gastritis, 1  1 

Oangrena  Pulmonum, 1  1 

Hydrops 2  11 

Hydrocephalus, 3  12 

Hyperiemia  Cerebralis, 4  3          1 

Hyperemia  Pulmonalis, 2  2 

Intemperance  et  Delirium  Tremens, 5  4         1 

lenotus, 15  4        11 

Marasmus 4  13 

Morbus  Cordis, 1  1 

Necrosis  Femoris, 1  1 

Pertussis, 1  1 

Pneumoaitis, 6  15 

Parturitio, 1  1 

Rubeola, 3  3 

Still-born, 8  5         1 
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REGISTER  OF  MORTALITY— OoHrnnJiD. 

DISEASES.  ^ 

Taberealofiis  Pulmonalia, 26 

Tamor  AbdomiDis, , 1 

TeUnD8» 1 

Total, .170 


i 

8 
1 
1 


-a 

B 
18 


•       SEXES. 

Males, 85 

Females, 83 

Sex  notgiyen, 2 

Total, 170 


AQES. 


Still-bora, 8 

1  day, 2 

l^dayand  SOdajs...... 5 

.21 


Between  1  month  and  6  montha,  . 

"       6  months  and  13    " 

*       1  year       **      3  years, 
«      3    ««  *«      5     M 

•'      5    "  ••     10     " 

"    10    "  *«     20     " 


13 
29' 

8 

7 

8 


Between  20  years  and  30  years. 


ft 

30 

M 

M 

40 

It 

« 

40 

m 

t* 

50 

« 

w 

50 

u 

tl 

60 

It 

t4 

60 

« 

U 

70 

tl 

<• 

70 

It 

It 

80 

•« 

M 

80 

u 

m 

90 

*t 

<« 
4* 

90 
100 

It 

M 

<< 

100 

n 

Total  nnmber  under  10  years, 93  |     Total  number  over  10  years. 

Ages  not  given, 2       Total,.'. 


27 

18 

14 

2 

.     7 

1 

0 

.    0 

,     0 

77 

170 


NATIVITIES. 


Araericao, 
German... 

Irish. 

English, . . 

Canadian, 

Swias,.... 


73 
43 

29 
2 
0 
1 


Prussian, 

Welsh 

French, 

Scotch, , 

Holland, , 

Country  not  g^ren,, 


Total, 


.     1 

.  0 
.  2 
.  1 
1 
.  17 

170 
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Kew  York  Academy  of  Medicine. — Puerperal  Fever. 

(OontiniMd  from  Flikge  114) 

Prof.  Clark  said :  I  will  make  a  few  remarks  on  the  subject  asking  your 
iDdulgence  for  the  reason  already  given.  It  will  be  remembered  that  the 
pathology  of  this  disease  occupied  a  considerable  portion  of  the  attention  of 
the  Academy,  on  a  former  occasion.  I  then  stated  that  the  fever  was  in  its 
nature  inflammatory^  that  it  is  a  fever  with  demonstrable  lesions  in  every 
case.  I  also  stated  my  conviction  that  those  cases  described  by  Gooch, 
Simpson,  and  otherR,  as  without  lesion  were  cases  of  pyaemia,  and  that  pyae- 
mia has  its  source  in  the  inflammation  of  the  inner  surface  of  the  uterus; 
and  the  facility  with  which  the  uterine  sinuses  could  convey  the  pus  into  the 
system,  was  shown.  Where  a  patient  has  died  of  puerperal  fever,  supposed 
to  be  without  lesions,  I  had  been  able  to  demonstrate  the  existence  of  this 
pus,  and  I  have  not  been  able  to  demonstrate  it  in  cases  where  patients  have 
died  of  puerperal  convulsions.  In  addition  to  the  views  then  given,  I  would 
state  that  wnere  inflammatory  fibrinous  exudation  has  been  found  on  the 
inner  surface  of  the  uterus,  without  pus,  pus  may  still  be  the  result  of  the 
same  inflammation  as  it  extends  to  terminal  uterine  sinuses. 

In  two  cases,  lately,  I  have  found  secondary  deposits  of  pus  in  distant 
parts  of  the  body,  the  results  of  the  purulent  contamination,  and  yet  the  se- 
cretion was  not  pus,  but  was  fibrinous  on  the  inner  surface  of  the  uterus. 

We  have  lately  had  a  form  of  puerperal  fever  at  Bellevue  Hospital,  with 
the  pathology  of  which  I  have  not  before  been  familiar,  and  which,  I  have 
reason  to  think,  has  not  been  so  thoroughly  studied  by  the  profession  as 
that  of  other  forms.  Its  prominent  lesion  is  inflammation  of  the  inner  sur- 
face of  the  uterus,  with  evidences  of  general  purulent  contamination;  and 
the  disease  is  unusually  protracted.  The  patients  have  lived,  in  several 
cases,  from  ten  to  thirty  days;  and  the  post-mortem  examinations  have  de- 
monstrated the  existence  of  secondary  purulent  deposits,  and  pus  on  the 
Inner  surface  of  the  uterus,  and  in  its  veins  or  lymphatics. 
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This  form  of  the  disease  is  more  insidious  in  its  approach — is  often  devoid 
of  the  symptoms  that  mark  the  onset  of  the  ordinary  attacks  of  puerj)eral 
fever,  and  is  more  allied  to  typhoid  fever.  I  can  best  illustrate  this  by  giv- 
ing the  history  of  a  case,  drawn  up  for  me  by  Dr.  McEwen,  of  the  Hospital 
corps. 

Cabi  I. — Clara  Byrne,  native  of  England,  set  20  years;  was  delivered, 
April  25,  the  duration  of  her  labor  being  one  hour  and  a  half;  was  a  pas- 
senger on  board  the  Comelitts  Orinnell^  arrived  in  this  country  after  a  voy- 
age of  five  weeks,  April  21st,  1857;  she  suffered  from  sea  sickness  during 
the  whole  royage. 

April  26.  Was  admitted  to  the  hospital  to  be  delivered ;  half  an  hour 
after  being  admitted,  her  labor  began,  and  she  was  delivered  of  a  healthy 
child;  she  complained  of  nothing  till  May  1. 

May  1.  Had  a  slight  diarrhoea;  stated  that  she  had  been  deaf  for  a  few 
days  past,  and  that  the  deafness  was  gradually  increasing;  complained  of 
slight  headache  and  shooting  neuralgic  pains  in  the  left  supra  and  infra-or- 
bital nerves. 

Ordered — lotion  of  chloroform  and  aconite,  for  neuralgia,  and  gr.  ss.  of 
morphine  to  procure  sleep. 

May  2.  Neuralgia  had  disappeared;  headache  had  disappeared;  com- 
plained of  general  feeling  of  malaise ;  lochia  were  normal. 

May  3.  Headache  worse ;  slight  epistaxis  from  left  nostril ;  half  dozen 
dry  cups  to  the  neck  relieved  the  headache. 

May  4.  Diarrhoea  continues,  worse  in  the  erening;  tongue  furred  and 
white  in  the  centre ;  pulse  80. 

Ordered — castor  oil  and  laudanum,  gtts.  40. 

May  6.  Diarrhoea  not  as  bad ;  the  feeling  of  general  weakness  had  in- 
cn*ased ;  experienced  slight  chilly  sensation,  most  marked  toward  evening. 
(This  recurrence  of  the  chilliness  toward  evening  will  be  found  to  be  a 
marked  symptom  of  the  case.)     Symptoms  continued  the  same  up  to 

May  9.  Diarrhoea  continues;  sligLt  white  fur  on  the  tongue,  and  a  dis- 
position to  become  dry;  lochia  stopped. 

Repeated  castor  oil  and  laudanum ;  port  wine  every  hour. 
At  6,  P.  M.,  had  a  severe  chill,  lasting  about  fifteen  minutes,  with  in- 
creased feeling  of  general  weakness. 

9,  P.  M.  Face  flushed;  tongue  rather  dry;  pulse  100,  and  intermitting; 
headache  very  severe;  bronchitic  Tk\e&  heard  over  the  whole  chest;  a  slight 
murmur  heard  at  the  base  of  the  heart;  systolic,  and  not  conducted  to  the 
vessels. 

May  10.  Pulse  128;  weakness  increased;  deafness  marked.  fThus  it 
will  be  seen  that  the  symptoms  have  come  on  gradually ;  there  has  oeen  no 
marked  period  of  invasion.)  Transferred  from  the  lying-in-wards  to  ward 
28. 

5,  P.  M.  Pulse  120;  skin  hot  and  perspiring;  lochia  ceased;  diarrhoea 
slight;  two  discharges;  tympanitis  slight;  no  tenderness  on  pressure  over 
aMomen  or  over  uterus;  no  mammary  secretion ;  tongue  dry,  and  slightly 
coated  brown;  face  flushed. 

May  11.  Pulse  92;  symptoms  the  same,  except  that  the  diarrhoea  had 
ceased. 

5,  P.  M.    Pulse  116;  skin  still  hot  and  perspiring. 
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May  12,  9,  A.  M.  Pulse  96;  deafnesa  not  80  marked;  other  symptoms 
the  same. 

3,  P.  M.  Had  a  well-marked  chill,  followed  by  increased  heat  of  skin, 
and  profuse  perspiration. 

5,  P.  M.  Pulse  125;  face  flushed;  skin  hot;  perspiring  profusely;  de- 
lirious. 

10,  P.  M.     Skin  hot;  perspiring  profusely. 

May  13,  8,  A.  M.  Pulse  84;  skin  cool  and  moist;  dight  tympanitis; 
no  tenderness  on  pressure;  tongue  brown  and  dry ;  no  mammary  secretion ; 
no  lochial  discharge ;  deafness  much  diminished. 

4,  P.  M.  Had  a  slight  chill,  followed  by  increased  heat  of  skin,  and  pro- 
fuse perspiration. 

5^,  P.  M.    Pulse  116;  still  perspiring;  somowhat  delirious. 

7,  P.  M.    Pulse  124;  still  perspiring;  somewhat  delirious. 

12,  M.  Pulse  128;  diarrhoea  slight:  three  or  four  liquid  discharges; 
passes  her  urine  involuntarily;  still  perspiring. 

May  14,  5,  A.  M.  Pulse  140;  much  worse;  skin  cool  and  moist;  no 
mammary  secretion ;  no  diarrhoea ;  no  tenderness  on  pressure ;  tympanitis 
diminished ;  tongue  very  dry  and  brown ;  no  lochial  discharge. 

9,  A.  M.     Perspiration  profuse. 

11,  A.  M.     Had  a  slight  chill. 

10,  P.  M.     Had  a  slight  cbiU. 

May  15,  9.  A.  M.  PuUe  lOd;  skin  cool  and  moist;  no  tympanitis;  no 
tenderness;  no  lochial  discharge;  no  mammary  secretion;  no  diarrhoea; 
tongue  brown  and  dry ;  still  passes  her  urine  involuntarily. 

10,  A.  M.     Had  a  well- marked  chill. 

6,  P.  M.     Pulse  130;  face  flushed;  perspiration  profuse. 

8,  P.  M.     Symptoms  the  same. 

May  16,  9,  A.  M.  Pulse  160;  had  a  chill  at  seven;  skin  hot  and  per- 
spiring; face  flushed;  no  lochia;  no  tenderness;  no  mammary  secretion;  no 
diarrhoea;  no  incontinence  of  urine. 

6,  P.  M.    Pulse  170;  other  symptoms  the  same. 

Died  at  half  past  9,  P.  M. 

Autopsy  eighteen  hours  after  death.  External  appearances:  no  erythe- 
matous spots;  slight  hypostatic  congestion  of  body;  tympanitis  scarcely  no- 
ticeable, making  inconsiderable  elevation  of  the  umbilical  region ;  vagina  dry, 
but  having  a  whitish,  varnished  look,  as  if  secretion  had  dried  upon  it;  wa- 
tery secretion  of  breasts. 

Lungs.  Healthy,  except  apex  of  left,  were  there  were  a  few  tubercles 
and  a  small  cavity ;  no  fluid  in  the  pleural  cavities. 

Heart.  Natural  size;  pericardium  and  heart  structure  healthy;  slight 
thickening  of  aortic  valves;  others  healthy;  half  an  ounce  of  transparent 
serum  in  the  pericardium. 

Liver.    Full  size,  rather  soft,  and  somewhat  fatty  at  points. 

Gall  Bladder.    Filled  with  nearly  healthy  bile. 

Spleen.    Twice  the  natural  size,  and  much  softened. 
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Xidneys,  iDferior  anterior  portion  of  the  right,  showing  somewhat  the 
appearance  of  fattj  degeneration;  left  presenting  somewhat  more  the  color 
and  appearance  of  fatty  degeneration  than  the  right ;  not  strongly  marked 
in  either. 

&<nnach.  Membrane  of  a  pinkish  hue;  markedly  mammillated  in  py- 
loric half;  red  with  punctate  ecchymosis  in  cardiac  half;  entire  membrane 
somewhat  thickened ;  gastric  glands  somewhat  enlarged,  and  of  a  red  color. 

Duodenum,  Gastric  half  markedly  mammillated ;  second  half  somewhat 
byperemio. 

Jejunum.  Somewhat  more  vascular  than  usual;  at  the  lower  portion, 
solitary  glands  enlarged  and  distinct  (white,  as  if  filled  with  fluid  pus) ;  Pey- 
er^s  patches  begin  to  be  visible,  mapped  out  into  sections  by  irregular  whit- 
ish bars,  runninor  across  them  variously;  passing  down  ileum,  Peyer^s  patches 
become  more  and  more  distinct,  slightly  elevated,  of  a  grayish  color,  but 
none  ulcerated,  except  the  last  at  the  ilio-ccecal  valve,  where  an  ulcer  existed 
of  the  size  of  a  half  a  dime,  looking  more  like  the  result  of  tuberculous  than 
of  typhoid  disease.  (This  is  an  important  point  In  the.  opinion  of  the 
yoang  gentlemen  of  the  staff  this  was  a  simple  penetrating  ulcer.  I  state 
this,  because  the  question  roi^ht  arise  whether  this  ulcer  was  not  of  the  ty- 
phoid fever  character.)     Solitary  glands,  enlarged,  whitish,  and  elevated. 

Large  Intestines,  Solitary  glands  very  distinct;  membrane  otherwise  of 
healthy  appearance;  mesenteric  glands,  connected  with  ileum,  moderately 
enlarged,  and  red. 

Uterus.  Blood,  fluid,  or  imperfectly  coagulated,  in  all  the  large  vessels; 
length,  including  the  neck,  four  inches  and  a  quarter;  width  of  body,  laid 
open,  three  inches  and  a  half;  on  dissecting  its  connections  with  left  side  of 
pelvis,  pas  flowed  in  considerable  quantity;  pus  apparently  infiltrated  into 
the  tissue  anterior  to  the  neck  of  the  bladder,  and  behind  symphisis  pubis; 
several  vessels,  either  lymphatic  or  venous,  in  the  substance  of  the  organ, 
contained  some  purulent  fluid ;  from  the  seat  of  the  purulent  deposit,  in  ap- 
pendages of  left  side,  a  lymphaUc  vessel  or  vein  was  traced  upward  to  the 
top  of  fundus,  enlarged,  and  filled  with  pus;  three  or  four  small  abscesses 
in  broad  ligament  of  the  lefl  side,  one  communicating  with  the  vessel  just 
referred  to;  in  two  others,  no  such  communication  could  be  found;  the 
veins  of  aterus,  in  neighborhood  of  placental  attachment,  nearly  all  filled 
with  coagula. 

The  enlarged  sac  just  outside  the  valvular  mouth  in  one  instance  enlarged 
and  filled  with  pus.  One  or  two  small  accumulations  of  purulent  matter  in 
tissue  of  uterus  just  without  its  inner  surface. 

Inner  Surface.  Itself  covered  with  a  somewhat  fioecuient  fibrinous  exu- 
dation; stained  of  a  deep  brown,  almost  of  a  black,  color,  by  a  fiuid  of  a 
creamy  consistence  and  of  the  same  hue,  which  covered  the  whole  inner  sur- 
htee.  The  quantity  of  this  fluid  retained  in  the  uterus  from  four  to  six 
oancas;  it  contained  pus. 

I^eek.  Same  color  as  the  body ;  tissue  somewhat  softened ;  remains  of 
placenta  still  attached. 
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FaUopian  Tubes,    Contained  pus;  rery  red. 
Ovaries,    NotLing  noticeable. 

Here  is  a  case  in  which  all  the  symptoms  on  which  reliance  usually  is 
placed  in  the  diagnosis  of  puerperal  fever,  were  absent  at  the  commencement. 
No  chilli  no  headache,  no  pain  in  abdomen,  no  rapid  rise  in  the  pulse.  In 
fine,  there  was  no  well-marked  period  of  invasion,  such  as  we  have  been 
taught  to  expect  in  that  disease.  The  first  symptom  that  is  noticed  is  the 
diarrhsa,  and  that  occurred  on  the  fourth  day.  In  ordinary  peritonitis,  the 
bowels  are  constipated,  but  in  this  class  of  cases  the  bowels  either  are  loose 
or  easily  moved  by  medicines.  The  whole  disease  is  marked  by  its  gradual 
progress;  the  characteristic  point  is  the  recurrence  of  the  chill  and  the  long 
perspiration  that  followed  the  chill,  or  of  free  perspiration  without  chills.  So 
regular  was  this  in  the  case  just  read,  that  I  expected,  and  almost  invariably 
found,  my  patient  in  a  perspiration  when  I  made  my  daily  visit. 

I  wish  to  call  particular  attention  to  the  condition  of  the  solitary  glands 
of  intestines  in  this  case.  Tbey  were  swollen,  filled  with  a  milky  fluid  appa- 
rently, and  stood  out  on  the  surface  of  the  mucous  membrane,  in  certain 
parts,  like  pustules,  as  they  often  do  in  small-pox  and  cholera.  I  have  been 
induced,  lately,  to  attach  importance  to  this  lesion  and  its  connections  with 
pyaemia,  having  met  with  it  frequently  during  the  epidemic  here  described; 
and  in  some  cases  of  purulent  infection  unconnected  with  the  puerperal  state. 
Dr.  Hey  wood  will  recollect  such  a  case ;  one  that  we  examined  together  a 
few  days  ago.  The  Peyerian  patches  also  participate  in  the  diseased  action 
in  some  of  the  cases. 

Thus,  the  analogies  of  this  case  all  ally  it  to  common  purulent  phlebitta. 
Such  it  undoubtedly  would  have  been  considered,  had  it  occurred  in  any 
other  than  the  puerperal  state,  or  even  in  this  state,  perhaps,  if  it  had  occur- 
red alone.  But  its  associations  are  no  less  important  the  disease  itself.  It 
occurred  at  the  end  of  a  series  of  eleven  cases,  four  of  which  had  the  perito- 
neal inflammatory  lesions,  and  six  appeared  to  suffer  mainly  from  uterine 
phlebitis  and  pysemia.  Nine  of  the  other  ten  cases  occurred  between  the 
second  and  the  twelfth  of  April.  These  cases  have  been  recorded  for  me 
by  Drs.  McEwen  and  Buist,  of  the  hospital  staff*.  [They  were  too  long  to 
be  read  before  the  Academy,  but  the  following  synopsis  of  them  has  been 
furnished  to  the  reporter,  with  remarks.] 

Casb  II. — Jane  C;  delivered  March  27 ;  time  of  attack  uncertain,  within 
three  or  four  days,  insidious;  no  chili,  or  marked  rigors;  no  general  abdom- 
inal tenderness;  circumscribed  tenderness  in  hypogastric  region;  prostration; 
pulse  120  and  upward,  without  force  or  volume;  green  vomitiog. 

April  6.  Skin  hot ;  face  occasionally  flushed ;  no  constipation ;  no  secre- 
tion of  milk;  tympanitis  inconsiderable;  death  on  the  tenth  day  after  deliv- 
ery, April  7,  and  on  the  fourth  or  fifth,  probably,  of  the  disease. 

Leeions.  Lymph,  pus,  and  serum  on  intestines  and  uterus,  and  in  the 
cavity  of  the  abdomen.  Internal  surface  of  uterus  stained  to  an  appreciable 
depth  of  dark  brown  or  pale  pink  hue,  covered  by  a  reddish  brown,  pasty 
effusion,  consisting  of  blood,  plastic  cells,  and  fibres,  and  epithelium ;  veins 
and  lymphatic  vessels  did  not  appear  to  contain  pus;  stomach  and  mucous 
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membrane  pale,  thickened,  and  mammiiated;  tympanitic  eren  after  dealht 

inconsiderable. 

RemarJcs  The  women  who  are  attacked  by  puerperal  fever  are  sent  to 
the  general  fever  wards  as  soon  as  the  disease  can  be  recognized ;  and  it  of- 
ten happens  that  the  lying-in  wards  and  the  fever  wards  are  in  charge  of 
different  attending  physicians.  This  was  the  case  in  April,  when  this  and 
the  other  cases  here  reported,  occurred.  This  case  was  not  transferred,  and 
Dr.  Clark  did  not  see  it  until  time  of  the  post  mortem  examination.  The 
evidence  of  peritonitis,  at  the  autopsy,  were  of  the  utmost  marked  character; 
yet»  the  physician  who  treated  the  case  is  confident  that  there  was  no  pain 
in  the  abdomen,  or  tenderness,  except  as  described  above. 

Cask  III. — ^Magdalena  M.,  delivered  March  28,  after  an  easy  labor. 

April  8,  eleven  days  after,  was  found  with  a  pulse  of  140,  hot  skin,  and 
slight  tenderness  over  uterus.  Pulse  fell  to  72,  and  tenderness  disappeared 
after  a  few  hours'  use  of  sulph.  morphias  (^  gr.  every  hour.)  Same  symp- 
toms repeated  after  four  days,  with  tympanitis;  no  chill;  free  perspirations 
first  and  second  days  after  apparent  renewal  of  attack,  slight  afterward;  ab- 
dominal tenderness  on  second  day ;  no  pain  complained  of;  vomiting  fourth 
day;  bloody  vaginal  discharge;  pulse  116  to  160;  death  twenty-first  day 
after  delivery,  tenth  after  first  symptoms,  and  sixth  after  renewal  of  attack. 
Transferred  to  fever  wards  April  12,  7,  P.  M. 

Post-mortem  appearances,  Tynnpanitis  very  considerable;  peritoneum 
covered  with  plastic  effusion;  eight  ounces  of  milky  serum  in  abdominal 
cavity ;  inner  surface  of  uterus  covered  by  a  red  diffluent  exudation,  contain- 
ing pus;  mouths  of  sinuses  patulous;  inner  layer  of  fibres  stained  reddish; 
no  pus  seen  in  veins  or  lymphatics;  pus  in  vesicles  of  right  ovary;  mucous 
membrane  of  stomach  injected  and  thickened ;  pyloric  portion  mammillated ; 
intestines  ecchymotic  in  spots;  Peyer's  patches  elevated;  incipient  gan- 
grene ( f )  of  left  lung. 

Cass  IV.  Hannah  C,  dehvered,  April  21,  1857,  at  8,  P.  M.,  after  an 
ordinary  labor;  memhranes  somewhat  adherent;  pulse,  immediately  after, 
110,  next  morning,  118;  at  6,  P.  M.,  tenderness  on  right  side  of  uterus; 
poise  140,  and,  at  midnight,  160. 

April  23.  Tenderness  over  whole  of  abdomen ;  tympanitis  marked ;  va- 
ginal discharge,  dark,  bloody;  tongue  dry;  no  milk;  pulse  140  to  180;  de- 
cubitus dorsal;  legs  drawn  up;  m  afternoon,  sweated  profusely  for  some 
hours;  died  at  4,  A.  M.,  April  24,  two  days  and  eight  hours  after  delivery, 
and  thirty-four  hours  after  disease  was  recognized;  no  chill;  patient  was 
supposed  to  have  albuminuria;  transferred,  sixteen  hours  before  death. 

Post-mortem  appearances.  Tympanitis  considerable ;  shreds  of  lymph  on 
peritoneal  surface,  here  and  there ;  a  few  ounces  of  turbid  serum  in  its  cav- 
ity; capillary  injection  noticeable,  but  not  extreme;  evidences  of  inflamma- 
tion only  slight;  pus  in  the  external  layer  of  uterine  veins  and  lymphatic 
vessels,  also,  in  those  of  the  broad  ligaments;  inner  surface  covered  with  a 
somewhat  firm,  mammillated  layer  of  yellowish  exudation;  color  of  inner 
fibres  of  uterua^  bright  pink ;  ovaries  inflamed ;  some  vesicles  enlarged,  and 
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contained  whitiah  finid ;  punctate  ecchvmoeis  of  mncous  membrane  of  stom- 
ach ;  io  some  of  Peyer's  patches,  vesicles  enlarged,  containing  a  purnlent- 
looking  fluid;  injection  of  the  valvulae  conniventes;  fibrinous  exudation  at 
the  vulva. 

Oasb  V.  Harriet  Q.,  delivered,  April  10,  after  a  labor  of  twenty-eight 
hoars'  duration,  by  forceps;  pulse  excited  from  the  time  of  the  labor,  110 
and  upward,  quick  and  irritable;  skin  hot,  and  respiration  frequent;  second 
day,  pulse  120;  pain  on  pressure  over  hypogastric  region,  and  extending 
upward;  tympanitis;  vaginal  discharge,  second  day,  of  dark  color;  third 
day,  offensive;  tympanitis  became  extreme ;  tenderness  mostly  confined  to 
hypogastric  region ;  no  pain ;  free  perspirations,  from  the  fourth  day  onward ; 
dry,  brown  tongue,  and  involuntary  evacuations  on  fifth  day,  and  after;  de- 
lirious  on  eighth  day;  pulse  100  to  136;  suppurative  inflammation  of  paro- 
tid on  sixth  day;  chill  on  seventh;  death  on  tenth  day  after  delivery; 
transferred,  April  12,  7,  P.  M. 

Lesions*  Tympanitis  extreme;  no  inflammatory  efi^usions  of  any  kind 
on  intestines,  or  in  abdominal  cavity ;  pus  and  fibrine  on  the  inner  surface  of 
uterus;  muco-purulent  fluid  in  fallopian  tubes;  pus  in  right  parotid  gland, 
and  in  tissues,  just  anterior  to  vagina;  local  congestions  of  mucous  mem- 
brane of  intestines;  pyloric  extremity  of  stomach  mammillated  and  thickened ; 
pure  pus  discharged  from  vagina ;  kidneys  dotted  over  with  small,  yellow- 
ish, white  spots,  which,  on  microscopic  examination  by  Dr.  Draper  and  self, 
separately,  were  found  to  consist  of  pus. 

Cask  VI.     Ann  W.,  delivered,  April  7,  1 857,  afler  an  ordinary  labor. 

April  9.  Colicky  pains;  bowels  constipated  for  past  five  days;  puise  96; 
cheeks  flushed:  no  chill;  (bowels  relieved.) 

April  10.  Some  tympanitis;  countenance  anxious;  pulse  112;  skin  hot; 
fiice  flushed ;  afternoon,  green  vomiting. 

11th.     Free  perspirations  at  night. 

12th.  Vaginal  discharge  ceased,  then  returned,  of  dark  color,  not  offen- 
sive; tympanitis  continues;  slight  tenderness  over  uterus;  mind  wandering. 

18th.     Vaginal  discharge,  profuse  and  offensive. 

From  Idth  to  23d.  Frequent  and  free  perspirations;  occasional  green 
vomiting;  tympanitis  remaming,  but  not  extreme;  bowels,  at  first,  slow,  af- 
terward, too  free;  mammary  secretion  scanty;  occasional  delirium;  skio  at 
times  dry  and  hot;  vaginal  discharge  becoming  light  yellow;  tongue  alter- 
nately brown  and  dry,  then  moist;  pulse,  restrained  by  medicine,  88  to  128; 
tenderness  in  hypogastric  region  remaining,  but  not  markedly  iocreasiog; 
strength  diminishino-. 

April  23.    Tympanitis  nearly  gone ;  tenderness  remaining. 

24th.  Tympanitis  returned ;  death  on  the  atlernoon  of  the  25th,  after 
fifteen  or  sixteen  days'  illness;  transferred,  April  10. 

Lesions,  Lnrge  peritoneal  abscesses  filling  pelvis,  and  rising  as  high  as 
the  level  of  superior  spinous  processes  of  ilium,  shut  in  by  adhesions  of  the 
intestines;  no  general  peritonitis;  abscesses  in  both  broad  ligaments,  one  of 
which  had  opened  into  peritoneal  cavity,  and  communicated  with  lat-ge  ab- 
scess; others  just  ready  to  open;  fibrinons  and  purulent  effusion  on  inner 
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snrfiice  of  nterns;  three  slougby  ulcers  in  rectum,  oppodte  lar^^e  abseees; 
mucous  membrane  of  stomach  purplish,  thickened,  and  most  of  it  mammil- 
hted;  follicles  of  jejunum  distinct. 

The  patient  who  is  the  subject  of  the  following  report,  was  lying  in  the 
same  ward,  and  was  seized  at  the  same  time,  with  two  others,  whose  disease 
terminated  in  five  and  nine  days,  respectively,  one.  No.  2,  of  this  series,  pre- 
senting the  usual  peritoneal  Jesiouft;  the  other,  Ko.  11,  was  sapposea  to 
hare  bad  metro-peritonitis,  but  the  opinion  was  not  verified  by  an  autopsy. 
This  circumstance,  as  well  as  the  interest  with  which  the  case  was  watched 
during  its  progress  by  physicians  not  attached  to  the  hospital,  may,  perhaps, 
render  a  synopsis  unsatisfactory,  and  justify  the  unusual  length  of  the  record. 
The  history  was  kept  by  Dr.  Buist. 

Case  VII.  Mary  Ann  Fay,  «L  17  years;  of  rather  delicate  constitution ; 
was  admitted  into  the  lying-in  wards  of  Bellevue  Hospital,  March  11,  being 
in  her  first  pregnancy.  On  April  2,  at  10  o'clock,  A.  M.,  she  gave  birth  to 
full-grown  living  child,  after  a  natural  labor  of  some  twelve  hours'  duration ; 
the  placenta  was  expelled  in  ten  or  fifteen  minutes  after,  and  the  uterus  con- 
tracted firmly.  During  the  evening  of  the  same  day  she  complained  of 
slight  pain,  and  tenderness  on  pressure,  in  the  right  iliac  region.  The  day 
following,  the  lochia  appeared,  and  were  reported  in  all  respects  natural ; 
tenderness  remained  the  same ;  no  chill  had  occurred,  hut  the  pulse  was  fre- 
quent, and  she  did  not  appear  well;  on  the  4th,  the  pain  and  tenderness  had 
almost  subsided,  wet  cups  and  a  turpentine  stupe  having  been  applied  the 
day  previous;  heat  of  skin  and  irritability  of  pulse  became  quite  marked; 
lochial  discharge  was  somewhat  offensive;  she  was  slightly  nauseated,  but 
did  not  vomit;  there  was  only  a  moderate  secretion  of  milk;  and  she  showed 
much  langor  and  feebleness;  during  the  6th,  6th,  7th,  and  8th,  she  contin- 
ued very  much  in  the  same  condition,  with  a  pulse  averaging  130;  a  flushed 
face ;  respiration  about  normal ;  the  lochia  entirely  ceasing.  On  the  even- 
ing of  the  8th,  being  considered  a  case  of  puerperal  fever,  she  was  removed 
from  the  l}ing-in  department  to  another  ward;  up  to  this  time,  she  had 
taken  but  a  very  small  amount  of  opiates,  with  a  few  doses  of  calomel  a  day 
or  two  after  delivery.  (When  the  woman  was  sent  to  the  fever  ward  for 
treatment,  and  from  the  day  before,  when  Dr.  Clark  first  saw  her,  her  con- 
dition was  regarded  as  hopeless,  and  no  active  treatment  was  adopted ;  she 
was  looked  upon  as  one  already  fatally  pyaemic,  but,  surviving  thirty  six 
hours  from  her  transfer,  she  was  put  upon  quinine  and  brandy,  etc.,  which 
were  continued  till  the  secondary  meningitis  began.) 

April  8.  Quite  feeble  and  languid,  but  in  no  pain ;  bowels  confined,  and 
excessively  tympanitic;  tongue  dry,  and  coated  slightly;  cheeks  flushed; 
pulse  140  to  144;  respiration  15  to  20  in  the  minute. 

April  9.  Feels  comfortable  and  disposed  to  dose;  gets  one  ounce  brandy 
every  two  hours,  and  beef  tea;  has  eaten  an  egg\  no  vomiting. 

9,  P.  M.  Sweating  profusely;  tongue  more  moist;  sleeps  occasionally; 
bowels  confined ;  is  in  no  pain  whatever. 

April  10.  Sleeps  well  toward  morning;  pulse  very  weak;  tongue  dry 
and  tremulous. 

7,  P.  M.  Sleeping;  has  passed  urine  in  bed;  pulse  150  to  156;  stimu* 
lants  to  be  increased,  with  the  addition  of  sulph.  quinine. 
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April  11.  Bowels  moved  at  7,  A.  M.;  stool  dark  and  aemi-flaid;  palae^ 
through  the  day,  152  to  136;  respiration  16  to  18. 

April  12.  Skin  hot  and  dry;  tongue  dry  and  tremulous;  one  copious 
stool,  natural;  pulse  130  to  186;  takes  now  about  ten  grains  of  quinine,  in 
one  or  two  grain  doses,  daily,  and  of  brandy  half  an  ounce  every  two  houfs; 
also,  morphine  in  small  doses. 

April  13.  Appetite  returned;  tympanitis  much  diminished;  tongue 
moist  and  clearer;  skin  quite  comfortable;  looks  better;  puise  130  to  136, 
Stimulants  and  nourishment  constantly  kept  up,  quinine  as  before  and  mor- 
phine one-sixteenth  of  a  grain  every  three  hours. 

April  1 4.  Although  extremely  weak  and  prostrated,  her  condition  seemed 
more  favorable  than  it  had  been ;  the  pulse  ranged  in  the  neighborhood  of 
ISO,  and  was  feeble  and  irritable;  bowels  rather  too  open;  the  tympanitis 
entirely  gone;  she  complained  of  some  sore  throat,  and  coughed  occasionally ; 
morphine  was  now  exchanged  for  pulv.  opii,  ten  grains  daily,  and  port  wine 
was  given  as  well  as  brandy.  From  the  14th  to  the  26th,  her  strength  has 
very  gradually  increased,  though  not  yet  able  to  sit  up  alone  in  bed ;  the 
pulse  has  changed  but  little,  one  day  being  at  116,  the  next  at  140;  her 
cough  had  grown  much  more  frequent  and  troublesome,  attended  with  some 
muco-purulent  expectoration ;  about  the  16th,  physical  examination  gave  a 
crackling  over  the  whole  chest  and  the  commencement  of  pulmonary  abscea* 
ses  was  thought  probable.  She  has  had  night  sweats  most  of  the  time, 
though  they  have  not  always  been  profuse.  The  bowels  have  sometimes 
been  quite  free,  the  stomach  has  become  able  to  digest  farina,  arrowroot,  etc, 
the  morphine  Ijtas  been  gradually  withdrawn  and  quinine  and  brandy  have 
been  freely  given. 

April  29,  5,  P.  M.  Pulse  136;  respiration  26;  cough  very  troublesome, 
but  without  expectoration;  bowels  rather  free;  tongue  moist  and  coated  in 
patches;  lips  and  hands  tremulous,  she  is  more  feeble  than  usual;  continued 
to  take  twelve  grains  of  quinine  and  six  ounces  of  brandy,  and  eight  ounces 
of  port,  daily. 

9,  P.  M.  Pulse  too  rnpid  and  feeble  to  be  counted;  respiration  48;  half 
an  hour  ago,  she  complained  to  one  of  the  patients  ef  pain  in  right  side  near 
the  region  of  the  liver;  is  found  moaning  and  sighing  much;  has  a  sharp 
pain  on  deep  inspiration,  and  much  tenderness  on  pressure  over  a  consider^ 
able  portion  of  right  hypochondrium;  no  vomiting;  no  tympanitis. 

11,  P.  M.     Pulse  160;  respiration  48;  seems  easier;  coughs  constantly. 
April  30,  6,  P.  M.     Pulse  160,  or  over;  respiration  36. 

12,  M.  began  to  take  one-quarter  grain  morphia  every  second  hour, 
which  made  her  apparently  more  comfortable. 

From  this  time  till  her  death,  which  occurred  May  3,  the  sweats  contin- 
ued; the  pulse  was  sometimes  160,  sometimes  140;  the  respiration  at  times 
86  and  40,  at  other  times  28;  the  tongue  was  oftener  dry  than  moist,  and 
her  little  remaining  strength  gradually  failed.  On  the  first  of  May,  she  be- 
gan to  complain  of  some  pain  in  the  right  side,  and  there  was  some  tympan- 
itis; on  the  second  and  third  she  kept  her  thighs  flexed  on  the  trunk,  and 
the  tympanitis  increased.  She  became  somewhat  delirious,  with  frequent 
moaning  and  sighing,  and  she  passed  into  incomplete  coma,  in  which  state 
she  died. 

Fost-moriem  twenty-five    hours  after  death,    JExternal    appearancei 
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Moderate  tympanidsi  no  erythematous  spots;  discbarge  from  vagina  sanious; 
rigor  mortis  as  usual. 

Abdomen*  Moderately  inflated  witb  gas;  no  vascular  congestion,  except 
in  dependent  portions  of  large  and  small  intestines;  no  serum;  no  pus;  no 
recent  lymph;  no  adhesions  except  of  colon  to  liver,  and  of  duodenum  to 
left  lobe  of  liver.  These  adhesions  were  as  firm  as  the  original  tissues,  con- 
sequently more  than  a  month  old;  therefore,  no  evidence  of  peritonitis  dur- 
ing late  sickness;  no  evidence  of  inflammation  in  right  iliac  region;  solitary 
glands  of  duodenum  slightly  elevated;  mucous  membrane  somewhat  vascu- 
ir;  glands  of  ilium  very  distinct  and  opaque;  Beyer's  patches  not  visible. 

Lungs.  Bronchial  tubes  red ;  considerably  congested,  containing  bloody 
mucus;  bronchial  glands  enlarged;  posterior  portion  of  each  lung  oedema- 
toos,  a  few  military  tubercles  in  right  lung;  moderate  sized  masses  in  left, 
more  abundant  than  in  right;  lungs  softened;  no  secondary  abscesses  dis- 
covered. 

Stomach,  Mucous  membrane  rather  opaque ;  numerous  ecchy  motic  spots 
on  cardiac  portion,  and  some  over  pyloric  and  mammillated. 

Liver,  Soft,  of  natural  color;  several  whitish  spots,  of  small  size,  upon 
its  surface;  veins  open  and  apparently  healthy,  yellowish  spots  about  the 
size  of  the  lobules  of  Kiernan,  and  somewhat  seen  in  the  interior. 

Spleen.    Not  enlarged ;  rather  soft. 

Kidney,  Rather  small ;  vascular,  but  apparently  healthy ;  in  pelvis  large 
reins  filled  with  fluid  blood,  lining  membrane  not  blood-stained. 

Uterus,  Reduced  to  three  inches  in  length  by  two  inches  and  a  half  in 
width;  walls  thin  and  looking  somewhat  granular;  inner  surface  covered 
with  bloody  exudation,  of  dark  hue,  outside  of  which  was  a  grayish  granular 
fibrinous  deposit;  a  little  milky  muco-purulent  matter  in  right  fallopian 
tube. 
fallopian  Tubes.    Congested. 

Ovary,    Several  large  graaflSan  vesicles,  containing  fluid,  opaqne. 

Brain,  Vessels  of  dura  mater  somewhat  injected,  of  pia  mater,  moder- 
ately ;  arachnoid  raised  from  brain  by  a  considerable  effusion  of  transparent 
serum;  also  dotted  with  several  irregular  opaque  spots;  convolutions  prom- 
inent and  deepened  and  widened  at  vertex ;  several  deep  indentations  made 
by  the  effused  serum ;  a  little  berum  in  the  ventricle,  otherwise  healthy ; 
about  four  ounces  of  serum  in  the  cavity  of  ihe  brain. 

No  pus  found  in  the  knee-joints;  nor  any  appearance  of  such  deposit  in 
other  joints;  posterior  to  right  breast  a  small  collection  of  purulent  matter. 

Heart,  Of  natural  size,  valves  healthy,  lining  membranes  not  blood- 
stained, contains  no  blood. 
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The  striking  features  of  this  case,  is,  that  after  the  subsidence  of  the  ten- 
derness and  tympanitis,  on  the  12ih  and  Idth  of  April,  there  was  no  correft- 
pondinp;  diminution  of  the  frequency  of  the  pulse,  and  but  a  limited  improve- 
ment of  strength.  Her  appetite  was  but  imperfectly  restored,  and  yet,  she 
ate  enough  to  sustain  life  till  the  last  day  or  two.  Her  sweating  was  extra- 
ordinary;  for  two  weeks  past,  there  has  hardly  been  a  day  when  at  the  hour 
of  the  attending  physician's  visit  she  had  not  been  sweating  profusely,  and 
that  visit  has  been  made  at  times,  varying  from  half- past  9,  A.  M.,  to  5,  P.  M. 
She  always  spoke  of  herself  as  doing  well,  **  first-rate,"  when  it  seemed  as  if 
she  must  have  been  exhausted  by  the  perspiiation.  Her  tongue  during  the 
last  fortnight,  though  sometimes  moist,  has  been  commonly  dry,  and  fre- 
quently there  have  been  sordes  on  the  teeth  and  lips.  Every  day  or  two 
tnere  was  a  recurrence  of  the  green  vomiting.  The  vaginal  discharge  it  was 
reported  had  ceased,  but  when  searched  on  the  day  before  her  death,  it  was 
found  that  there  was  still  a  little  pus  at  the  vulva.  That  the  pulse  did  not 
improve  with  the  other  symptoms,  was  constantly  forbidding  the  hope  of 
recovery. 

For  the  last  three  days  of  life,  there  lias  been  some  increase  in  the  fre- 
quency  of  the  pulse.  For  three  weeks  past,  it  has  been  the  conviction  that 
tne  patient  was  suflPering  from  some  secondary  purulent  deposit,  and  it  has 
been  an  object  of  almost  daily  search,  to  discover  its  seat.  When  the  cough 
began,  the  attending  physician  was  prepared  to  see  the  evidence  of  it  in  the 
lungs,  but  the  expectoration  of  purulent  matter  was  never  abundant  enough 
to  confirm  such  a  conjecture.  When  there  was  tenderness  over  the  liver,  it 
occurred  to  him  that  that  organ  might  have  become  its  seat,  but  there  were 
DO  inequalities  on  its  surface,  and  there  was  no  jaundice.  The  autopsy  it- 
self failed  to  demonstrate  any  considerable  deposit  of  this  product;  none 
could  be  found  in  the  cavity  of  the  abdomen,  none  in  the  lungs  or  brain,  or 
gluteal  region,  or  knee-joints,  or  either  iliac  fossa,  or  pelvis,  or  in  the  kidneys. 
In  the  liver  were  certain  yellowish-white  spots  as  large  as  the  lobules  of 
Kiernan,  or  larger,  reserved  for  microscopical  examination.  Suspicious  look- 
ing glands  were  noticed,  anterior  to  and  between  the  great  abdominal  ves- 
sels, and  in  the  extremities  of  the  broad  ligament,  also,  one  or  two  between 
the  bladder  and  uterus;  and  there  was  a  small  collection  of  pus  behind  the 
right  breast.  Beyond  this  there  was  no  pus  discovered  by  the  unaided  eye, 
after  diligent  search.  There  was  universal  bronchitis*,  to  account  for  the 
cough.  The  solitary  glands  in  the  duodenum,  and  in  part  of  the  ileum, 
were  very  large  and  apparently  filled  with  pus,  while  the  mucous  membrane 
of  these  parts  was  thickened,  and  that  of  the  duodenum  very  irregularly,  but 
vividly  vascular.  This  would  probably  account  for  the  diarrhoea.  The 
brain,  or  rather  meninges  were  the  seat  of  secondary  inflammation,  to  explain 
the  concluding  symptoms. 

But  to  account  for  the  frequent  pulse  for  thirty  consecutive  days,  there 
Was  nothing  but  a  fluid  state  of  the  blood,  and  the  suspicion  that  it  was  con- 
taminated by  pus.  The  uterus  still  contained  the  evidence  of  an  exhausted 
endo-metritis  and  of  little  other  disease.  The  peritoneum  was  free  from  all 
marks  of  inflammatory  disease,  either  recent,  or  within  a  month  of  death. 
The  raucous  membrane  of  the  stomach  was  thickened ;  the  pyloric  portion 
maromillated,  and  all  the  other  portions  thick-set  with  punctate  ecchymosis. 
Here  was  probably  the  explanation  of  the  vomiting. 
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The  foregoing  cases  are  those  which  had  a  fatal  termioation.  Of  the 
seveiit  three  presented  the  lesions  of  peritonitis,  viz.,  Nos.  2,  3,  and  4.  None 
of  these  were  subjected  to  the  systematic  opium  treatment.  No.  2  was  not 
seen  by  me  during  hfe.  No.  3  came  under  my  charge  afler  the  disease  had 
made  insidious  progress  for  four  days,  having  apparently  yielded  at  first  to  a 
few  half-grain  doses  of  morphia.  No.  4  was  a  rapid  case,  and  ran  its  course 
during  my  temporary  absence  from  town.  I  witnessed  only  the  autopsy. 
The  other  four,  it  can  hardly  be  doubted,  were  cases  of  purulent  infection. 
The  three  following  are  cases  of  the  same  nature,  unless  Case  No.  10  should 
be  regarded  as  one  of  doubtful  diagnosis.    These  three  recovered. 

Cask  YIIL  Margaret  B. ;  labor  of  twenty-one  hours'  duration ;  deliv- 
ered, April  3,  1857. 

April  10.     Vaginal  discharge  became  scanty,  and  somewhat  foetid. 

12th.  S  me  diarrhoea;  secretion  of  milk,  till  now  copious,  greatly  dimin- 
ished; skin  hot;  countenance  anxious;  no  chill;  no  abdominal  pain  or  ten- 
derness; from  delivery  has  not  gained  strength,  and  pulse  frequently  above 
100;  now  120  and  upward;  perspiration  at  night. 

13th.  Green  vomiting  very  troublesome;  sweatiug  in  the  morning;  puke 
112  to  68,  under  influence  of  medicine. 

14th«     Sweats  again  in  the  evening;  tympanitis;  pulse  88  to  116. 

15th.  Tympanitis  increased;  pulse  at  or  near  100;  vaginal  discharge 
light  yellow. 

16th.  Pulse  104  to  81 ;  average  lower  than  yesterday ;  vaginal  discharge 
ceased;  appetite  and  general  appearance  improving. 

17th.  Pulse  reduced,  96  to  76;  still  vomits;  tympanitis  continues;  gen- 
eral condition  better. 

18th.  Pulse  variable,  06  to  76;  vaginal  discharge  returned,  and  of  dark 
color;  tympanitis  diminshing;  no  tenderness. 

19th,  20th,  and  2l8t.     Still  improving. 

24th.     Bowels  moved  for  the  first  time  spontaneously. 

26th.  Sitting  up;  feels  well ;  appetite  good ;  abscess  of  the  breast  began 
during  convalescence;  discharged,  cured,  May  22. 

Treatment  Tinct.  veratrum  viride  and  sulph.  morphise  together,  from 
the  12th  to  the  17th;  after  that  the  morphia  alone. 

Cask  IX.  Mary  S.;  labor  natural;  duration,  five  hours  and  three-quar- 
ters; delivered,  April  6;  chill  followed  by  tenderness  in  the  hypogastrium; 
frequent  pulse,  hot  skin,  and  restlessness  twenty-four  hours  after. 

8th.     Pulse  134;  pain  and  tenderness  in  hypogastrium. 

9th.  Under  the  influence  of  tinct.  of  veratrum  viride  and  morphia;  pulse 
fell  to  84,  even  to  60,  58,  and  56 ;  still  tenderness  marked ;  spontaneous 
stools;  vomited  frequently;  some  mammary  secretion;  considerable  pain 
over  whole  abdomen,  and  in  the  breasts. 

10th.  Symptoms  nearly  the  same ;  vomiting  has  become  green ;  pulse 
58  to  96. 

11th.  Green  vomiting;  somewhat  delirious;  tenderness  over  uterus,  and 
in  right  lliao  region,  has  increased;  tympanitis;  free  perspirations. 

12th.  Tympanitis  increased ;  vaginal  secretion  scanty ;  tympanitis  dimin- 
ished, and  uterus  can  now  be  felt,  very  large  and  tender;  pressure  on  it  pro- 
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duces  hiccongh,  as  also,  on  the  whole  abdomen;  perspirations;  some  appe- 
tite; pulse  58  to  78;  at  night,  severe  pain  in  hypogastric  region,  and  in 
direction  of  right  ovary ;  tendency  to  hiccough. 

Idth.    Some  pain  and  tenderness;  perspirations;  restless;  vomits;  still 
some  appetite;  pulse  the  same;  evening,  profuse  sweats. 

14th.     Perspirations  mure  profuse;  mammary  secretion  scanty;  vaginal 
discharge,  light  yellow. 

15th,  16th,  I7th  and  18th.  Pain  and  tenderness  had  diminished;  pulse 
80  to  104. 

18th.  The  mammary  secretion  returning;  the  last  three  days,  profuse 
and  nearl}  uninterrupted  sweat;  vaginal  discharge  still  light  yellow. 

19th,  20th,  and  21st.  Improving  in  strength  and  appetite;  still  sweat- 
ing profusely,  day  and  night. 

21st     Haemorrhage  from  uterus. 

22d,  2dd,  and  24th.     Still  these  extraordinary  sweatings,  almost  without 
interruption;  takes  quinine  and  brandy,  and  improves  daily. 
«   26tb.     No  sweating;  uterine  tumor  much  diminished;  feels  well;  appe- 
tite good ;  sat  up  for  the  first  time ;  eight  or  ten  days  later,  was  discharged 
cured  (May  4.) 

TreatmenU  Tinct.  of  veratrum  viride  and  sol.  sulph.  morphise;  after  the 
sweats  commenced,  sulph  of  quinia,  brandy,  and  food.  The  veratrum  viride 
controlled  the  frequency  of  the  pulse  with  great  certainty,  but  had  no  influ- 
ence over  the  pain.     This  was  subdued  by  morphine. 

Cask  X.  Julia  K.;  labor,  very  protracted,  second  stage  lasting  sixty -twc» 
hours;  delivered,  April  11,  1857. 

April  12.  Toward  rooming,  had  a  slight  chill;  at  10,  P.  M.,  pulse  140; 
skin  hot;  tympanitis;  no  abdominal  pain  or  tenderness. 

13th.  Vomiting  of  acid,  coloiless  fluid;  bowels  moved  by  castor  oil; 
pulse  132  to  112. 

14th.     Pulse  116  to  108;  skin,  for  most  part,  cool  and  dry. 

15th.  Vaginal  discharge,  light  yellow;  skin  dry;  at  9,  P. M,  slight  per- 
spiration, for  the  first  time,  pulse  going  up  from  96  to  116. 

16th.     Pulse  112  to  88;  mammary  secretion  scanty,  and  has  been. 

17th.     Pulse  92  to  80;  tympanitis  and  vaginal  discharge  the  same. 

18th.     Tympanitis  diminishing;  pulse  88  to  64. 

19tb,  20th,  and  2l8t     Pulse,  average,  about  70;  improving. 

22d.     Bowels  moved,  for  the  first  time,  spontaneously. 

26th.  Sits  up ;  abscess  of  right  breast  beginning,  April  26,  attended  by 
free  suppuration ;  discharged,  cured.  May  4. 

Treaimenl.  Sol.  sulph.  morphise,  and,  for  the  first  twenty-four  hours, 
theL  tinct.  of  veratrum  viride. 

Another  fatal  case  is  to  be  added  to  this  list,  but  as  a  pogt-mortem  exam- 
ination could  not  be  obtained,  and  the  lesions,  therefore,  cannot  certainly  be 
known,  it  is  thought  better  to  separate  it  from  both  the  classes  here  recog- 
nised, and  present  it  alone. 

Cask  XI.     Catharine  F.,  delivered,  April  1,  at  half-past  8,  P.  11,  of  a 
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ttill'borD  child,  after  a  natural  labor  of  aboat  twelve  hours'  duration;  two 
days  after,  very  nervous  and  exciiabie,  but  made  little  complaint;  pulse 
about  130;  camphor  and  Dover  powder  were  administered  with  some  relief. 

No  notes  have  been  preserved  of  this  case,  but  it  is  remembered  that, 
from  the  3d  to  the  10th,  she  had  at  first  constipation  of  the  bowels,  and  that 
this  was  followed  by  a  profuse  and  troublesome  diarrhoea ;  that  she  grew 
weak  pretty  rapidly;  that  the  pnlse  continued  very  frequent;  that  she 
sweated  freely,  and  did  not  sleep  at  night;  that  she  did  not  complain  of  pain 
in  the  bowels,  and  had  little  or  no  tenderness ;  that  she  had  pain  in  the  po- 
sition of  the  breasts;  that  it  was  found  that  the  right  breast  was  congeni- 
tally  deficient;  and  that  there  vtas  only  moderate  tympanitis;  in  the  latter 
part  of  this  period,  the  sweats  were  profuse,  and  she  vomited  freely  (charac- 
ter of  vomit  not  remembered) ;  on  the  evening  of  the  fourth,  she  wa»  trans- 
ferred to  the  fever  wards;  pulse  then  160;  extreme  iiritability ;  great  tym- 
panitis ;  grew  weaker  during  the  night,  and  died  on  the  morning  of  the  12th ; 
DO  autopsy  allowed. 

The  history  of  these  cases  will  not  be  complete  till  certain  facts  relating 
to  their  mode  of  occurrence,  and  their  association  one  with  another,  are  re- 
cited. During  the  months  of  January,  February,  and  March,  the  physicians 
attending  the  lying-in  patients,  often  spoke  of  the  frequent  occurrence  of  ab- 
scess in  and  about  the  pelvis,  after  labor.  A  death  from  metro-peritonitis  is 
recorded  in  the  hospital  books,  occurring  on  February  26;  another  on  March 
11 ;  and  on  this  latter  day  a  death  from  peritonitis,  all  in  persons  recently 
delivered.  The  number  of  women  delivered  in  the  institution,  during  the 
month  of  February,  was  twenty-nine;  during  March,  twenty-five. 

Nothing  was  noticed  in  the  lying-in  wards  to  excite  apprehension,  from 
March  1 1  to  April  2  or  3 ;  from  that  date,  three  of  the  cases  here  narrated, 
took  their  origin,  viz..  No.  2,  a  case  of  metro-peritoneal  puerperal  fever;  No. 
11,  probably  of  the  some  character:,  and  No.  7,  one  of  purulent  infection,  it 
will  hardly  be  doubted,  without  pe»  .onitis.  Of  these,  one  was  delivered  on 
March  27,  and  the  other  two  on  April  1  and  2.  Nine  women  were  deliv- 
ered between  March  27  and  April  1 ;  three  of  whom  fell  sick,  and  two  of 
whom  had  well-marked  peritonitis,  and  the  other  was  supposed  to  have  had 
the  same  affection,  (Nos.  2,  3,  and  11,)  all  of  whom  died.  From  the  2d  to 
the  7tb,  inclusive,  five  women  were  delivered,  four  of  whom  fell  sick,  all  with 
purulent  infection  and  without  peritonitis,  (Nos.  6,  7,  d,  and  9,)  of  whom 
two  died  and  two  recovered.  From  the  8th  to  the  12th,  five  were  delivered 
two  of  whom  took  the  sickness,  (Nos.  5  and  10,)  of  these  one  recovered,  the 
other  died ;  neither  had  peritonitis. 

On  the  12th,  the  women  waiting  to  be  confined  were  all  removed  from 
the  lying  in  wards;  new  wards  were  opened  in  a  distant  part  of  the  build- 
ing, and  the  physicians,  nurses,  and  furniture  were  entirely  changed ;  wo- 
men who  had  been  waiting  in  ike  lying-in  wards  were  not  admitted  into  the 
new  wards,  but  were  sent  to  other  wards  in  the  same  wing;  there-were 
eight  in  number.  The  lying-in  wards  were  soon  completely  emptied ;  Dr. 
Lee,  and  his  assistant.  Dr.  Buist,  who  had  the  charge  of  the  lying-in  wards 
thus  far,  still  retained  the  care  of  the  eight  sent  to  other  wards  in  the  wing. 
These  eight  were  delivered  one  after  another,  during  the  next  three  weeks, 
and  one  only  took  the  disease,  (No.  4) ;  she  was  delivered,  April  21,  and 
attacked  the  next  day ;  she  had  puerperal  peritonitis,  and  died. 

The  newly-opened  lying  in  wards  were  filled  by  women  who  had  been 
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waiting  in  a  building  detacbed  from  tbe  hospital  proper,  and  wbo  bad  bad 
no  intercourse  witb  tbe  old  lying-in  wards ;  tbese  and  tbe  newly-received 
patients  were  sect  to  the  new  wards.  From  April  18  to  May  1,  ten  women 
were  delivered  in  tbese  wards,  all  of  whom  did  well,  except  Clara  Byrne, 
(Case  1);  she  was  delivered  on  April  26;  the  young  physician  then  in 
charge  of  the  wards  had  seen  none  of  the  cases  that  had  previously  occurred, 
and  as  has  been  said,  the  numes  and  furniture,  as  well  as  the  physicians, 
were  all  new  and  uncontaminated.  On  May  2,  one  of  the  house  physicians, 
who  up  to  ten  days  before  bad  studied  the  previous  cases,  and  had  attended 
most  of  the  post-mortem  examinations,  took  charge  of  these  wards.  Durixu[ 
these  ten  days,  be  had  carefully  avoided  all  sources  of  contamination,  to  fit 
himself  for  his  turn  of  obstetrical  duty,  which  now  commenced ;  whether 
this  change  of  physicians  bad  any  bearing  on  tbe  development  of  the  disease 
in  this  instance,  must  be  betermined,  if  determined  at  all,  by  an  examination 
of  the  case  as  it  is  recorded.  It  is  pertinent  to  add  that,  during  the  month 
of  May,  this  physician  delivered  twenty-three  women  in  these  w<irds,  none 
of  whom  had  fully  developed  puerperal  fever,  in  either  of  its  forms:  while 
several  had,  for  many  days,  very  threatening  symptoms,  which  excited  bis 
fears  and  those  of  the  attending  physician  that  tbe  disease  was  not  wholly 
eradicated. 

Whether  this  form  of  phlebitis  should  be  considered  a  form  of  puerperal 
fever  may  admit  of  discussion,  but  it  certainly  appeared  in  an  epidemic  form, 
as  puerperal  fever  often  appears;  it  spread,  as  puerperal  fever  spreads  under 
like  circumstances;  and  was  checked  by  the  same  means  that  are  relied  on 
in  hospitals  for  checking  puerperal  fever;  while  it  occurred  in  the  midst  of, 
and  at  the  same  time  with,  cases,  which  no  physician  will  hesitate  to  call 
puerperal  peritonitis,  if  not  puerperal  fever. 

One  case  more  will  complete  this  branch  of  tbe  subject,  and  it  is  offered 
to  show  that  this  form  of  phlebitis  is  not  confined  to  hospital  practice,  and 
mny  be  sporadic.  A  young  woman  gave  birth  to  a  child  at  a  station -houae, 
May  9,  1857.  On  tbe  the  12th,  she  was  admitted  to  the  Bellevue  Hospital, 
sick;  she  had  tenderness  over  the  uterus,  and  some  tympanitis;  the  vaginal 
discharge  was  abundant,  dark,  bloody,  and  very  offensive ;  tongue  furred, 
but  moist;  bowels  confined;  no  mammary  secretion ;  pulse  110.  There  waa 
little  change  in  her  condition  for  one  week,  when  the  tympanitis  subsided, 
and  tbe  tenderness  over  the  uterus  diminished ;  while  the  lochia  became  leas 
offensive,  and  more  natural,  and  there  was  some  milk.  She  had,  however, 
bad  moderate  perspirations  for  the  last  few  days;  from  about  the  I7tb  to 
the  25th,  the  sweats  formed  the  prominent  feature  of  her  disease,  they  were 
profuse  and  prolonged,  and  frequently  repeated.  Her  pulse  was,  however, 
but  little  excited,  and  her  countenance  and  spirits  were  good ;  after  thu,  the 
sweats  diminished  in  severity  and  frequency,  but  on  the  8d  of  June,  an  ab- 
scess commenced  in  the  right  breast,  which  was  opened  on  the  8th,  discharg- 
ing a  pint  of  foetid  pus.  It  is  still  under  treatment  by  pressure,  (June  17,) 
discharging  from  fi.  to  §ss.  of  pus  daily;  the  woman s  general  health  is 
nearly  restored,  she  had  profuse  night-sweats  from  the  8th  to  the  12th,  and 
these  have  now  subsided. 

Thus,  of  the  four  cases  that  survived  this  phlebitis,  three  had,  during  con- 
valescence, abscess  of  the  breast;  and  tlio  exceptional  case  was  discharged 
from  the  hospital  before  the  abscess  occurred  in  two  who  were  attacked 
about  the  same  time  with  her. 
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Fatal  caaes  of  this  eDdo-metritis  and  puerperal  phlebitis,  (it  maj  receive 
the  last  of  these  names,  even  if  it  is  not  admitted  among  the  forms  of  puer- 
peral fever,)  came  under  my  notice  during  the  last  winter,  in  private  practice. 

[Dr.  Clark  presented  a  tabular  arrangement  of  the  symptoms  in  nine  cases 
of  puerperal  fever,  attended  by  peritonitis,  and  also  in  five  cases  without  peri- 
toneal mflammation.  His  remarks  on  this  branch  of  the  subject,  will  be 
given  in  our  next  number.] 

Pro£  Barker  said :  The  subject  is  one  of  great  importance  to  every  ob- 
stetrician, and  in  this  country  every  practitioner  is  an  obstetrician.  The  sub- 
ject as  announced  is,  *Uhe  contagiousness  and  treatment  of  puerperal  fever," 
and  the  question  must  turn  on  the  pathology.  What  is  its  essential  charac- 
ter! Is  it  a  local  phlegmasia;  or,  is  it  a  zymotic  disease?  I  had  the  plea- 
sure of  being  present  the  first  evening,  but  being  unfortunately  absent  the 
second  evening,  I  have  read  with  great  care,  the  reiparks  of  Prof.  Clark,  as 
reported  in  the  N.  Y.  Journal  of  Medicine.  I  have  been  deeply  interested 
in  his  remarks  this  evening,  and  feel  greatly  indebted  for  his  researches  and 
contributions  to  the  morbid  anatomy  of  the  disease  in  question.  But  has 
this  disease  an  anatomical  character?  If  I  understand  him,  it  has,  consist- 
ing of  four  primary  lesions,  viz.,  inflammation  of  the  peritoneum ;  inflamma- 
tion of  the  veins  of  the  body  of  the  uterus;  inflammation  of  the  lymphatics 
of  the  uterus;  inflammation  of  the  inner  surface  of  the  uterus  or  endo-me- 
tritis,  which  he  considers  to  be  in  fact  a  limited  phlebitis. 

Now  here,  with  all  due  respect,  I  am  compelled  to  difler  from  him,  hav- 
ing been  accustomed  to  regard  these  lesions  as  being  the  relation  of  an  effect, 
instead  of  a  cause.  I  have  believed  that  there  was  no  proportionate  relation 
between  the  intensity  of  the  symptoms  and  the  amount  of  the  local  lesion; 
I  have  regarded  puerperal  fever  as  a  distinct,  essential  disease,  having  associ- 
ated with  It  most  generally,  lesions  of  the  peritoneum,  or  of  the  veins  of  the 
uterus,  etc.,  but  I  have  also  believed  that  we  may  have  peritonitis,  or  phleb- 
itis, or  any  other  of  the  local  inflammations,  even  in  the  puerperal  woman 
and  not  have  puerperal  fever.  For  example,  we  meet  with  phlebitis  in  the 
parturient  woman  in  three  forms:  the  adhesive  inflammation,  as  in  the  dis- 
ease known  as  phle^caia  alba  doUns;  the  circumscribed  puriform  inflam- 
mation, in  which  little  abscesses  are  found  in  the  substance  of  the  uterus; 
and  the  diffuse  puriform  inflammation,  constituting  pyaemia.  The  very  in- 
teresting case  which  Prof.  Clark  has  so  minutely  detailed,  if  met  with  alone, 
seems  to  me  to  be  one  of  pyaemia,  rather  than  a  case  of  puerperal  fever. 

(To  be  Oontlniwd.) 

VOL.  xra.,  NO.  XV. — 16. 
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EDITORIAL    DEPARTMENT. 


The  Nbw  York  State  Medical  Society^  and  Medical  Feee.—Tiyb  late 
decbioD  of  Judge  Marvioi  of  the  Supreme  Court,  in  the  case  of  Dr*  HiU, 
against  the  Erie  County  Medical  Society,  is  one  affecting  the  interest  of  the 
profession  of  the  entire  State,  although  originating  in  action  had  by  a  local 
society.  It  has  been  the  interest  of  those  who  have  prayed  for  the  def<9at  of 
our  county  society,  to  represent  that  the  action  was  purely  sectional,  inati- 
gated  for  the  purpose  of  the  attainment  of  personal  ends,  and — that  it  was 
very  doubtful  if  the  subject  were  brought  to  the  notice  of  the  State  Society, 
whether  it  would  sustain  the  course  of  the  County  Society. 

The  recently  published  volume  of  the  Transactions  of  the  State  Medical 
Society,  at  its  annual  session,  held  at  Albany  in  February  last,  exhibits  the 
fact»  that  the  State  Society  has  not  deemed  it  beneath  its  notice  or  dignity, 
to  speak  out  upon  the  subject  of  the  inadequacy  of  the  compensation  paid 
for  services  rendered  to  the  public.  We  propose  to  copy  from  the  Transac- 
tions, all  that  refers  to  this  subject 

From  the  inaugural  address  of  the  President,  Dr.  Alden  March,  delirered 
on  the  first  day  of  the  session,  we  make  the  following  extracts: 

'^It  is  also  thought  proper  to  call  the  attention  of  the  society  to  the  con- 
sideration of  another  subject — one  in  which  some  of  my  constituents,  and  I 
doubt  not  many  of  the  members  of  this  honorable  body,  feel  a  deep  interert. 
I  refer  to  the  services  physicians  and  sui^eons  are  occasionally  called  upon 
to  render  to  the  county,  under  the  direction  of  coroners,  in  making  post- 
mortem examinations  by  dissection,  in  cases  where  murder  is  suspected.  I 
need  not  advert  to  the  necessity  of  having  a  properly  qualified  medical  man  to 
make  such  examinations — to  the  time  spent — to  the  risk  of  life  and  limb ;  and 
to  the  responsible  and  vexatious  position  in  which  the  witness  is  often  placed 


befinre  a  ooart  of  jostiee.  We  do  not  wish  to  give  the  public  the  impreBsion 
that  our  profeniou  is  mercenary — that  we  are  too  much  influenced  by  pe- 
ouniarj  reward.  Tou,  as  well  as  the  whole  world  know,  that  physicians 
and  surgeons  are  more  heavily  taxed  in  taking  care  of  the  poor,  than  any- 
other  profession,  trade,  or  calling. 

*<Most  certainly  'the  labors  is  worthy  of  his  hire.'  The  Medical  Society 
of  the  County  of  Albany,  not  long  since,  resolved  to  be  no  longer  imposed 
upon,  or  insulted  by  the  supervisors,  by  having  a  reasonable  chaige  for  post- 
mortem dissectionfl^  cut  down  to  the  pay  of  an  ordinary  day  laborer.  The 
foOowtng  is  the  rate  of  charges  for  such  services,  agreed  upon  at  a  special 
meeting  of  our  soeiety,  held  in  December  last; 

"For  making  post  mortem  ezaminauons  with  dissections  in  criminal  cases, 
where  person  is  committed  and  tried,  from  $15  to  $50. 

''For  making  post-mortem  ezaminatioos  with  dissection,  to  ascertain  cause 
of  death  when  crime  is  suspected,  $10. 

''For  eiamining  bodies  and  testifying  as  to  cause  of  death,  without  dis- 
sadion,  $5.  , 

<*For  making  examination  and  giving  certificate  under  oath  in  cases  of 
insanity,  $3. 

"I  find  that  this  subject,  as  well  as  those  that  relate  to  professional  aer* 
vioes  and  attendance  on  the  inmates  of  alms-bouses,  jails,  work-houses,  <&c., 
was  brought  before  this  Society  in  1850,  by  Prof.  James  P.  White,  of  Buf- 
falo. On  that  occasion  it  appears  that  the  following  resolutions  were  unani* 
mously  adopted : 

"Ist  ^Besolvedj  That  this  Society  recommend  the  several  County  Soci- 
eties to  arrange  a  minimum  tariff  of  prices  for  those  several  offices  and  ser- 
vices within  their  limits,  which,  whilst  it  shall  afford  a  reasonable  compensa- 
tion for  the  attention  bestowed,  shall  at  the  same  time  be  so  much  only  as 
will  meet  the  approbation  of  the  more  reflecting  members  of  community, 
and  so  low  as  to  afford  no  reasonable  excuse  for  its  infraction. 

*'2d.  ^Besdved^  That  it  shall  be  considered  derogatory  to  the  character  of 
any  member  of  the  profession  to  violate  any  such  bill  or  tariff  of  prices  by 
underbidding  when  it  shall  have  been  regularly  adopted  by  the  Society  of  the 
county  in  which  he  may  reside.' 

"This  snbjeot  has  been  thought  of  sufficient  importance,  and  of  a  charac- 
ter so  general,  as  to  demand  the  attention  of  the  Society.  But  whether  by 
any  definite  action  or  otherwise,  will  be  for  the  members  to  determine.'' 

Immediately  sneceeding  the  address,  on  the  motion  of  Dr.  Saundere,  of 
Schuyler  County,  the  following  was  adopted : 
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^  Resolved^  That  a  committee  of  five  be  appointed  to  take  into  considera- 
tion 80  much  of  the  President's  opening  address  as  relates  to  post-mortem 
examinat'ons  before  coroners,  and  the  charges  for  the  same,  and  that  thej 
report  at  this  meeting." 

We  judge  that  the  committee  referred  to  in  the  resolution,  was  not  ap- 
pointed, as  we  do  not  find  their  names  in  the  minutes  of  the  proceedings; 
but  in  the  transactions  of  the  next  day's  afternoon  session,  we  read  as  follows: 

"Dr.  Crandall  presented  the  following,  which  was  adopted: 

^  Whereas^  It  is  a  well-known  fact  that  in  the  prosecution  of  criminal  jus- 
tice, members  of  the  medical  profession  are  often  required  to  leave  their 
homes  and  their  business  and  attend  for  days,  and  sometimes  even  weeks,  upon 
the  courts,  to  give  their  testimony  in  cases  of  which  they  have  no  personal 
knowledge,  being  called  solely  as  medical  men  to  give  professional  opinions 
and  conclusions  lounded  upon  the  evidence  which  may  be  adduced  in  the 
legal  examination.  In  this  way  the  physician  is  often  forced  away  from  his 
legitimate  business  to  his  own  disparagement,  and  not  unfrequently  to  the 
serious  neglect  of  the  sick  depending  upon  his  daily  ministrations.  We  con- 
sider this  expensive  and  unrequited  labor  a  serious  and  oppressive  tax  upon 
the  medical  profession,  and  one  which  is  occurring  so  frequently  that  it  calls 
loudly  for  legislative  address ;  therefore, 

^Besolved^  That  the  practice  of  medicine  is  attended  with  peculiar  toil, 
self-sacrifice  and  responsibility,  and  that  while  the  medical  profession  ac- 
knowledges its  obligation  to  meet  all  the  just  demands  upon  it  of  the  com- 
munity, it  would  also  claim  a  reciprocal  obligation  to  be  relieved  of  all 
unreasonable  and  unnecessary  burdens. 

^Ee8olvedf  That  the  professional  skill  and  knowledge  of  the  physician  is 
his  own,  having  been  purchased  at  the  expense  of  many  anxious  and  toil- 
some hours,  and  the  liberal  outlay  of  his  means;  and  if  it  be  worth  anything 
to  others,  it  should  also  be  valuable  to  himself,  and  the  public  have  no  more 
right  to  claim  its  gratuitous  employment  than  that  of  other  professional  men ; 
and  if  the  member  of  the  bar  is  permitted  to  make  a  public  charge  for  his 
services  in  prosecuting  or  advocating  a  criminal  case,  the  physician  who  is 
called  upon  to  give  professional  opinions  and  the  results  of  professional  ex|)e- 
rience  in  the  same  case,  aught  also  to  claim  redress  in  the  same  way. 

*'  Eesolvedy  That  physicians  throughout  the  State  and  the  various  medi- 
cal societies,  should  unite  in  petitions  to  the  Legislature  for  such  an  enact- 
ment as  shall  provide  a  sufficient  remuneration  for  the  services  and  knowl- 
edge of  the  phydcian  when  claimed  by  the  courts  in  the  prosecution  of 
criminal  justice.'* 
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In  tbe  prooeediogs  of  Thursday  morning,  the  third  day  of  the  session,  we 
find  the  following  recorded : 

*<Dr.  Hall  presented  the  following,  which  was  adopted: 
*^  Resolved,  That  this  society  recommend  to  the  county  societies  of  this 
State  to  adjust  a  scale  of  fees  for  all  medicolegal  services.     Also  that  the 
Albany  County  Society's  scale  be  published  in  the  Transactions,  as  a  future 
guide  for  others."  h. 


Meeting  of  the  Medical  Society  of  South  Western  New  York. — 
The  members  of  the  Medical  Society  of  South  Western  New  York,  held 
their  third  quarterly  session  for  the  present  year,  at  the  society's  rooms  in 
WcAtcott's  block,  Jamestown,  on  the  5th  Aug.  The  Society  was  called  to 
order,  at  1  o'clock,  by  the  President,  Dr.  G.  W.  Hazeltine,  and  in  the  tem- 
porary absence  of  the  Secretary,  Dr.  0.  C.  Gibbs  was  chosen  secretary  pro 
tern. 

Several  new  members  were  admitted,  giving  evidence  of  a  growing  inter- 
est in  this  young  and  vigorous  society. 

Several  medical  and  surgical  cases  of  much  interest  were  presented  by 
Dn.  Hazeltine,  Aztell,  Bemus,  and  Gibbs,  which  were  examined  by  the 
other  members  present,  and  dicussed  with  much  interest  and  spirit. 

The  standing  committee  on  special  diseases,  asked  permission  to  defer 
presenting  their  reports  until  the  next  meeting,  with  the  exception  of  Dr.  T. 
D.  Strong,  of  Westfield,  who  presented  a  partial,  though  very  interesting  re- 
port upon  the  use  of  chloroform  in  obstetrics.  Discussion  upon  this  report 
was  deferred  for  want  of  time. 

At  4  o'clock,  the  members  present,  their  wives,  and  invited  guests,  sat 
down  to  a  sumptuous  dinner  prepared  by  the  Messrs.  Westcott.  A  blessing 
was  asked  by  the  Rev.  Mr.  Norton,  after  which  Doctors,  Reverends,  Esquires, 
&c^  with  their  wives,  discussed  the  excellent  dinner  with  seemingly  good 
relish.  When  the  appetite  of  all  was  satisfied,  the  President,  Dr.  Hazeltine, 
made  a  short  but  appropriate  speech,  concluding  with  an  excellent  sentiment, 
to  which  Dr.  Washburn  responded  in  a  very  happy  manner.  Sentiments 
were  read  and  responses  made,  until  the  shades  of  evening  gave  warning 
that  it  was  time  to  adjourn  preparator}'  to  the  evening  exercises.  The  best 
feeling  prevailed,  and  we  are  sure  none  regretted  having  been  present  on 
that  occasion. 
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At  8  o'clock,  P.  M.,  the  members  of  the  society  met  in  the  Lecture  Room 
of  the  CoDgregatioDal  Church,  when  A.  Hazelttne,  Esq.,  read  a  Biography 
of  the  late  Dr.  Laban  HazelUne,  before  a  large  and  appreciative  audience; 
af^r  which  the  regular  address  was  delirered  by  Dr.  T.  D.  Strong,  of  West- 
field. 

The  address  was  able  and  interesting,  doing  credit  to  the  lecturer,  as  well 
as  he  to  the  subject  Dr.  Strong  discussed  the  merits  of  homoeopathy  with 
ability  and  candor,  and  whatevei  might  ha?e  been  the  previous  opinions  of 
any  of  his  hearers,  they  could  not  have  failed  to  be  interested  in  the  discoa- 
aion  of  a  question  of  vital  importance  to  all. 

In  the  first  place  he  quoted  largely  from  the  writings  of  Hannheman  and 
other  distinguished  homoeopaths,  in  order  to  show  the  foolish  and  visionary 
nature  of  its  pretensions.  He  showed  conclusively  that  the  dynamic  power, 
which  medicines  are  claimed  to  acquire  by  diltUion  and  trituration,  is  an  arrant 
humbug.  A  drop  of  laudanum  diluted  with  a  barrel  of  water  does  not  gain 
strength  by  the  dilution,  however  much  it  may  be  shaken.  Physicians  haye 
never  discovered  that  paregoric  acquired  increased  soporific  powers,  or  a 
deadly  potency,  by  being  carried  about  on  horseback  for  weeks  previous  to 
administration.  In  the  second  place,  he  showed  the  loose  manner  of  homoe- 
opathic observation,  and  the  unscientific  and  unreliable  nature  of  the  pre- 
tended facts  upon  which  the  system  is  based.  He  quoted  from  distinguished 
homoeopathic  authority  to  show  that  they  disregard  the  sciences  of  anatomy 
and  pathology  altogether;  treating  symptoms  only,  regardless  of  the  ulti- 
mate nature  and  character  of  the  disease  which  give  rise  to  such  symptoms. 
In  the  third  place,  he  introduced  facts  to  show  that  where  homoeopathy  had 
been  put  to  the  rigid  test,  under  the  observation  of  disinterested  persons,  as 
has  repeatedly  been  done  in  European  hospitals,  it  has,  in  every  instance, 
failed  to  produce  curative  results,  at  all  comparable  with  regular  medicine. 
In  some  instances,  the  homoeopaths  making  such  trial  have  voluntarily  retired 
in  chagrin,  or  been  compelled  to  relinquish  their  post  by  the  proper  author- 
ities. He  showed  that  the  reputed  success  attending  homoeopathic  treatment, 
in  certain  diseases,  was  explainable  on  the  ground  of  their  loose  and  unscru- 
pulous manner  of  diagnosis.  Thus,  in  Cincinnati  two  years  ago,  homoeopaths 
reported  remarkable  success  in  the  treatment  of  cholera,  but  when  their  re- 
port was  investigated  by  the  city  Board  of  Health,  it  was  found  they  had 
reported  no  cases  of  cholera  morbus,  diarrhoea,  or  dysentery :  all  diseases  of 
a  diarrhceaic  character  were  classed  with  cholera,  and  all  recoveries  were  re- 
]>orted  as  cures  from  that  disease.  In  the  fourth  place,  he  showed  that 
homoeopaths  themselves  had  but  little  confidence  in  their  system,  for,  in 
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Qigent  ca9e8y  they  not  unfrequently  disregard  their  theory  of  increased 
power  by  dilution,  and  administer  medicines  in  full  doses. 

We  have  not  attempted  a  full  synopsis  of  Dr.  Strong's  address,  for  space 
would  not  permit 

At  the  conclusion  of  the  address,  the  members  of  the  society  returned  to 
their  rooms,  and  continued  in  session  until  past  11  o'clock,  P.  M.  They 
passed  resolutions  to  pub-ish  the  biography  of  Dr.  Laban  HazeltiDe,  and  to 
increase  the  utility  of  the  society  by  lengthening  the  sessions. 

The  next  meeting  will  be  held  at  Fredonia,  commencing  at  10  o'clock| 
A.  M.,  and  continuing  through  two  days. 

The  number  present  was  unusually  large,  and  the  meeting  was  of  the  most 
cordial  and  fraternal  character.  The  professional  duties  of  the  physician 
impress  cares  and  responsibilities,  rarely  equalled  by  any  other  vocation  in 
life,  and  it  b  of  good  omen  that  the  physicians  of  South  Western  New 
York,  are  alive  to  those  responsibilities.  May  the  society  and  its  members 
continue  to  prosper.  a. 


BraUhwaMs  Retrospect^  and  Ayer^t  Ohery  Pectoral^  and  OatharHe 
puis. — For  three  years  past  one  of  the  pages  of  the  cover  of  the  well-known 
periodical,  BraiUhwaUe^s  Betrospeet^  republished  by  Stringer  <fe  Townsend, 
of  New  York,  has  been  occupied  by  the  advertisements  of  the  two  patent 
medicines  manufactured  by  J.  C.  Ayers,  of  Lowell,  Mass.,  and  which  have 
been  puffed  into  notice  by  all  the  appliances  of  advertisements,  and  the  full 
energies  of  steam  presses.  These  nostrums  are  now  thrust  under  the  very 
noses  of  the  profession,  and  almost  down  their  throats. 

It  required  all  the  impudence  of  which  it  is  reported  that  the  manufao- 
torer  of  these  two  articles  possesses,  to  make  the  pages  of  a  medical  periodical 
professedly  devoted  to  the  advancement  of  legitimate  medicine,  the  means  of 
extending  his  sales  and  increasing  the  wealth  which  he  is  said  to  have  accu- 
mulated in  their  manufacture. 

It  strikes  us,  that  upon  the  part  of  the  American  publishers  of  this  work, 
it  is  rather  taking  the  advantage  of  the  good  nature  and  spirit  of  forbear- 
ance of  a  profession,  which  extends  to  them  a  generous  support  in  the  enter- 
prise in  which  they  are  engaged.  It  is  bad  enough,  to  find  the  daily  and 
weekly  secular  and  religious  press,  engaged  in  giving  notoriety  to  and  puff- 
ing every  quack  remedy  of  the  day.  They  work  simply  for  money,  and 
justify  their  course  by  no  other  rule  of  action.    The  only  limits  to  the  boun- 
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daries  wbich  they  set  for  the  exercise  of  tbeur  freedom,  b  that  the  language 
shall  be  so  covert  as  to  not  too  rudely  shock  the  sense  of  common  decen<7 
and  propriety.  Pills  to  procure  an  abortion  find  place  with  those  to  cure 
the  ague,  provided,  the  advertisement  of  the  former  pills  contains  the  trans- 
parent piece  of  gammon  of  advice,  ^^thcU  ladies  in  the  third  or  fourth  month 
of  pregnancy  are  cautioned  against  taking  them  as  miscarriage  toitt  be  cer- 
tain to  ensue!** 

But  medical  men  have  a  right  to  expect  and  demand  that  a  higher  tone 
of  ethics  shall  govern  the  publishers  of  our  professional  journals.  The  pro- 
fession ignores  these  remedies  in  all  their  forms,  and  it  is  not  in  the  province  of 
our^ooiE:  publishers  to  question  the  motives  which  actuate  medical  men  in  their 
confirmed  hostility  to  the  whole  class  of  quack  and  patent  remedies,  and  it 
is  but  little  less  than  an  insult,  to  use  the  means  which  their  relation  to  the 
profession  furnishes  them,  to  thrust  upon  the  notice  of  the  latter  the  pufis 
and  certificates  which  constitute  the  greater  part  of  the  stock  in  trade  of  the 
venders  of  these  panaceas. 

It  furnishes  no  excuse  that  the  formulae  of  th^  remedies  are  given,  as  is 
the  case  of  the  two  articles  under  special  notice ;  this  is  merely  one  of  the 
new  tricks  of  the  trade  introduced  comparatively  recently.  It  is  only  a 
means  proposed  for  making  the  profession  the  agents  and  venders  of  these 
articles.  Moreover,  we  say,  with  these  two  receipes  before  us,  that  if  any 
regular  practitioner  of  medicine  cannot  make  an  extemporaneous  prescription 
calculated  to  meet  all  the  indications  of  a  case,  which  would  be  covered  by 
either  or  both  these  remedies,  he  deserves  to  be  drummed  out  of  the 
profession. 

We  have,  perhaps,  noticed  this  subject  sufficiently  at  length,  and  hope  it 
will  be  productive  of  purging  the  pages  of  Braithwaite  from  this  contami- 
nation. If  the  attention  of  the  profession  is  once  turned  to  the  subject,  they 
will  not  view  the  continuance  of  the  practice  with  complacency,  and  the  only 
wonder  is  that  it  should  have  been  allowed  to  continue  so  long  without 
attracting  notice,  and  meeting  censure.  v. 


Editorial  Changes, — Drs.  Purple  and  Buckley  have  withdrawn  from  the 
editorial  management  of  the  New  York  Journal  of  Medicine,  leaving  it  ex- 
clusively in  the  hands  of  Dr.  Stephen  Smith. 
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Injluence  of  Marriages  of  Consanguinity  upon  Offspring. — We  would 
beg  the  attention  of  our  readers  to  the  subjoined  Circular.  Dr.  Bemiss  has 
already  given  to  the  above  subject  considerable  attention,  and,  in  consequence 
of  his  publications  relating  thereto,  he  was  appointed,  at  the  last  meeting  of 
the  Am.  Med.  Assodation,  to  collect  facts  and  report  at  the  meeting  in  May 
next 

Circulars  of  this  kind,  as  a  rule,  have  hitherto  met  with  very  little  re- 
sponse from  the  profession.  It  is  evident  that  statistical  data  for  an  investi- 
gation of  a  problem  like  that  assigned  to  Dr.  B.,  can  only  be  acquired  by 
means  of  the  cooperation  of  a  number  of  persons  whose  interest  in  science 
18  sufScient  to  lead  them  to  take  some  pains  in  furtherance  of  its  objects. 
With  the  data  which  may  be  contributed.  Dr.  B.  will  be  able  to  arrive  at 
important  results  and  present  to  the  association  a  valuable  report.  Let  all 
our  readers  send  an  account  of  all  the  instances  of  marriages  among  blood- 
relationa  within  their  knowledge,  answering  carefully  the  questions  given  in 
the  circular.  Even  a  single  instance  transmitted  by  every  medical  reader 
of  this  Journal,  would,  in  the  aggregate,  form  a  number,  the  analysis  of 
which  would  lead  to  valuable  results. 

We  would  call  attention  particularly  to  the  request  of  Dr.  Bemiss  that  in- 
stances of  such  marriages  in  which  no  defective  issue  results,  or  which  are 
sterile,  may  be  sent  as  well  as  instances  of  an  opposite  description.  To 
determine  fairly  the  influence  of  consanguinity,  it  is  plain  that  instances  of 
the  former  as  well  as  the  latter  must  be  obtained. 

We  trust  most  sincerely  that  the  present  effort  to  obtain  statistical  data 
will  prove  an  exception  to  the  rule  as  regards  the  distribution  of  circulars 
hitherto;  and  that  Dr.  Bemiss  will  find  himself  in  possession  of  abundant 
data  to  arrive  at  important  conclusions.  * 

LouiSYiLLK,  Ey.,  July  16, 1857. 
DxAB  Sir: 

May  I  solicit  your  cooperation  in  collecting  material  for  a  report  I  am  to 
present  to  the  next  American  Medical  Association  on  the  '*  Influence  of  Mar- 
riages of  Consanguinity  upon  offspring."  I  wish  to  make  my  report  exclu- 
sively statistical,  and  if  each  of  the  medical  gentlemen  to  whom  I  address 
calls  for  assistance,  will  contribute  even  a  small  amount  of  aid,  I  will  be  en- 
abled to  sum  up  results  enough  to  justify  very  positive  conclusions  upon  this 
subject 

If  instances  of  such  marriages  have  occurred  under  your  notice,  will  you 
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oblige  me  mj  sending  the  results  as  carefully  analysed  as  your  knowledge 
of  circumstances  will  permit? 

The  points  of  which  I  wi^h  more  especiaHy  to  be  informed,  are : 

1.  The  degree  of  consanguinity  of  parties,  (whether  first,  second,  third  or 
fourth  cousins;  or  as  in  rore  instances,  uncle  and  niece.) 

2.  The  date  (approximative)  of  marriage. 

3.  The  number,  sex  and  condiiion  of  children  bom  to  each  marriage. 

4.  The  number  of  children  dead,  cause  of  death,  and  age  when  known. 
6.  The  constitution,  temperament  and  occupation  of  parents,  with  any 

habits  or  circumstances  calculated  either  to  favor  or  retard  the  normal  de- 
velopment of  ofispring. 

I  wish  my  report  to  be  entirely  unprejudiced ;  my  only  aim  is  truths  and 
I  desire  those  instances  of  such  marriages  where  no  defective  issue  results, 
or  which  are  sterile,  as  carefully  sought  out  and  reported  as  the  opposite; 
and  whenever  the  defects  of  offspring  may  be  reasonably  referred  to  other 
causes  than  consanguinity,  I  wish  the  facts  distinctly  set  forth. 

I  am  well  aware  that  investigations  is  in  these  cases  often  foiled  by  the 
sensitiveness  of  parents  upon  the  subject  of  kinship,  but  in  such  instances 
information  as  circumstantial  and  reliable  may  often  be  obtained  from  friends 
of  the  family. 

I  trust,  My  Dear  Sir,  I  will  not  be  accused  of  making  undue  demands 
upon  your  time  and  patience  in  these  requests,  such  is  my  anxiety  to  famish 
a  comprehensive  report,  and  one  that  will  embody  a  great  amount  of  new 
and  valuable  information,  that  I  will  await  your  answer  with  much  solici- 
tude, and  cherish  grateful  recollections  of  all  who  consent  to  become  my 
eo-laborers. 

If  your  engagements  should  prevent  your  own  participation  in  these  en- 
quiries, would  you  be  so  kind  as  to  entrust  them  to  an  intelligent  student, 
or  any  reliable  person  whom  you  may  select  t 

I  wish  to  get  in  my  statistics  by  the  first  of  the  ensuing  year,  so  as  to  tab- 
ulate them,  but  would  be  gratified  to  hear  from  you  at  an  earlier  period. 

Very  respectfully, 

S.  M.   BfeMIBS. 

P.  S.  Names  of  parties  not  desired,  as  all  personal  allusion  will  be 
avoided  in  my  report. 


Science  and  Oood  Sense. — The  following  extract  b  from  a  lecture  intro- 
ductory to  a  clinical  course  at  the  Hospital  La  Riboisiire,  at  Paris,  by  Dr. 
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Tidonz.*  "Science  h  less  diflScult  tban  good  sense.  Science  takes  the 
physical  signs  of  disease  for  the  disease  itself.  She  confounds  the  morbid 
anatomy  of  the  body  with  pathology;  and,  having  thns  destroyed  disease, 
the  reanimates  it  by  a  Deus  ex  machinal  by  investing  it  with  a  soul  or  a  vi- 
tal principle  which  seem  to  have  been  invented  expressly  for  the  protection 
of  anatomical  medicine.  Montpellier  lends  for  a  moment  her  life  without 
organs  to  the  organs  without  life  of  Paris,  and  from  these  two  abstractions 
is  formed  a  scholastic  entity  very  convenient  for  argument^  * 


Jenner  Monument. — A  bronze  statue  of  Jenner  has  recently  been  sno- 
eessfully  cast,  and  is  to  be  placed  at  London  in  an  appropriate  site  not  yet 
designated.  This  monument  is  a  tribute  from  all  nations,  subscriptions  hav- 
ing been  collected  from  diflfereot  countries,  and,  for  the  most  part,  from 
members  of  the  medical  profession.  We  are  gratified  to  see  that  the  sum 
contributed  by  the  medical  profession  of  America  exceeds  that  from  any 
other  country.  It  is  nearly  double  the  amount  collected  in  the  country  hon- 
ored by  the  birth  of  Jenner.  America  has  transmitted  340  pounds ;  Eng- 
land 196  pounds — the  latter  including  25  pounds  from  Prince  Albert 
Russia  comes  next  to  America  in  the  amount  of  contribution,  the  sum  being 
241  pounds. 

If  we  were  to  estimate  the  claim  to  the  tribute  of  a  monument  by  the  ser- 
vioee  rendered  to  mankind,  so  long  a  time  should  not  have  elapsed  since  the 
death  of  Jenner  and  this  act  of  acknowledgment.  It  is  a  significant  fact 
that  a  monument  \a  reared  at  this  late  day,  by  contributions,  chiefly  from 
medical  men,  (the  only  class  whose  interests  were  affected  unfavorably  by 
the  discovery  of  vaccination,)  of  all  countries.  But  a  fact  still  more  signifi- 
cant is  this — scarcely  one  in  ten  of  the  intelligent  members  of  society  are 
cognizant  cYcn  of  the  name  of  the  discoverer  of  vaccination !  Military  heroes 
who  have  sacrificed  hecatombs  of  human  lives  to  objects  of  personal  ambition 
or  slate  aggrandisement  are  remembered  with  sentiments  of  admiration,  and 
their  memories  honored  by  monuments.  Scarcely  a  town  in  Great  Britain 
is  without  its  statue  of  Wellington.  But  the  far  greater  man  and  the  bene- 
&ctor  of  his  race  who,  after  twenty  years  of  investigation,  achieves  a  discov- 
-ery  which  has  nearly  eradicated  the  most  loathesome  and  fatal  diseases, 
feeeives  a  pitiful  acknowledgement  of  his  services  during  life,  and  as  a  tardy 

^ADDuaire  des  Science  Mddicales,  1856,  p.  145. 
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tribute  to  his  memory  a  Bingle  class  of  society — a  class  whose  intelligenoe 
and  benevolence,  God  be  praised!  exceeds  their  wealth — unite  to  erect  a 
bronze  statute,  costing  a  little  more  than  a  thousand  pounds  I  Here  is  food 
for  moralizing  which  we  leave  with  our  readers.  * 


Paracentesis  Tkorasis, — Dr.  Bowdich  warmly  advocates  a  more  fearless 
use  of  this  operation,  in  ordinary  cases  of  accumalation  of  fluid  in  the  pleural 
cavity.  His  experience  has  certainly  shown  that  the  bng-bear  of  opening 
into  the  chest  is  one  of  those  ideas  which  has  been  handed  down  to  the  teror 
of  the  surgeon,  and  delay  of  medical  progress,  until  some  bold  man  passes 
the  Rubicon  and  proves  the  safety  of  an  operation,  hitherto  avoided  by  prac- 
titioners. 

Dr.  Bowdich  says,  through  the  pages  of  the  Boston  Med.  Journal,  "since 
April  17,  1850, 1  have  operated  upon  sixty-two  individuals,  of  both  sexes 
and  all  ages.  I  have  punctured  one  hundred  and  eleven  times.  I  know  of 
nothing  in  practical  medicine  which  has  afforded  me  more  satisfaction  than 
this  simple  operation." 

The  name  of  Dr.  Bowdich  is  a  sufficient  guarantee  for  the  honesty  of  this 
statement;  and  a  practitioner  can  hardly  be  said  to  give  humanity  the  ben- 
ifit  of  all  that  science  can  do  if  he  suffers  his  patient  to  carry  quarts  of  liquid 
in  his  chest,  subject  to  the  slow  and  uncertain  action  of  absorption,  when  he 
can  be  relieved  and  the  diagnosis  made  certain,  by  an  operation  which  its 
distinguished  advocate  likens  to  venesection  or  vaccination.  An  operation 
so  simple  and  so  harmless,  which  procures  such  certain  relief  permanent  or 
temporary,  to  a  frequent  and  distressing  malady,  cannot  be  too  strongly  ad- 
vocated in  the  periodical  literature  of  the  day.  Let  us  make  it  another  point 
in  which  we  excell  as  practitioners  our  transatlantic  brethren. 

It  seems  probable  that  another  important  benefit  may  be  derived  from 
the  early  employment  of  thoracentesis.  If  it  be  perfonned  before  the  lung 
has  lost  its  elasticity  by  long  compression,  would  it  not  expand  more  nearly 
to  its  former  volume,  and  the  contraction  of  the  thoracic  parietes,  with  the 
consequent  unsii>htly  dropping  of  the  shoulder  be  lessened  if  not  prevented  f 
The  value  of  this  surmise  requires  extended  observation  for  its  establishment; 
but  if  it  be  true  that  the  rapid  and  early  evacuation  of  the  fluid  has  any  ef- 
fect upon  the  deformity  which  attends  recovery  from  thoracic  effusion,  it 
will  add  something  to  the  value  of  an  operation,  the  advantages  of  which 
must  soon  be  felt  in  every  day  practice.  r. 
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yftdical  Department  of  the  University  of  Louisville. — This  iostitudon, 
during  the  last  seasioD,  met  with  a  serious  calamity  in  the  loss  of  the  fiue 
edifice  appropriated  to  its  use*  together  with  the  museum  aod  a  portion  of 
the  library  and  cheoiical  apparatus.  The  building  and  its  contents,  how- 
ever,  were  largely  insured,  and  we  are  gratified  to  learn  that  a  new  structure 
will  be  in  readiness  for  the  approaching  session.  The  new  college,  it  is 
stated  in  the  circular,  will  be  greatly  superior  in  every  respect,  to  its  prede- 
cessor, and,  in  fact,  will  have  no  superior  in  the  United  States.  Extensive 
purchases  have  also  been  made,  mainly  in  Europe,  for  a  new  museum,  appa- 
ratus, etc.,  which  it  is  expected  will  be  received  before  the  lectures  commence. 

Some  changes  in  the  faculty  have  recently  occurred.  Prof.  Rogers  has 
resigned  the  chair  of  theory  and  practice,  and  been  elected  professor  of  clini- 
cal medicine.  Dr.  Theodore  S.  Bell,  of  Louisville,  has  been  elected  to  the 
chair  vacated  by  Prof.  Rogers.  Prof.  Bell  was  for  many  years  an  associate 
editor  of  the  Western  Med.  &  Surg.  Journal,  contributing  largely  to  its 
pages.  As  a  writer  he  is  distinguished  for  varied  knowledge,  independence 
of  thought,  and  a  piquancy  of  style  fitting  him  admirably  for  the  post  of  an 
editor.  He  enters  on  the  duties  of  a  professor  at  a  mature  age,  with  a  large 
experience  as  a  practitioner,  and  with  habits  of  application  (heretofore  di- 
rected to  a  multiplicity  of  subjects)  such  as  are  rarely  found  even  by  the 
most  industrious  of  the  members  of  the  medical  profession.  Notwithstand- 
ing the  cares  and  disastions  incident  to  practice,  few  men  in  our  country  have 
given  to  daily  study  so  many  hours. 

We  cordially  wish  for  this  institution  continued  prosperity.  * 


ExdtO' Secretory  System  of  Nerves,  Dr.  Hi  F,  Campbell, — The  pri- 
ority of  the  idea  of  a  portion  of  the  nervous  system  belonging  specially  to 
secretion,  appears  to  be  conceded  on  all  hands  to  our  countryman,  Dr.  H.  F. 
Campbell,  of  Augusta,  Georgia.  Dr.  Campbell's  first  publication  relative  to 
this  subject,  was  in  1850.  He  enunciated  the  idea  more  distinctly  in  a  re- 
port made  to  the  American  Medical  Association  in  1853,  and  again  more 
veoently  in  an  essay  which  gained  the  prize  at  the  last  meeting  of  the  asso- 
ciation. Marshall  Hal),  who  had  been  led  to  recognise  in  the  functions  of 
the  nervous  system  this  new  division,  resigns  the  merit  of  the  discovery  in 
favor  of  Dr.  Campbell. 

Now  that  the  question  of  priority  is  settled,  it  remains  to  render  nnqaes- 
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tionable  the  validity  of  the  diaoorery  itoelf.  The  experimental  reaearehea  of 
Bernard  go  far  toward  establbhing  the  existence  of  an  ezcito-aecretory  sja* 
tern.  We  may  present,  hereafteri  to  oar  readers,  £Mts  relating  to  the  sabjeot. 
Dr.  Campbell  has  recently  received  the  appointment  of  professor  of  aiia^ 
omy  in  the  medical  college  of  Georgia.  He  has  for  several  yeare  been  con- 
nected with  that  institution  as  demonstrator  of  anatomy.  He  succeeds,  in 
the  chair  of  anatomy,  Dr.  George  M.  Newton,  resigned.  Dr.  Newton  has 
enjoyed  the  reputation  of  being  one  of  the  best  teaehers  of  anatomy  in  the 
country.  ♦ 


New  Orleans  School  of  Medicine. — Dr.  A.  Foster  Axon,  the  professor  of 
physiology,  has  been  compelled  by  the  state  of  his  health  and  the  pressure 
of  other  occupations,  to  resign  his  chair  in  this  institution.  Dr.  Anthony 
Perriston,  the  adjunct  professor  of  anatomy,  has  been  appointed  to  the  ▼»- 
cancy ;  and  Dr.  Theodore  S.  Clapp  will  fill  the  vacancy  made  by  the  appoint- 
ment of  Dr.  Perriston. 

By  reference  to  the  circular  it  will  be  seen  that  the  faculty  propose^  ''to 
give  experimental,  chemical,  and  microscopic  physiology  a  prominent  posi- 
tion in  the  curriculum  of  studies."  Dr.  Perriston  has  already  spent  three 
years  in  Europe  in  the  pursuit  of  his  favorite  studies.  He  will  spend  the 
following  summer,  however,  in  Paris,  and  will  make  valuable  additions  to 
the  museum  and  library  of  the  institution. 

We  are  glad  to  see  a  disposition  in  medical  colleges  to  encourage  the  ap- 
plication of  the  microscope  and  vivisection  to  the  teaching  of  physiology^ 
Experimental  and  demonstrative  physiology  was  first  taught  in  this  country, 
at  the  Bufialo  Medical  College,  in  1851-2,  by  Prof.  John  C.  Dalton,  Jr.,  who 
repeated  before  the  dass^  the  brilliant  demonstrations  of  M.  Bernard ;  sinoo 
then,  the  example  has  been  followed  by  many  of  our  teachers  of  this  branch, 
and  we  trust  that  so  interesting  and  impressive  a  inode  of  instruction  may 
be  more  generally  adopted.  f. 


Fusion  of  ike  Medical  SchooU  in  t7tncinna<t.-— The  two  rival  medical 
schools  at  Cincinnati,  have  amalgamated,  under  the  title  of  the  Medical  Col- 
lege of  Ohio,  the  name  of  the  older  of  these  institutions.  This  union  iur 
volves  some  changes  in  the  corps  of  faculties.  Professor  S.  G.  Amaor  has 
resigned  his  chair  in  the  Ohio  Medical  College,  and  has  accepted,  aa  we 
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leaniy  a  profeaiorabip  in  8i  Louia.  ProfeBsora  Manhall,  Wordar,  and  Tate, 
abo^  connected  fonnerly  with  that  college,  have  withdrawn.  The  venerable 
Profeaaor  Maaaey,  of  late  conDected  with  the  Miami  aohool,  retiree.  Profea- 
aon  Jadkina,  Comegja,  Foote,  and  Mendenhall,  formerly  of  the  laat  named 
aehod,  remaina  in  the  present  organisation.  Inasmuch  as  two  medicid 
aehoois  are  not  needed  in  Cincinnati,  and  the  immediate  proximity  of  rival 
inatitntiona  to  each  other  ia  apt  to  lead  to  evila  affecting  the  proaperity  of 
both,  as  well  aa  impairing  the  comfort  of  thoae  connected  therewith,  thia 
oonaolidation  mnat  be  (to  use  a  quotation  occaaionally  employed  by  writera) 
a  ^consummation  devoutly  to  be  wished."  * 


Bush  Medical  College* — Some  changea  have  taken  place  in  thia  institu- 
tion since  the  doae  of  the  last  college  term.  Professors  Evans  and  Herrioh 
have  resigned,  and  their  placea  have  been  filled  aa  followa:  W.  H.  Bjford, 
M,  D.,  chair  of  obatetrica;  John  H.  Ranch,  M.  D^  chair  of  materia  medica, 
etc.  Prof.  Johnson,  formerly  the  incumbent  of  the  chair  last  named,  has 
been  transferred  to  the  chair  of  physiology  and  pathology,  made  vacant  by 
the  reaignation  of  Prof.  Herrioh.  The  faculty  of  the  college  passed  compli- 
mentary resolutions  on  the  occasion  of  the  retirement  of  Professors  Evans 
and  Herrich.  * 


Jeffereen  Medical  College. — Dr.  Thomas  D.  Mitchell  has  been  elected 
to  the  chair  of  Materia  Medica  and  Therapeutics  in  the  Jefferson  Medical 
College,  in  place  of  Dr.  Huston,  who  has  recently  resigned  in  consequence 
of  ill-health.  Dr.  Mitchell  is  favorably  known  as  the  author  of  a  large  and 
practical  work  on  therapeutics.  He  has  long  been  a  teacher  of  this  branch 
of  medical  acience,  having  formerly  been  for  many  years  connected  with  the 
Transylvania  Medical  College,  at  Lexington,  Ey.,  and,  also,  with  the  Medi- 
cal College  of  Ohia  * 


TroMe  among  the  WaynB  Co.  Doctors. — The  Wayne  County  Medical 
Society  held  a  meeting  the  other  day  and  appointed  a  committee  of  three 
lo  ittveatigate  the  following  chargee  againat  one  of  its  members,  via:  **For 
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violating  a  rule  of  the  society  and  of  medical  ethics,  by  advertising  publicly 
and  by  handbills,  inviting  the  attention  of  individuals  affected  with  particu- 
lar diseases  of  the  lungs,  <&c.,  professing  superior  skill  and  knowledge,  those 
being  the  ordinary  practices  of  empirics,  dec,"  The  charges  were  sustained 
and  the  member  expelled/ 


Her  Majesty  Queen  Victoria,  has  been  graciously  pleased  to  bestow  the 
honor  of  knighthood  on  her  chief  accoucheur,  Dr.  Locock.  It  has  been  sug- 
gestested,  however,  that  this  distinguished  gentleman  deserved,  after  his  ar- 
duous duties,  to  have  been  ekvated  to  the  peerage  under  the  title  of  Earl 
Deliver  us! — Montreal  Monthly  Jour,  of  Med,  £  Surg. 

The  above  item  of  medical  news  had  a  place  in  our  number  for  June,  with 
the  slight  difference,  that  the  title  there  quoted  as  most  appropriate  for  Sir 
Charles  Locock,  was  ^Lord  Deliver  us,''  instead  of  '*Earl  Deliver  us,"  as  our 
Canadian  friend  has  it.  Perhaps  he  does  not  see  the  point,  but  we  can  aa- 
sure  him  that  'Mt  created  a  great  laugh  at  the  time."  f. 


An  Associate  Editor.  —  The  appearance  of  a  new  name  upon  our  cover 
for  this  month  may  call  for  an  explanation.  The  <* Senior  Editor"  has  found 
himself  many  times  overburdened  with  the  labor  incident  to  the  entire  care 
of  both  the  editorial  and  business  interests  of  the  Journal,  and  he  gladly  ac- 
cepts the  assistance  of  his  friend  whose  name  is  announced  on  the  title-page. 
It  is  believed  that  this  addition  to  the  editorial  force  will  secure  a  greater 
variety  and  interest  in  our  pages,  and  in  the  promptness  of  its  issue. 


Thanhs, — A  paragraph,  hinting  toward  dunning,  in  our  last  number, 
has  drawn  out  many  ca»h  replies,  accompanied  in  the  majority  of  instances 
with  remarks  so  complimentary  to  the  Journal,  that  the  remittance  seemed 
doubled  in  value.    Our  friends  have  our  thanks. 
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ART.  L — Fractures  of  the  Malar  Bone^  Superior  MaxiUary^  Ethmoid^ 
and  of  other  bones  of  the  Face,    By  Frank  H.  Hamilton,  M.  D. 

MALAR    RONS. 

I  have  been  unable  to  find  aoj  records  of  a  simple  fracture  of  the  malar 
boDe,  that  is  to  say,  of  a  fracture  unconnected  with  a  fracture  of  other  bones 
of  the  face.  It  is  probaUci  however,  that  it  sometimes  occurs,  but  that  not 
being  accompanied  with  much  dbplacement,  it  is  overlooked.  I  have  my- 
self seen  a  fracture  of  the  upper  margin,  or  of  that  portion  which  constitutes 
a  part  of  the  orbital  border,  in  two  or  three  instances,  while  I  was  unable 
to  detect  any  other  fracture  among  the  bones  of  the  face;  but  it  is  by  no 
means  certain  that  other  fractures  did  not  exist,  perhaps  in  some  of  the  bones 
which  form  the  socket,  or  in  the  superior  maxilla,  as  mere  fissures,  or  as 
fractures  with  only  slight  displacement  The  prominence  of  the  malar  bone 
and  especially  the  sharpness  of  this  orbital  margin  would  enable  the  surgeon 
to  detect  easily  the  smallest  displacement^  or  even  a  fissure,  while  a  much 
more  extensive  displacement  elsewhere  would  escape  detection. 
YOL.  xnL,  NO.  y. — 17. 
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The  following  obeervatbiM  will  illastrate  these  remarks : 

< 

ObservcUion  First  With  a  heavj  steel  hammei- 1  struck  the  left  malar 
boBe  of  a  naked  skull  breaking  the  orbital  margin  near  its  middle,  the  line 
of  fracture  extending  backward  through  the  whole  length  of  the  orbital  plate, 
and  the  outer  half  of  the  plate  being  pressed  about  two  lines  into  the  orbital 
cavity.    There  was  no  other  fracture  of  the  malar  bone. 

The  nasal  process  of  the  superior  maxilla  was  broken  near  its  base,  and 
the  whole  upper  portion  of  this  bone  was  thrown  inward  toward  the  nasal 
passages  in  such  a  manner  as  nearly  to  close  them;  while  its  lower  margin 
was  thrown  out,  separating  the  two  upper  maxillary  bones  from  each  other 
along  the  whole  line  of  the  inter-maxillary  suture.  This  separation  was 
about  two  lines  in  front  and  less  toward  the  palatal  bones. 

The  ethmoid  was  fissured  through  the  whole  length  of  its  os  planum, 
bom  before  backward. 

JRemarks, — It  is  very  easy  to  understand  how  a  blow  upon  the  malar 
bone,  coming  a  little  from  one  side,  should  produce  this  form  of  displacement 
of  the  superior  maxilla. 

The  two  upper  maxillary  bones  form,  as  they  are  placed  opposite  to  each 
other,  an  inegidar  arch,  one  end  of  which  rests  upon  its  fellow,  at  the  inter- 
maxiUary  suture,  and  the  other  end  rests  upon  the  nasal  and  frontal  bonee; 
while  oyer  the  centre  of  the  arch  is  situated  the  malar  bone.  The  force  of  a 
side  blow  upon  the  malar  bone  will  expend  itself  therefore  chiefly  upon  the 
base  of  the  maxillary  apophysis,  as  being  in  the  line  of  the  direction  of  the 
force.  The  force  continuing  to  act,  after  the  apophysis  is  broken,  the  po]> 
tioB  of  the  superior  maxilla  above  the  floor  of  the  nares  will  fall  inward  to> 
ward  the  septum,  while  the  portion  below  will  tilt  outward  and  open  the 
tnter-maxillary  suture  along  the  roof  of  the  mouth.  This  suture  will  also 
open  more  widely  in  front  than  behind,  owing  to  the  greater  depth  oi  the 
anture  in  front 

One  might  suppose  that  it  would  be  a  very  easy  matter  to  restore  these 
bones  to  place  upon  the  naked  skulls  after  such  an  accident.  Certainly  it 
would  be  very  desirable  to  do  so,  were  this  accident  to  occur  to  any  patient, 
Mnoe  the  malar  bone  is  slightly  depressed,  the  nostril  upon  this  side  is  nearly 
cloeed,  and  the  line  of  the  teeth  is  disturbed,  and  it  is  possible  also  that  an 
opening  might  be  established  between  the  nose  and  mouth  immediately  back 
of  the  incisora  In  fact,  however,  I  found  the  restoration  impossible.  It 
could  not  be  accomplished  by  an  instrument  within  the  nose  pressing  oot- 
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ward,  nor  bj  pressing  inward  npon  the  teeth  and  alveola;  not  certainly 
without  very  great  and  unwarrantable  force.  The  difficulty  oonsbted  dmply 
in  the  antagonisms  of  the  serrated  margins  of  the  inter-mazillary  suture, 
which  projecting  one  or  two  lines  on  each  side,  could  not  be  made  to  inter- 
lock again,  but  were  firmly  braced  against  each  other. 

A  repetition  of  the  blow  broke  the  malar  bone  completely  in  two,  disar- 
ticulating it  also  at  its  zygomatic  suture. 

The  superior  maxilla  was  now  separated  wholly  from*  the  other  bones  of 

•  the  hoe  and  skull,  carrying  the  palate  bone  with  it  entire.    The  body  and 
sinus  of  the  upper  maxilla  still,  however,  remained  unbroken. 

Observation  Second,  Blow  inflicted  with  the  hammer,  square  upon  the 
malar  bone,  broke  the  malar  bone  on  its  orbital  margin  in  the  same  manner 
as  in  observation  firet  There  was  also  a  fissure  on  the  upper  and  outer 
margin  of  the  bone.    There  was  no  other  fracture  of  the  malar  bone. 

The  zygoma  was  broken  transversely  near  its  middle,  through  that  portion 
which  belongs  to  the  temporal  bone. 

The  superior  maxilla  was  broken  through  the  antrum,  a  little  below  the 
base  of  the  malar  eminence,  and  the  malar  bone  was  forced  into  the  antrum 

*  several  lines.    The  alveola  was  not  broken. 

The  ethmoid  bone  was  fissured  antero-pbsteriorly  through  its  orbital  plate; 

Rtmarhs.  In  this  example  the  walls  of  the  antrum  having  at  once  given 
way,  the  force  of  the  blow  did  not  reach  the  nasal  apophysis.  It  was  found 
yery  easy  to  lift  the  malar  bone  to  its  place,  with  an  instrument  introduced 
through  the  broken  walls  of  the  antrum. 

Observation  Third,  The  hammer  falling  upon  the  malar  bone  depressed 
it  slightly,  but  did  not  break  it. 

The  superior  maxilla  was  found  broken  through  the  walls  of  the  antrum 
a  little  below  the  malar  apophysis.    No  other  fraetura. 

The  second  blow  broke  the  malar  bone  through  its  centre,  breaking  also 
the  zygoma  near  its  centre. 

The  third  blow  broke  the  nasal  apophysis  of  the  superior  maxilla  near  its 
base,  comminuting  the  antrum ;  into  which  the  malar  bone  was  forcibly 
driyen.  At  the  same  time  the  orbital  plate  of  the  malar  bone  was  thrown 
up  into  the  socket    The  ethmoid  was  also  broken. 

Observation  Fourth.    First  blow  did  not  fracture  the  malar  bone,  but 


260  oBionriL  coxmuvzcationb  avd  rkthws. 

broke  the  walk  of  the  antrum,  and  at  the  same  moment  produced  a  fiaaure 
extendmg  vertically  through  the  alveola  between  the  first,  and  second  mol- 
ars, into  the  mouth. 

The  second  blow  broke  the  malar  bone  through  its  centre  irregularly,  and 
also  the  zygoma  transversely,  near  the  centre  of  its  arch.  The  nasal  prooeaa 
of  the  superior  maxilla  was  broken  at  two  points,  one  of  the  lines  of  fracture 
extending  into  the  orbital  socket. 

The  skull  was  also  found  broken  at  its  base  through  the  lesser  wings  of 
Ingra88in&  The  force  of  the  blow  having  been  conveyed,  apparently,  along 
the  orbital  plate  of  the  superior  maxilja  and  os  planum. 

Binaries.  This  is  the  only  example  in  which  the  fracture  has  extended 
through  the  alveola,  and  it  was  the  result  of  the  first  blow.  The  fracture 
of  the  base  of  the  skull  by  the  second  blow  indicates  the  possibility  of  pro- 
ducing a  fatal  lesion  of  the  brain  or  of  its  blood-vessels  by  a  blow  upon  the 
malar  bone. 

Gfeneral  Summary.  A  firacture  of  the  superior  maxilla  has  occurred  in 
every  instance:  and  twice  when  the  makr  bone  was  not  broken;  in  each  of 
the  two  last  cases  the  antrum  alone  was  broken  and  the  depression  of  the 
malar  bone  was  searcely  noticeable.  In  the  second  of  these  cases,  the  frac- 
ture extended  also  through  the  alveola. 

In  three  cases  the  nasal  apophysis  has  broken  near  the  base,  and  in  one 
case  at  two  points.  One  of  the  three  fractures  of  the  nasal  apophysis  was 
accompanied  with  a  diastaus  of  the  superior  maxilla  through  its  inter-max- 
illary suture. 

The  malar  bones  has  been  broken  twice  by  the  first  blow,  and  always 
when  the  blow  has  been  repeated.  The. orbital  margin  and  ofbital  plate 
has  been  fissured  twice,  the  outer  portion  of  the  orbital  plate  being  pushed 
a  little  into  the  socket     Once  this  plate  has  been  pushed  downward. 

The  zygoma  has  been  broken  three  times,  and  always  transversely,  a  lit- 
tle beyond  its  centre,  or  where  the  bone  is  the  most  slender  and  most 
convex. 

The  ethmoid  has  been  been  broken  three  times,  and  always  longitudi- 
nally through  the  orbital  plate. 

The  sphenoid  has  been  broken  once,  at  the  base  of  the  skull. 

In  addition  to  these  observations  upon  the  naked  skull,  I  have  seen  two 
examples,  which  illustrate  the  relative  infrequency  of  fractures  of  the  malar 
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bone,  as  compared  with  fractures  of  the  superior  mazUla  and  of  the  other 
bones  of  the  face,  even  when  the  blow  is  received  directly  upon  the  malar 
bone. 

Case  L  Pat  Malonej,  set.  55,  fell  about  twenty  feet  and  struck  upon 
his  face.  Six  weeks  aflter  the  accident,  while  an  inmate  of  the  Buffalo  Hos- 
pital of  the  Sisters  of  Charity,  I  found  the  right  malar  bone  depressed,  but 
I  conld  not  trace  any  line  of  fracture  in  the  malar  bona  I  think  the  antrum 
of  the  superior  maxilla  was  broken  and  the  malar  bone  forced  in  upon  it. 

Cabs  II.  Thomas  Crotty,  set  20,  was  struck  with  a  hoop,  August  15, 
1855.  He  was  seen  immediately  by  a  surgeon  in  Canada,  but  the  fracture 
was  not  recognised.  Five  days  after  he  called  at  my  office.  I  found  the 
outer  portion  of  the  right  malar  bone  lifted  slightly  and  the  lower  and  ante- 
rior angle  depressed  about  three  lines,  as  if  this  portion  had  been  forced  in 
upon  the  antrum. 

Prognosis.  The  malar  bone  may  be  depressed,  as  we  have  seen,  to  the 
extent  of  two  or  three  lines,  without  being  broken.  This  accident  will  be 
more  properly  considered  under  fractures  of  the  upper  maxilla.  A  fracture 
of  the  malar  bone  implies,  therefore,  generally,  that  great  force  has  been  ap- 
plied, and  that  other  fractures  exist  as  complications.  This  may  not  be  true, 
however,  when  only  the  orbital  margin  of  the  socket  is  broken.  If  the  orb- 
ital plate  is  broken,  and  a  portion  of  it  is  pushed  into  the  socket,  it  may  oc- 
casion a  slight  protrusion  of  the  ball,  as  in  two  cases  related  by  Dr.  Neill  as 
fractures  of  the  upper  maxilla,  and  as  has  been  noticed  in  the  experiments 
already  recorded.  'Qm  protrusion  of  the  eye-ball  will  probably  continue  in 
some  degree,  as  long  as  the  bones  remain  displaced.  It  is  quite  probable, 
however,  that  in  some  cases,  after  severe  injuries  of  the  face,  a  moderate  pro- 
trusion of  the  eye-ball  is  due  entirely  to  extravasation  of  blood  in  the  socket; 
a  circumstance  which  would  be  likely  to  follow  a  fracture  of  the  bones  of  the 
socket,  and  to  increase  temporarily  the  protrusion  of  the  eye. 

If  the  body  of  the  bone  is  broken  entirely  through,  and  coma  supervenes 
upon  the  accident,  there  is  some  reason  to  fear  that  the  skull  is  fractured  at 
Its  base,  and  the  prognosis  ought  to  be  grave. 

Treatmsni,  If  there  is  only  a  fissure  of  the  orbital  margin,  it  will  not 
require  attention ;  but  if  the  fissure  extends  through  the  orbital  plate  and  at 
the  same  time  the  anterior  and  inferior  margin  of  the  bone  is  depressed,  in 
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oonaequence  of  which  the  oibital  plate  k  tilted  upward  and  made  to  pmh 
forward  the  eje-baU,  the  propriety  of  anrgical  interfereDce  may  be  coBudered. 
If  this  protmaon  is  considerable  and  evidentlj  dne  to  the  displaced  bone^  an 
attempt  should  be  nuule  to  lift  the  body  of  the  malar  bone  and  thns  to  re* 
store  to  position  its  orbital  plafe.  The  method  of  aooompliahing  thb  I  dial! 
describe  particularly  when  speaking  of  fractures  of  the  superior  maiilla  with 
depraanon  of  the  malar  bones. 

'  UPPXK  MATILLACT  BOnS. 

These  fractures  assume  so  great  a  variety  in  respect  of  form,  situation  and 
complications!  that  it  would  be  impossible  to  speak  of  them  systematically 
or  to  establish  any  thing  but  very  general  rules  as  to  treatment  and  prog* 
nosis. 

They  may  be  broken,  or  loosened  from  each  other  or  from  the  other  bones 
with  which  they  are  articulated,  with  or  without  any  farther  fracture;  the 
nasal  prooessas  may  be  broken,  and  generally  this  accident  Is  accompanied 
with  a  fracture  of  the  nasal  bones  also;  the  malar  bones,  may  be  forced  in, 
canying  with  them  a  portion  of  the  outer  wall  of  the  antrum;  the  alveola 
may  be  broken  and  more  or  less  completely. detached;  and  either  of  these 
several  fractures  may  be  complicated  with  fractures  of  the  other  bones  of  the 
face  or  of  the  base  of  the  skull  even. 

TreaimenL  When  the  harmonies  of  the  upper  maxillary  bones  are  only 
slightly  disturbed,  nothing  but  a  retentiTe  treatment  is  necessary. 

A  man  was  thrown  backward  from  a  loaded  cart,  one  wheel  of  the  cart 
passing  over  his  &oe.  He  was  taken  up  unconscious,  but  when  I  saw  him 
on  the  following  morning,  his  consdousness  had  returned.  The  right  malar 
bone  was  broken  and  forced  down  upon  the  antrum  about  three  lines.  Both 
superior  maxillae  were  loosened  from  their  articulations^  and  could  be  moved 
laterally,  the  motion  producing  a  slight  grating  sound.  The  same  motbn 
and  grating  occurred  whenever  he  attempted  to  swallow.  No  effort  was 
made  to  elevate  the  malar  bones,  nor  did  I  find  any  means  necessary  to  re- 
tain the  maxillary  bones  in  place,  the  amount  of  displacement  being  very 
inconsiderable,  and  never  sufficient  to  be  observed  by  the  eye.  Cool  lotions 
were  applied  constantly  to  the  face,  and  the  patient  was  sustained  by  a  liquid 
diet  On  the  ninth  day  all  motion  of  the  fragments  had  ceased,  and  on  the 
twenty-aeventh  day  the  patient  was  completely  recovered,  with  only  the  de> 
pression  of  the  malar  bone  remaining. 
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Sargent,  of  Boeton,  reports  a  aimilar  case,  hi  which  a  slight  separation  of 
the  maxillary  hones  united  promptly  and  without  any  retentive  apparatus.* 

But  in  a  case  in  which  the  superior  maxillary  hones  had  been  more  com- 
l^letdy  torn  from  their  connections,  complicated  with  other  severe  injuries,  I 
found  it  necessaiy  to  support  the  fragments  by  closing  the  lower  jaw  upon 
the  upper,  and  by  suitable  bandages.  The  patient  died,  however,  on  the 
twelfUi  day.f 

Ofaefe  recommends,  where  the  bones  are  thus  extensively  separated  and 
displaced,  an  apparatus  made  of  steel*,  and  suitably  covered,  which  is  to  be 
applied  against  the  forehead  and  buckled  under  the  occiput.  From  the  two 
sides  descend  a  couple  of  steel  plates,  which,  having  arrived  at  the  free  bor^ 
der  of  the  upper  lip,  are  reflected  upon  themselves,  and  are  made  to  support 
upon  their  extremities  long  silver  gutters,  intended  for  the  reception  of  not 
only  the  displaced  teeth  and  alveola,  but  also  those  teeth  which  are  firm.{ 

Wiseman  having  been  summoned  to  a  child  with  his  whole  upper  jaw 
forced  in,  by  the  kick  of  a  horse,  '*  beating  the  ethmoides  quite  in  from  the 
06  cribriform,"  and  forcing  the  palate  bone  against  the  back  of  the  pharynx, 
(bond  great  difficulty  in  securing  a  permanent  re&djustment.  At  first  he 
attempted  to  introduce  his  finger  back  of  the  bone,  but  failing  in  this  he 
bent  an  instrument  into  the  form  of  a  hook,  and  passing  it  between  the  bone 
and  the  pharynx,  he  easily  replaced  the  fragments.  But  on  removing  the 
instrument  they  were  again  displaced.  Immediately  he  had  constructed 
an  instrument  by  which  the  bones  could  be  not  only  easily  reduced,  but  also 
retained  in  place,  extension  being  made  by  the  hands  of  the  child,  his  mo- 
ther and  others,  alternately.  In  this  way  the  reunion  was  finally  efiectedi 
and  '^the  face  restored  to  a  good  shape,  better  than  could  have  been  hoped 

for."| 

Harris,  of  New  Tork,  mentions  a  case  in  which  a  child,  two  years  old, 

having  fallen  from  a  height  of  fifty  feet  upon  the  pavement,  was  found  to 
liave  a  diastasis  of  both  the  superior  maxillary  and  palate  bones;  the  sepa- 
ration being  sufficient  to  admit  the  little  finger,  and  extending  from  between 
the  alveoli  which  supported  the  central  incisors,  to  the  soft  palate.  It  is  not 
said  whether  any  efforts  were  made  to  reduce  the  bones,  but  six  weeks  after 

*  Boston  Med.  and  Sorg.  Jour.,  voL  52,  p.  378. 

t  Report  on  Belbraiities  after  Fractures.    Trans.  Amer.  Med..Vl8SociatioD,  voL  8, 
p.  375,  Gate  iv. 
t  Traits  dee  Frac.,  etc.,  par  L.  F.  Malgaigne,  p.  373. 
I  Chirurgical  Treatises,  by  Richard  Wiseman.    1734.    p.  443. 
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tlie  iDJury  was  reoeiyedi  they  were  still  opeoi  and  U  was  proposed  to  close 
the  space  by  a  plastic  operation  as  soon  as  the  condition  of  the  patient  would 
warrant  such  a  procedure.* 

I  suspect  that  in  this  example,  as  in  the  first  experiment  quoted  under 
fracture  of  the  malar  bone,  it  was  found  impossible  to  adjust  the  bones  and 
close  the  inter-maxillary  suture,  and  for  the  same  reasons. 

If,  in  consequence  of  a  blow  received  upon  the  ossa  nasi,  the  naeal  pro- 
cesses of  the  superior  maxilla  are  broken  down,  they  may  be  lifted  and  ad- 
justed in  the  same  manner  as  the  ossa  nasi. 

I  have  seen  several  examples  of  this  accident,  and  I  have  in  my  cabinet  a 
specimen,  in  which  the  nasal  bones  being  driven  in  by  the  kick  of  a  horse, 
the  nasal  process  upon  the  left  side  is  broken  off  just  above  the  root  of  the 
cuspid  tooth,  and  its  upper  end  inclined  inward  toward  the  nasal  passage 
and  backward,  until  it  is  completely  buried.  In  this  situation  it  has  become 
firmly  united  to  the  bony  snd  soft  tissues  into  which  it  was  brought  in 
contact 

The  following  example  will  illustrate  some  of  the  complications  and  difiS- 
culties  connected  with  a  depression  of  the  malar  bone,  and  consequent  frac- 
ture of  the  antrum  maxillare. 

M.  P.,  of  ColesTille,  aged  about  34  years,  was  thrown  from  a  height,  strik- 
ing upon  his  face,  and  forcing  the  right  malar  bone  down  upon  the  antrum  of 
the  superior  maxilla.    Dr.  L.  Potter,  of  Varysburg,  and  myself  were  called. 

The  deformity  produced  by  the  sinking  of  the  malar  bone  was  very  strik- 
ing, and  the  patient,  as  well  as  ourselves,  was  very  anxious  to  have  it  reme- 
died if  possible.  We  found  some  of  the  teeth  upon  the  side  of  the  fracture 
loose,  and  we  determined  to  extract  them  and  press  up  the  bone  with  an  in- 
strument introduced  through  the  empty  sockets.  The  first  attempt  to  extract 
a  molar  tooth,  however,  brought  down  several  teeth,  and  the  whole  floor  of 
the  antrum.  The  detachment  of  this  fragment  was  also  now  so  complete 
that  we  believed  it  necessary  to  remove  it  entirely,  a  labor  which  was  accom- 
plished with  infinite  diflSculty,  and  with  no  little  hazard  to  the  patient,  as 
dissection  had  to  be  extended  very  far  back  into  the  throat,  and  in  the  end 
it  was  not  effected  without  bringing  out,  attached  to  the  fragment  of  maxil- 
lary bone,  a  considerable  portion  of  the  pyramidal  process  of  the  os  palati 

The  time  occupied  in  this  operation  was  at  least  one  hour,  during  which 
we  were  every  moment  in  the  most  painful  apprehensions  lest  we  should 

*  New  Tork  Jour.  Med.,  vol.  13,  ad  ser.,  p.  214 
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rweh  and  woand  the  iDternal  oarotidy  which  lay  in  saeh  dose  jnztaposition 
to  our  knife  that  we  oonld  distinctly  fbel  its  pulsation.  After  its  removal, 
the  hsemorrhage  was  for  an  hour  or  more  quite  proAise,  and  could  only  be 
leatrained  by  sponge  compresses  pressed  firmly  back  into  the  mouth  and 
antrum* 

When  the  haemorrhage  was  sufficiently  controlled,  we  proceeded  to  ex- 
amine the  antrum,  the  floor  of  which  being  removed  entire,  permitted  the 
finger  to  enter  freely.  The  restoration  of  the  malar  bone  was  now  accom* 
plished  without  much  difficulty,  and  with  only  moderate  force. 

Two  years  after  the  accident,  the  face  presented,  externally,  no  traces  of 
the  original  iojury.  The  malar  bone  seemed  to  be  as  prominent  as  upon 
the  opposite  side,  and  there  was  no  perceptible  falling  in  where  the  teeth 
and  alveoli  were  removed.  During  several  months  after  the  removal  of  the 
bone,  the  antrum  continued  to  discharge  pus,  but  at  length  a  semi-cartilsgin* 
ons  production  dosed  in  the  cavity  below,  entirely  reconstructing  its  floor^ 
and  the  discharge  ceased.  Since  then  he  has  experienced  no  further  incon- 
Tenience. 

I  wish  to  propose  two  or  three  expedients  for  lifting  the  malar  bone  when 
it  has  been  thrust  down,  which  may  in  certain  cases  be  substituted  for  the 
mode  which  has  been  heretofore  generally  adopted. 

In  many  instances,  no  difficulty  will  be  experienced  in  resorting  to  the 
usual  method.  The  recent  loss  of  one  or  more  teeth  opposite  the  floor  of 
the  broken  antrum,  or  the  complete  displacement  of  a  tooth  by  the  accident 
itself  will  give  an  opportunity  for  the  perforation  of  the  antrum  through  the 
open  socket,  and  for  the  introduction  of  a  suitable  instrument  for  lifting  the 
depressed  bone.  Unless,  however,  the  opening  is  quite  large^  the  instru- 
ment employed  must  be  so  small,  such  as  a  straight  steel  sound  or  a  female 
caAeter,  as  to  expose  the  parts  against  which  its  end  is  made  to  press,  to 
some  risk  of  being  broken  and  penetrated*  It  is  even  possible  in  this  way 
to  penetrate  the  socket  of  the  eye,  and  thus  inflict  serious  injury  upon  the 
eye  itselfl  Yet,  with  some  care,  such  aocideuts  may  be  avoided,  and  it  is 
probable  that,  in  the  cases  supposed,  where  the  sockets  of  the  teeth  opposite 
the  base  of  the  [antrum  are  open,  this  method  will  continue  to  have  the 
preference. 

But  if  the  teeth  remain  firm  in  their  places,  or  if  they  have  been  some 
time  removed,  and  the  sockets  are  filled  up,  and  we  wish  to  enter  the  an- 
trum at  its  base,  we  must  either  drill  through  its  anterior  wall  above  the 
roots  of  the  teeth,  or  we  must  proceed  to  extract  a  tooth.  The  first  method 
giTes  an  inconvenient  opening,  and  one  through  which  it  will  be  necessary 
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lo  me  a  curved  imtrHmeDi;  but  yet  it  ib  a  method  far  leas  objectionable  than 
the  extraction  of  a  tooth  which  is  firm,  or  which  is  even  tolerably  firm  m  ita 
socketi  and  which  may  require  the  forceps  for  its  removaL  The  objecdons 
to  this  latter  procedure  were  suggested  by  the  tedious  and  painful  operaticm 
already  detailed.  The  first  attempt  to  extract  a  tooth  brought  down  the 
whole  floor  of  the  antrum,  with  all  its  corresponding  teeth  and  the  pyramidal 
process  of  the  palate  bone.  The  tooth  was  already  loose,  and  we  thought  it 
might  be  easily  taken  out,  but  it  had  not  occurred  to  us  ihat  it  was  loosened 
by  the  comminuted  condition  of  the  walls  of  the  antrum,  and  of  the  alveola. 
The  experiments  made  upon  the  dead  subject  would  seem  to  show  that  this 
fracture  and  comminution  of  the  alveola  is  not  a  very  frequent  result  of  a 
fracture  of  the  antrum  produced  by  a  blow  upon  the  ma]ar  bone,  yet  it  may 
happen,  and  whenever  it  does  the  attempt  to  extract  a  tooth  must  always 
expose  the  patient  to  the  same  hazards.  Certainly  it  is  no  trifling  matter  tar 
pull  away  all  of  a  man's  upper  teeth  upon  one  side,  and  to  open  freely  into 
a  broad  cavity  which  might  never  close  again,  and  which,  in  this  event,  must 
always  serve  as  a  place  of  lodgment  for  particles  of  food,  and  for  foul  secre 
tions,  to  say  nothing  of  the  external  deformity  which  it  is  likely  to  produce, 
and  of  the  severity  and  even  danger  of  the  operation. 

I  wish  then  to  suggest  certain  pocedures,  the  value  of  which  I  have  not 
yet  had  an  opportunity  to  determine  by  any  experiment  upon  the  living 
subject,  but  which  I  have  carefully  and  frequently  tested  upon  the  dead. 

First,  we  ought  to  attempt  to  lift  the  bone  by  putting  the  thumb  under 
its  zygomatic  process  and 'body  within  the  mouth.  If  the  bone  is  thrown  di- 
rectly downward,  or  downward  and  backward,  this  method  can  scarcely  fail ; 
and  even  when  it  is  thrown  downward  and  forward  so  as  to  press  into  the 
antruih,  it  is  likely  to  succeed.  If,  however,  for  any  reason,  the  thumb  cannot 
be  brought  to  bear  upon  its  under  surface,  we  may  make  a  small  incision  upon 
the  cheek  over  the  anterior  margin  of  the  masseter  muscle,  where  its  inser* 
tion  in^o  the  malar  bone  terminates,  and  pushing  a  strong  blunt  hook  under 
the  bone,  we  may  lift  it  with  ease. 

Where  the  depression  of  the  malar  bone  is  in  the  direction  of  the  anterior 
and  superior  angle  these  means  may  not  be  found  available,  and  we  may 
then  employ  a  screw  levator,  an  instrument  which  I  find  already  constructed 
in  a  case  of  trephining  instruments  made  for  me  by  Mr.  Luer,  of  Paris,  and 
which  I  have  often  used  and  constantly  recommended  to  my  pupils,  in  cer* 
tain  cases  of  fractures  of  the  skull.  The  instrument  ought  to  be  made  of  the 
best  steel,  and  with  a  broad,  sharp-cutting  thread.  A  slight  incision  being 
made  through  the  skin,  and  down  to  the  centre  of  the  malar  bone,  the  ele* 


vator  u  then  screwed  firmly  into  its  structure,  and  now  i(8  elevation  and 
adjustment  may  be  accomplished  with  the  greatest  ease. 

Malgaigne  remarks:  ''In  all  complicated  fractures  of  the  upper  jaw,  there 
is  one  principle  which  surgeons  cannot  too  much  study,  namely,  that  all 
fii^gments,  however  slightly  adherent  they  may  be^  ought  to  be  most  care- 
fully preserved,  and  they  will  be  found  to  unite  with  wonderful  ease.  This 
remark  had  already  been  made  by  Saviard.  Larrey  insists  strongly  upon  it 
and  we  have  seen  that  M.  Baudens,  so  great  an  advocate  for  the  removal  of 
loose  fragments^  has  declared  for  these  fractures  a  special  exemption."* 

Malgaigne  has  here  especial  reference  to  fractures  of  the  alveola  or  to  frae- 
tores  implicating  the  alveola  and  extending  more  or  less  into  the  body  of 
the  bone. 

It  would  be  an  error,  however,  to  suppose  that  a  reiinion  will  in  these 
cases  uniformly  take  place.  Exceptions  have  occurred  in  my  qwn  practice; 
the  fragments  becoming  loosened  and  completely  detached  after  the  lapse  of 
several  weeks.  In  the  case  related  by  Miller,  the  whole  floor  of  the  antrum 
havmg  been  broken  off,  in  an  unskillful  attempt  to  extract  the  second  right 
U[^er  molar,  it  was  found  impossible  to  make  it  unite,  and  it  was  subse- 
quently removedf  Such  unfortunate  results  certainly  may  sometimes  be  rea- 
^nably  anticipated.  Tet  they  occur  so  seldom  as  to  justify  the  opinions  and 
practice  advocated  by  Malgaigne. 

In  some  instances,  where  fragments  are  djsplaced  carrying  with  them 
several  teeth^  while  others  inihe  same  row  remain  firm,  it  will  be  suffi<aent 
Id  dose  the  mouth  and  apply  a  bandage  as  for  fracture  of  the  inferior  max- 
illa; in  others  the  teeth  and  their  alveoli,  ought  to  be  fastened  with  silk,  or 
gdd  or  silver  thread ;  or  gold  or  silver  clasps  may  be  applied,  or  gntta 
percha  moulded  to  the  teeth  and  jaw.  • 

In  a  case  of  fracture  of  the  right  superior  maxilla  reported  by  Baker,  of 
Norwich,  N.  Y.,  complicated  with  a  fracture  of  the  inferior  maxiMa,  the  alve- 
oli were  retained  in  place  very  perfectly  by  a  mould  of  gutta  percha.|  Neill, 
of  Philadelphia,  has  also  reported  three  cases  of  fracture  of  the  bones  of  the 
fooe,  involving  the  superior  maxilla,  in  two  of  which  the  eyes  were  made  to 
protrude  more  or  less  from  their  sockets.!    The  loosened  alreoli  were  made 


*  Op,  ciL,  ToL  i,  p.  376.    Paris  ed. 

t  News  letter,  April,  1854.    Also,  Boet  Med.  and  Sarg.  Joar.,  toI  li,  p.  246. 
t  New  York  Joar.  of  Med.,  toL  i,  3d  ser.,  pp.  362. 

I  See  Obaenrations  first  and  second,  under  fhictnres  of  tbe  malar  bone  ;  in  which 
cases  the  orbital  plate  of  the  malar  bone  was  poshed  into  the  sockets. 
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fast  by  wira  The  sobBeqnent  deformity  was  ineonBidecftbley  yet  in  no  in- 
stance was  the  restoration  complete.*  The  same  method  was  adopted  sno* 
cesafully  by  a  soi^on  in  Virginia,  in  the  case  of  a  negro  50  yean  old,  where 
most  of  the  teeth  of  the  left  upper  jaw  were  forced  into  the  month,  carrying 
with  them  their  corresponding  alreolar  processes.  The  teeth  remained  firm 
in  their  sockets,  but  the  separation  of  the  bone  was  complete,  the  fragment 
being  held  in  place  only  by  the  mucous  membrane  of  the  mouth.  On  the 
eighth  day  the  surgeon  found  that  the  negro  had  removed  the  wire,  and 
also  the  cork  from  between  his  teeth,  and  the  maxillary  bandage;  but  ^e 
soft  parts  had  already  united  and  the  bones  showed  no  tendency  to  displace- 
ment His  recovery  was  speedy  and  it  was  accomplished  without  any  far- 
ther treatment! 


ART.  II. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical  Association. 

TusBDAT  EysNiHo,  Sept  1, 1857. 

The  association  met  at  the  usual  hour. 

Present — Drs.  Rochester,  Hamilton,  White,  Strong,  Qay,  Eastman,  Wil- 
cox, I^ichols,  Newman,  Nichell,  Lemon,  Treat,  A.  Flint,  Jr.,  Ring,  Hutchins^ 
Boardman,  Baker,  and  Miner. 

The  President,  Vice-president  and  Secretary,  being  absent,  on  motion, 
Prof.  Rochester  was  appointed  president,  pro-tern^  and  Dr.  A.  W.  Nichols^ 
secretary,  pro-tern. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

JDn,  Treat  then  introduced  a  patient  to  the  society,  for  diagnosis.  A 
scrofulous-looking  girl,  aged  15  years,  very  much  emaciated;  states,  that 
she  bad  b^n  perfectly  well  and  quite  fat  up  to  last  Christmas;  was  then 
seized  with  pain  in  the  side,  not  severe ;  began  to  emaciate ;  had  attacks  of 
diarrhoea  off  and  on;  did  not  suffer  much  from  pain;  abscesses  formed  on 
neck,  and  discharged  a  quantity  of  pus.  JP^ow^  has  some  febrile  qiovement; 
there  is  great  .emaciation,  particularly  marked  in  the  extremities;  there  are 
now  several  small  aUcesses  on  neck,  which  are  discharging;  has  a  good  and 
even  keen  appetite;  no  diarrhoea  at  present;  drinks  considerable,  and  passes 
a  large  quantity  of  water;  tKe  abdomen  is  tumid,  a  peculiar  rigidity  of  the 

*  PbiL  Med.  Ezsm.,  vol.  z,  new  seriea,  pp.  4.'>5-8. 
Amer.  Med.  Gasatte,  vol  viii,  new  series,  p.  106. 
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mnscleB  existing.    Her  aspect  is  decidedly  morbidi  presenting  the  scrofulous 
cachexia;  her  mother  died  of  consumption. 

(ProC  Rochester  having  been  called  away,  Prof.  White  took  the  chair.) 

Pruf,  White  having  examined  the  abdomen,  thought  there  was  disease 
of  the  organs  of  assimilation,  very  probably  affection  of  the  mesentertc 
glands. 

Pro/,  Bochuter  stated,  that  he  was  struck  with  the  appearance  of  the 
patient  as  she  entered  the  room;  he  concurred  in  the  opinion  of  Prot  W., 
and  thought  the  disease  to  be  that  sometimes  called  adenoaia  ierophulo$a. 

Prof.  HamUon  then  examined  the  abdomen  of  patient;  and  suggested 
that  the  tension  of  abdomen  was  not  like  that  due  to  presence  of  water,  but 
probably  was  owing  to  rigidity  of  the  muscles;  he  had  no  doubt  that  there 
existed  scrofulous  disease. 

hr,  Oay  then  presented  a  beautiful  specimen  of  fracture  of  the  neck  of 
the  femur  with  complete  bony  union.  Dr.  G.  stated,  that  he  was  indebted 
to  Dr.  BisselJ,  of  this  city,  for  the  specimen.  The  person  from  whom  it  was 
taken  was  a  female,  set  62  years,  residing  in  this  county,  the  mother  of  Dr. 
B — .  The  fracture  occurred  from  a  fall  on  the  hip ;  Dr.  G.  was  not  positive, 
however,  in  regard  to  the  nature  of  the  fall  The  limb  was  dressed,  splints 
being  applied;  these  were  removed  in  a  short  time;  and  in  a  few  months 
she  rained  the  use  of  the  limb.  Previous  to  the  accident,  she  had  been 
laboring  under  an  attack  of  tuberculosis  pu1nional|f ;  during  the  time  she 
was  being  treated  for  the  fracture,  her  health  improved  very  much;  but  she 
died  about  four  years  after  she  had  recovered  the  use  of  the  limb,  from  con- 
sumption. 

Prof.  Hamilton  remarked  that  the  specimen  was  an  interesting  one;  the 
capsule  was  present,  (although  dry,)  which  he  had  not  often  seen  in  the  spe- 
cimens of  this  ^acture  which  he  had  examined.  Though  this  might  be  a 
fr^ure  within  the  capsule,  as  was  supposed  by  Dr.  Gay,  yet  it  lacked  the 
poikive  evidence  of  such  a  fracture.  Prof.  H.  had  never  seen  a  specimen  of 
fracture  within  the  capsule  with  bony  union,  which  has  entirely  satisfied 
hioL  For.  several  reasons,  he  is  led  to  think  that  this  specimen  is  not  one  of 
fracture  within  the  capsule.  First,  a  fall  on  the  foot  would  iiave  been  much 
more  likely  to  have  produced  such  a  fracture  than  a  fall — as  in  the  pres- 
ent instance — on  the  hip.  Next,  although  the  capsule  was  attached,  yet  he 
was  unable  to  determine  that  the  line  of  fracture  was  within  the  capsule^  en- 
tirely ;  he  could  not  see  the  line  of  fracture  even.  Furthermore,  the  neck 
of  the  femur  was  gone,  except  about  one  quarter  of  an  inch  above.  He  could 
Dot  positively  state  where  the  line  of  fracture  was,  possibly  it  might  have 
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been  across  the  troeanter  major;  the  direction  of  the  injuFj  would  tend  to 
confirm  this  view.  He  further  stated  that  the  bone  was  nnited  completely 
by  bone.  The  shaft  was  fairly  within  the  head  of  the  bone.  How  did  it  get 
there  f  Not  by  direct  injury.  The  shaft  was  sent  into  the  neck,  immedi- 
ately ;  absorption  of  the  neck  then  took  place,  leaving  the  shaft  in  the  head. 
He  could  think  of  no  other  explanation.  The  specimen  was  a  very  interest* 
tngone;  there  was  complete  bony  union.  Tet,  it  lacked  the  positive  evi* 
dences  of  fracture  within  the  capsule. 

Discussion  on  Cent  of  NtcJcd  and  Copper^  Coinage  of\^b*l. 

Dt,  a*  W,  Nichoh  reported  two  cases  in  which  the  new  cent  had  been 
swallowed  and  passed. 

Cask  A.  Girl,  set  3  years,  swallowed  a  new  cent,  coinage  of  1857; 
passed  into  the  stomach  with  some  difficulty,  being  forced  down  by  succes* 
sive  draughts  of  water;  the  parents  being  alarmed,  a  dose  of  oL  ricini  was 
given  at  night,  and  the  cent  passed  away  the  next  morning,  having  been  in 
the  alimentary  canal  about  thirty-two  hours;  no  unpleasant  symptoms  ex* 
isted  during  its  continuance  in  the  primse  vise,  nor  during  its  exit;  the  cent 
was  slightly  corroded. 

Case  B.  Girl,  set  2  years,  swallowed  a  cent,  coinage  of  1857;  passed 
into  the  stomach  with  some  difficulty;  no  medicine  was  given;  it  gave  rise 
to  no  unpleasant  symptoms;  and  passed  without  inconvenience,  in  twen^ 
hours  after  it  had  been  swallowed ;  this  cent  was  scarcely  tarnished. 

Dr.  N.  regretted  the  absence  of  Prof.  Hadley,  in  whose  possesion  the 
last-mentioned  cent  had  been  placed.  He  would  state,  however,  the  infor- 
mation communicated  to  him  by  Prof.  H ,  in  regard  to  the  properties  of  the 
constituents  of  the  cent  of  1857.  This  cent  was  to  weigh  seventy-two  grains 
twenty*  four  being  copper  and  forty-eight  nickel.  Nickel  was  usually 
found  as  an  ore,  in  union  with  arsecic;  but  in  order  to  render  nickel  service- 
able for  coinage  or  other  use,  the  arsenic  must  be  entirely  driven  off  or  re- 
moved. The  nickel,  therefore,  employed  in  the  new  coin,  was  perfectly  free 
from  arsenic.  Nickel  resembles  very  much  the  ferruginous  metals,  and  is 
not  injurious  when  taken  into  the  system.  When  the  new  cent  is  swallowed 
the  danger,  if  any,  arises  from  the  presence  of  the  copper.  But  as  there  are 
but  twenty-four,  grains  in  this  cent,  the  danger  would,  of  course,  be  much 
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leiB  ihan  from  swallowing  one  of  the  <^  c0iitB.  Copper  is  more  readily  ox- 
idized and  acted  on  by  acids  than  nickel.  But  nickel,  when  alloyed  with 
other  metals,  as  copper,  seems  to  render  them  less  liable  to  oxidization ;  this 
appears  to  be  the  case  with  the  new  cent 

Dr.  N.  stated  that  he  had  read  in  the  N.  Y.  papers  of  cases  of  poisoniDg, 
in  children,  by  swallowing  the  new  cent;  the  physicians  having  attempted 
its  removal  by  emetics  and  cathartics;  they  noticed  symptoms  of  pros- 
tration and  of  nervous  affection  which  they  referred  to  the  poisonous  effect 
of  the  cent.  These  symptoms,  Dr.  N.  thought,  might  be  more  properly  re- 
ferred to  the  effect  of  the  remedies  employed.  As  yet,  he  knew  of  no 
instance  in  which  death  was  stated  to  have  resulted  from  the  ingestion  of 
this  coin.  He  supposed  that  in  most  cases  no  medicine  would  be  required, 
as  the  coin  itself  would  serve  to  increase  the  peristaltic  action  of  the  intestines, 
and  the  system  would  soon  rid  itself  of  the  foreign  body.  Emetics  would 
be  of  no  service  generally,  as  the  coin  lies  flat  on  the  mucous  membrane  of 
the  stomach ;  and  in  order  for  its  expulsion,  severe  contractions  of  the  stom- 
ach would  have  to  be  produced ;  if  the  stomach  were  full  of  food,  it  might 
be  more  easily  dislodged  and  removed  by  an  emetic;  but  the  remedy  would 
not  be  applicable  in  most  cases,  on  account  of  its  severity. 

Prof,  HamUUm  then  presented  a  report  ,of  casas  of  metallic  substances 
taken  into  the  stomach,  as  follows : 

Niekd  and  Copper  Penny ^  coinage  <2f  1857. 

Gasb  I.  George  Richley,  set  5,  swallowed  a  new  cent,  Aug.  10,  1857. 
Forty-eight  hours  after  this  his  father  called  upon  me  for  counsel.  The 
child  had  not  yet  passed  the  penny,  nor  had  he  experienced  any  inconveni- 
ence from  it  The  father  assured  me  he  would  let  me  know  if  any  ill-effects 
followed^  and  as  I  have  not  yet  hetird  from  him  I  presume  that  the  lad  is 
well. 

Silver. 

Cass  11.  Esekiel  Annis,  set  45,  swallowed  a  shilling  piece,  in  1845. 
The  next  day  it  passed  without  the  aid  of  physic,  and  without  hving  occa^ 
flioned  any  inconvenience. 

Cass  IIL  Willey  Begg,  »t  0  months,  swallowed  a  three  cent  piece  in 
June,  1852.  He  was  then  perfectly  well  On  the  following  day  he  had  a 
slight  diarrhcea,  which  continued  until  the  fourth  day,  when  the  piece  was 
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discovered  io  the  vesaeL    It  was  much  discolored,  bnt  not  eroded.    After 
this  he  took  castor  oil,  and  the  diarrhosa  ceased. 

The  following  example  will  show  that  even  bogus  coin  will  sometimes 
"pass." 

Casb  IY.  May  24th,  1850,  E.  S^  set  8,  swallowed  a  bogus  ten  cent 
pece.  She  took  no  physic,  but  ou  the  third  day  it  passed.  The  evacuation 
accompanying  its  discharge  was  loose,  like  a  diarrhoea;  but  neither  the  evao- 
nation  preceding  nor  succeeding  were  loose*  Her  heijth  was  in  no  way  dis- 
turbed while  the  metal  was  retaiued,  except  as  I  have  mentioned.  The 
piece  is  disooLred,  but  not  eroded. 

Copper, 

Case  Y.  .  B.  M.,  set  7,  swallowed  a  copper  penny,  and  for  about  half  an 
hour  breathed  with  great  difficulty.  During  the  whole  of  the  same  day  he 
experienced  an  uncomfortable  sensation  in  his  stomach.  No  nausea.  He 
took  no  physic,  and  his  bowels  remained  regular.  On  the  third  day  it 
passed.    It  was  blackened,  but  not  corroded. 

Cass  YI.  W.  H.,  aet  45,  crwallowed  a  copper  penny.  For  a  day  or  two 
he  felt  a  choking  sensation ;  after  this  he  felt  a  weight  in  his  stomach,  which 
sensation  lasted  two  or  three  weeks.  He  never  vomited  or  was  made  sick 
in  any  way.  He  took  no  physic.  He  does  not  know  what  has  become 
of  it. 

ft 

Ca»b  YII.  Ellen  M.,  aet.  7,  swallowed  a  copper  cent,  Dec.  27,  1849' 
She  was  then  entirely  well.  On  the  following  day,  and  for  several  days  af- 
terward, she  vomited  everything  she  eat;  and  occasionally,  when  she  had 
not  lately  eaten,  she  vomited  greenish  matter. 

March  31, 1849,  she  was  brought  to  me  again.  After  about  a  week  the 
vomiting  had  ceased  and  she  had  been  well  ever  since.  The  cent  had  not 
yet  passed. 

Sometime  about  the  last  of  April  the  cent  was  discovered,  having  re- 
mained in  her  bowels  four  months.  It  was  smooth  and  not  in  the  least 
eroded,  or  even  discolored. 

It  is  not  improbable  that  in  this  case  the  penny  Was  for  some  days  lodged 
in  the  lower  part  of  the  sesophagns,  and  that  the  vomiting  was  due  to  this 
alone.    The  green  fluid  was  probably  only  a  vitiated  gastric  secretion. 
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Ca6«  VIII.  Willey  Gammen,  set.  4,  swallowed  a  cer^t,  April  Itt,  1857. 
Hii  father  soon  after  brought  him  to  me.  He  was  complaioing  very  much 
of  a  pain  at  the  pit  of  bk  stomaeh,  which  was  particularly  severe  when  he 
attempted  to  swallow.  The  attempt  was  always  followed  by  Tomiting.  I 
ordered  him  a  portion  of  castor  oil. 

April  6th  he  was  bronght  to  me  again.  The  symptoms  remidned  as  when 
I  first  saw  him.  Being  persuaded  that  the  penny  had  lodged  above  the 
cardiac  orifice  of  the  stomach,  I  introduced  a  stomach  tube  and  passed  it 
readily  into  the  stomach,  apparently  without  obetmction.  He,  however,  im- 
Biediately  declared  himself  relieved,  and  from  this  time  he  experienced  bo 
ineonvettience.  There  can  be  no  doubt  that  the  penny  was  pushed  into  the 
stomach  at  this  time.  He  has  remained  well  ever  since;  but  the  parents 
kave  not  seen  the  penny. 

Ca8b  IX.  B.  K,  8Bt  10,  swallowed  a  penny  in  1835.  Of  the  result  I 
only  know  that  he  is  now  alive  and  wdl. 

These  are  the  only  cases  of  swallowing  of  copper  pennies  which  hare  come 
ander  my  own  obaervation,  and  which  I  can  now  call  to  mind.  Some  time 
ago,  however,  I  saw  a  notice  in  a  newspaper  dated  June  23,  1851,  that  a 
Ifiai  Camberwell,  the  daughter  of  a  laborer,  in  England,  had  **died  of  naor* 
tification  of  the  bowels,  by  metallic  poison,  from  awaliowing  a  farthing  aeei- 
dentelly." 

I  suspect  that  the  editor  was  misinformed,  and  that  if  she  died  in  conse* 
qiience  of  the  farthing,  it  was  from  mechanical  obstruction. 

The  following  is  the  report  of  a  case  found  in  the  43d  vol.  of  the  Boston 
Med.  and  Surg.  Jour.,  and  copied  from  the  Dublin  Quarterly  Jour,  of  Med. 
Science: 

^Dr.  Conner  detailed  to  the  Cork  Med.  Society,  the  history  of  the  follow- 
ing case:  A  young  gentleman,  about  18  years  of  age,  called  on  him  in  a 
ataie  of  great  mental  uneasiness,  stating  that  he  had,  a  short  time  previously, 
awallowed  a  copper  penny ;  that  he  at  first  made  ioefiectual  efforts  to  grasp 
the  coin  with  his  finger,  and  that  an  apothecary  whom  he  consulted,  imme- 
diately afterward  was  equally  unsuccessful  in  his  eflforts  to  ei^iact  it.  A 
probang  was  afterward  passed  without  any  difficulty,  and  he  was  compara* 
tirely  woll  for  several  days,  except  that  his  bowels  became  very  costive,  so 
AS  to  require  the  administration  of  very  active  aperients.  In  about  a  week 
fronn  the  date  of  the  occurrence,  he  felt  severe  pain  in  the  right  hypochon* 
drvm,  about  the  situation  of  the  pylorus,  wludi  became  more  severe  every 
day,  extending  up  the  right  side  toward  the  shoulder.    Sttbeeq«ently  he  had 

TOL.  Xin.,  HOb  T. — 18. 
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some  degree  of  naiuea  aod  vertigo^  and  complaiDed  of  a  rery  pecQliar  dk- 
traniog  aeoaattODy  which  he  diacribed  aa  reaembling  a  sudden  and  violent 
raising  upward  of  the  right  side  of  the  body,  from  the  point  in  which  he  feit 
the  pain,  to  the  top  of  the  head.  This  feeling  recurred  frequently  and  dis- 
tressed him  very  much.  When  thb  state  had  lasted  a  few  days,  he  suddenly 
discharged  a  large  quantity  of  blood  by  the  bowels^  and  very  soon  after  a 
quantity  of  clotted  blood  by  vomiting. 

**The  ordinary  remedies  were  had  recourse  to^  but  the  haemorrhage  con- 
tinued until  the  patient  expired,  about  four  and  twenty  hours  from  the  first 
discharge  of  blood.  The  apothecary  who  was  in  attendance,  stated  that, 
immediately  after  death  he  distinctly  felt  the  coin  in  the  part  where  it  was 
suspected  to  have  been  impacted,  namely,  in  the  pylorus;  but  an  opportn- 
nitj  was  denied  of  testing  the  correctness  of  this  opinion  by  a  post-mortem 
examination. 

^Dr.  Conner  considered  the  novelty  of  the  occurrence  of  death  from  such 
a  cause  a  sufficient  reason  for  bringing  the  case  under  the  notice  of  the  soci- 
ety, more  particularly  as  in  books  there  is  more  generally  found,  a  recital  of 
the  extraordinary  substances  that  have  been  swallowed  and  passed  through 
the  alimentary  canal  without  producing  much  injury,  than  of  the  exceptional 
cases  in  which  death  has  been  produced  by  swallowing  objects  apparently 
leas  calculated  to  cause  danger." 

Gold. 

Casb  X.  Mr.  F.,  of  Buffalo,  aged  about  30  years,  swallowed,  accidentally, 
a  $20  gold  piece.  It  lodged  in  the  lesopbagus.  Dr.  S.,  of  Buffalo,  at* 
tempted  to  remove  it,  but  did  not  succeed.  Subsequentfy  I  made  the  same 
attempt,  and  in  the  second  effort  I  unintentionally  pushed  it  into  his  stomach. 
Two  years  afterward  it  had  occasioned  him  no  inconvenience,  nor  was  he 
aware  that  it  had  ever  passed. 

PinB. 

Casb  XL  A  brass  pin.  The  infant  daughter  of  A.  C.  H.,  of  Buffalo, 
aged  2  years,  swallowed  a  brass  pin,  June  3,  184 9,  On  the  same  day  the 
parents  called  upon  me.  I  ordered  no  remedies.  The  pin  has  never  been 
seen,  nor  did  it  ever  occasion  any  inconvenience. 

Cabb  XII.  July  22d,  1862,  Mrs.  H.,  of  Buffalo,  swallowed  a  small 
pin.  She  felt  it  distinctly  as  it  was  passing  down  the  lesophagua,  during 
several  hours.  Three  days  after,  when  she  consulted  me,  she  had  ezpe* 
rienced  no  inconvenience-    I  have  not  heard  from  her  since. 
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Casb  XIIL    Miss ^  of  BaflUo,  swallowed  a  pin  in  1855.     She 

was  very  much  alarmed  at  the  probable  consequences,  and  soon  con* 
salted  me.  I  advised  her  to  permit  it  to  take  its  own  way.  After  two 
years  she  tells  me  that  she  never  lias  ezperienoed  any  inconvenience  from  it, 
nor  does  she  know  what  has  become  of  it 

The  following  remarkable  case  was  mentioned  to  me  some  years  sioce  by 
the  mother  of  the  child: 

Cask  XIY.  Tenpenny  Nail,  Henry  Lava,  aged.  8  months,  swallowed, 
in  1848,  a  tenpenny  nail.  The  child  had  at  the  same  time  a  hernia.  In 
two  days  it  was  distinctly  felt  in  the  hernial  sac,  and  a  surgeon  pushed  it 
from  the  sac  back  into  the  belly.  In  two  weeks  more  it  passed  the  rectum, 
having  never  occasioned  any  inconvenience  to  the  little  patient. 

In  connection  with  which  it  may  be  well  to  place  the  case  found  in  the 
London  Med.  Chi.  Rev.,  vol.  iii,  (1825),  second  ser.,  p.  801 : 

Cask  XV.  Iron  Nail.  "A  child,  18  months  old,  at  Pembroke  Dock, 
swallowed  an  iron  nail  about  an  inch  long,  having  a  rough  head.  Strong 
convulsions  soon  followed,  and  then  spontaneous  vomiting.  These  subsided, 
and  on  the  fourth  day  the  stools  became  black  and  evidently  ferruginous,  with 
retention  of  urine.  This  last  symptom  being  relieved,  the  child  went  on  till 
the  seventh  day,  when  vomiting  and  convulsions  again  recuned.  The  same 
train  of  symptoms  took  place  once  more  on  the  fourteenth  day  \  after  which 
the  child  suffered  no  further  inconvenience,  and  perfectly  recovered  its  health. 
The  black  stools  never  appeared  but  once,  and  the  nail  could  not  be  detected 
in  the  motions."  y 

Cask  XVI.  Brcan  Button.  Edward  K,  2  years  old,  of  BuflSnlo,  swal* 
lowed  a  small  brass  button,  Feb.  9,  1853,  and  passed  it  on  the  2d  Jane, 
1853,  having  retained  it  about  four  months.  He  took  no  medicine,  and  suf* 
fered  no  inconvenience  from  it  It  was  discolored  wnen  he  swallowed  it, 
but  quite  bright  and  polished  when  it  came  away. 

Casb  XVII.  Olau  Door-knob.  Dr.  S.  has  informed  me  that  when  8 
years  old,  he  swallowed  a  portion  of  a  glass  door-knob;  the  knob  being  a 
little  broken  so  that  it  was  irregular  in  form,  some  of  the  angles  being  quite 
sharp.  Its  longest  diameter  was  a  little  more  tba9  one  inch,  and  its  shortest 
three-quarters  of  an  inch;  weighing  162  grains.  He  took  castor  oil  every 
dajy  for  three  days,  and  kept  stilL    On  the  third  day  it  passed.    He  never 
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etperienoed  any  inconvanleiiee  from  it,  except  that  on  the  6r8t  daj  there  was 
a  eeosation  of  weight  in  his  stomach.  A  feW  years  ago  Dr.  8.  kindij  Mat 
the  knob  to  me  for  examinatioii,  and  I  can  confirm  the  correetnesa  of  hia 
statements  as  to  its  sue,  form,  &c. 

For  the  following  references  to  examples  of  metallic  or  other  hard  and  in- 
digestible substances  received  into  the  stomach,  this  society  is  indebted  to 
Messrs.  Gilbert,  Monahan,  and  Harvey,  medical  students : 

Sone  in  Stomach;  treated  by  muriatic  acid;  recovery.  Lon.  Med.  Chi. 
Rev.,  old  series,  vol  i,  p.  480. 

American  Knife  Eaicr;  death.    Ibid,  vol.  iv,  p.  218. 

Accidental  Knife  Swallounng;  death.    Ibid,  2d  series,  vol.  ii,  p.  476. 

Copenhagen  Needle  Patient.    Ibid,  vol.  iii,  p.  559. 

Iron^  Steel.  Pewter^  <£&,  in  Stomach  of  a  Lunatic  Ibid,  vol.  xxxiv,  p. 
456. 

Iron  Spoon;  death.    Edinburgh  Med.  A:  Sarg.  Jour.,  vol.  xxxv,  p.  224. 

Piece  of  a  Delft  Plate;  death.  With  remarks,  Ac  Ibid,  voL  xxxyi,  p. 
56,  (1331.) 

Aecwntdation  of  Cotton  in  Stomach;  removed  hyemetke^  ttc;  recovery. 
^Buffalo  Med.  Jour.,  vol.  v,  p.  741. 

Thirty-eight  pieeee  of  various  hard  eubetancee^  kietucUng  two  Compaewee 
ahd  a  Kntfe.  Idiot  boy.  Death.  Philosophical  Trans^  Jorea  abridge- 
ment^ vol  y,  p.  276. 

Piece  of  Stave^  nineteen  inches  long^  twenty 4wo  other  pieces  of  wood^  dt. 
Death.    Dictionnaire  des  Sciences  M6d.    Art  Cas  Rares. 

Knives  Extracted.  Ephfimirides,  Dec  2,  Ann.  10,  art  9,  L'Histoire  de 
Prusse^  Partie  2. 

SUver  Fork  Extracted;  recovery.  Rapport  des  Travanx  de  l*Ac4u!e«iio 
Royale  de  Mid.  de  Bordeaux,  Ann.  1828. 

Bleeding  of  Stomach  from  mechanietd  causes:  euch  as  Pins,  Blades  of 
Knives^  dkc.  Resulting  in  Death.  Acts  of  the  Med.  Soc  of  Berlin,  voL  i. 
p.  53.  Nouvelles  de  Repub.  de  Lettres,  art  10.  Bonetus,  Sepulchretnm 
Anat,  Lib.  3,  sect  44. 

{Two  eases  of  Calculus  in  appendix  vermiforrhis;  vHceratioh;  deaA* 
Amer.  Jour.  Med.  Sci.,  vol.  xxxi,  p.  122;  also  vol.  xxxif,  p.  196.) 

Slver  Spoon;  excision  from  intesfines.  iSTdw  York  Med.  Reporflory, 
vol.  X,  p.  367.     1807. 

Leaden  Bar,  ten  inches  long.     Oastrotomy.    Recovery.     Operatidn  dy 
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A*.  AH  (/  WaptOo^  low.  Med.  Examiiier,  vol.  si,  p.  188.  Philadd- 
pbia.     1856. 

OfM  pound  and  nim  autuis  of  JPuts.  Denth  and  autopsy.  The  Med. 
Exam.,  vol.  z,  p.  128.    1854. 

Various  artides.    Brodie'  Clinical  Leotares,  p.  l72. 

See  alacH  Liston's  Surg.,  by  Mutter,  p.  832.  Gibson's  Elements  of  Surg., 
▼ol.  ii,  p.  68.  Ohelios's  Syitem  of  Surgeiy,  with  Notes,  by  South,  vd.  iii, 
p.  102. 

Mr.  Jansen,  also  relates  that  John  Hen  swallowed  a  gold  breast  pin.  Hk 
brother  advised  him  to  eat  as  much  as  he  could  of  **pate  de  pain  d'epices," 
a  very  tenacious  dough.  Two  days  afterward  he  passed  the  pin  entangled 
in  hardened  fiecee. 

These  do  not  constitute  all  which  a  careful  and  thorough  examination  of 
the  journals  and  books  would  probably  bring  to  light,  and  I  wish  that  some 
one  who  has  both  the  leisure  and  the  inclination,  would  arrange  and  analyze 
them  all  so  as  to  make  them  useful  for  reference  and  study. 

I  must  not  omit  to  relate  U>  you  before  I  close,  one  most  remarkable  case, 
but  which  you  will  not  find  in  the  books: 

A  boy  had  swallowed  a  silver  dollar.  None  of  the  faculty  could  devise 
any  mode  of  relief,  whereupon  the  inventor  of  the  Cure^All  was  sent  for. 
'^It  is  evident,**  said  he,  ''that  so  considerable  a  coin  can  never  be  thrown  up 
l^  any  drug  known  to  science,  but  you  shall  witness  soon  the  surprising  ef- 
ficacy of  my  invention.''  The  medicine  was  administered  in  some  West 
India  treacle,  and  an  hour  afterward  the  boy  threw  up  the  dollar,  but  in 
small  change,  prindpaUy  in  five  cent  pieces. 

» 

Dr.  Strong  stated  that  he  was  acquainted  with  an  instance  of  a  child  who 
had  swallowed  an  dd  cent,  occurring  in  his  own  practice,  the  circumstances 
of  which  were  so  remarkable,  that  he  would  furnish  a  detailed  account  of 
the  ease,  to  the  secretary,  for  publication. 

Dr,  Boardman  would  call  attention  to  the  case  of  Mr.  Flersheim,  in  Prof. 
Hamilton's  report.  He  had  seen  Mr.  F.  two  years  after  he  had  swallowed 
the  coin;  he  then  had  no  knowledge  of  having  passed  the  coin,  and  had  ex- 
perienced no  ill-effects  therefrom. 

The  members  of  the  society  expressed  their  opinion  in  regard  to  the  swal- 
lowing of  foreign  bodies,  more  particularly  metallic  substances,  and  furnished 
cases  as  follows: 

Dr.  Eastman^  some  time  since,  saw  a  child  five  or  six  years  old,  who  had 
•wallowed  a  cent  of  the  old  coinage;  the  penny  remained  there  three  days 
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without  prodacing  any  unplenaaiit  effect  The  Dr.  demriDg  to  remove  the 
coin,  gave  mild  cathartics,  and  on  the  fifth  day  the  cent  came  away,  withoat 
ioconvenience  and  having  produced  no  ill  effect.  The  remedies  were  re- 
sDrted  to,  as  Dr.  E.  deemed  it  prudent  to  get  rid  of  the  foreign  body. 

Pro/*  Hamilton  does  not  think  the  old  copper  penny  ever  proved  inju- 
rious, except  by  producing  mechanical  obstruction. 

Dr,  Miner  was  called  to  see  a  boy  aged  three  or  four  years,  who  had 
swallowed  an  old  penny ;  no  ill  effects  were  manifested ;  no  medicine  was 
given ;  cannot  say,  whether  or  no  it  passed  away. 

J)r.  Newman  related  the  case  of  a  child,  8  yesrs  old,  who  had  swallowed 
a  button,  a  common  brass  coat-button ;  there  was  slight  nausea.  \  Dr.  N.  ad- 
vised a  hearty  meal  and  a  dose  of  oil ;  button  came  away  in  three  days,  hav- 
ing produced  no  unpleasant  symptom. 

Dr.  Treat  knew  of  a  child  who  had  swallowed  a  piece  of  lead;  advised 
parents  to  wait,  and  it  would  work  its  way  through,  by  its  own  weight;  it 
passei  in  due  time. 

In  connection  with  the  passage  of  bodies  by  their  own  weight,  he  related 
an  anecdote  which  Dr.  Musser  was  in  the  habit  of  telling  his  class:  "A 
man  was  so  situated  that  he  found  himself  in  need  of  a  cathartic,  and  no 
medicine  was  to  be  had  in  all  the  country  round.  The  old  lady  where  he 
was  stopping,  becoming  acquainted  with  his  necessities,  retired  and  shortly 
came  into  the  room  with  a  bowl  full  of  water  in  which  there  was  rolling  a 
bullet.  '  What's  this  ? '  said  he.  '  Oh  I  do  n't  be  afraid  of  it,'  says  she,  <  it'll 
cure  you ;  swallow  it;  it  has  been  through  me  three  times  already.^ " 

Dr.  Ring  reported  a  case  of  a  boy,  6  years  of  age,  who  had  swallowed  a 
Spanish  quarter;  had  some  difficulty  in  swallowing  it;  had  pain  in  oesopha- 
gus ;  bread  was  given,  which  forced  the  coin  down  into  the  stomach ;  it  pro- 
duced no  injurious  symptoms,  and  came  away  on  the  third  day,  or  sixty 
hours  after  he  had  swallowed  it. 

Prof.  White  referred  to  the  popular  impression  in  regard  to  the  new  cent, 
and  the  value  of  the  cases  reported  as  tending  to  dispel  it.  Prof.  W.  then 
reported  the  case  of  an  infant,  ten  months  old,  who  swallowed  a  new  cent; 
no  medicine  was  given;  it  passed  through  the  following  day.  Also,  another 
case  in  which  the  new  cent  was  not  corroded.  Still  another  case  in  Orleans 
Co.;  there  was  no  corrosion  of  the  new  cent;  no  unpleasant  symptom  was 
manifested.  Prof.  W.  further  stated,  that  large  bodies  pass  through  the  in- 
testines without  injury.  A  child  swallowed  an  old  cent;  it  passed  through 
him  in  two  or  three  days,  without  any  ill  effects.  The  case  of  Gapt.  M., 
was  very  remarkable,  and  he  would  relate  it  as  told  him  by  the  Capt.    Hav- 
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nig  been  sbipwrecked^  and  desiring  to  presenre  a  MTi  eye  wateh  which  he 
priied  highly,  he  swanowed  it,  and  in  due  time  it  came  away.  Not  wishing 
to  lose  it,  he  swallowed  it  the  second  time,  and  a  second  time  it  passed  throogh 
him;  both  times  without  pain  or  inoonvenienoe. 

As  to  the  propriety  of  giving  remedies,  Prof.  W.  was  of  the  opinion  that 
emetics  should  not  be  given,  as  there  was  little  likelihood  of  removing  the 
foreign  body  by  means  of  them.  Cathartics  he  would  not  advise,  unless 
constipation  existed  or  was  produced. 

J)r,  Boardman  stated,  that  a  friend  of  his,  had  informed  him  of  the  case 
of  a  (German,  whom  he  saw  near  Rochester,  last  July ;  this  man  made  his 
living  by  the  money  given  him  for  swallowing  pebbles.  The  day  previous 
he  had  swallowed  172  pebbles;  at  that  time,  he  swallowed  a  handful  of  or- 
dinary sized  pebbles.  There  could  be  no  deception  nor  sleight  of  hand,  in 
this  instance.    The  stones  passed  through  him  without  the  aid  of  remedies. 

(The  President,  Dr.  Flint,  appeared,  and  took  the  chair.) 

Dr,  HiUehins  related  the  case  of  a  gentleman  who  takes  pebbles  as  food. 
He  reported  the  case  of  a  man  who  swallowed  a  piece  of  copper  about  the 
siie  of  a  prune;  it  came  away  in  two  days,  without  creating  any  pain  in  the 
dejection. 

Prof.  White  coincided  with.  Prof.  Hamilton  in  regard  to  the  danger  being 
entirely  from  mechanical  obstruction  in  the  vast  majority  of  cases;  and  thought 
that  generally  no  treatment  would  be  required. 

Prof.  Roeheeier  reported  a  case  of  a  child,  4  years  old,  who  had  swallowed 
a  piece  of  brass,  commonly  called,  a  token ;  no  unpleasant  symptoms  were 
produced,  /ind  in  due  time  it  passed  away. 

Prof.  HamUUm  thought  that  when  an  angular  body  had  been  swallowed, 
cathartics  would  prove  injurious;  when  the  body  was  round,  it  was  not  ma* 
terial  whether  a  cathartic  were  given  or  no;  probably  the  substance  would 
pass  through  sooner  without  one  than  otherwise. 

Dr.  Baker  reported  the  case  of  a  patient,  three  or  four  years  old,  who  had 
swallowed  a  new  cent ;  no  inconvenience  resulted ;  no  medicine  was  given ; 
he  doee  not  know  whether  it  passed  or  not 

Prof  White  reported  an  interesting  esse  in  which  he  employed  a  novel 
method  of  arresting  rectal  haemorrhage.  Patient,  male,  set  26  years,  applied 
to  him  last  winter.  Examining  him,  with  Prof.  Moore,  found  a  rectal  fistula ; 
he  had  had  attacks  of  haemorrhage  from  rectum,  but  small  in  amount.  An 
operation  was  made  by  cutting  from  within;  the  discharge  diminished,  and 
-the  pttjent  improved  very  much  in  general  appearance;  but  the  cure  was 
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not  perfect  In  Jane  last,  patient  reiunied;  and  Prof.  W,  ditooveied  an- 
other fistula  high  up  in  factum,  the  lowest  poiiit  being  about  1^  inchee  (torn 
anua,  and  the  highest  2^  inches;  it  was  a  sub-musous  fistida.  Resolved  to 
operate;  at  3,  P.  M.,  cut  mucous  membrane  alone»  with  knafe;  left  patMBt 
quite  comfortable,  having  little  or  no  luemorrhage.  At  6,  P.  M.,  was  called 
in  haste  to  patient,  who  had  just  passed  a  large  quantitj  of  Uood;  applied 
oold;  soon  after,  patient  had  another  oopious  dejection  of  blood;  applied  a 
large  roll  of  cotton  to  rectum,  having  enclosed  in  it  a  lump  of  ioe.  fileedr 
ittg  ooniiaued;  sjncope  came  on.  There  was  no  external  hsemorrhage,  but 
great  internal  bflBmorrhag&  Called  in  neighboring  practitioners.  Procured 
a  glass  tube  about  an  inch  in  diameter,  smooth  and  open  at  both  ends,  which 
he  had  been  in  the  habit  of  using  in  his  obstetrical  practice;  passed  thia  np 
the  rectum,  and  making  a  comnoon  kHe-taiied  iamponj  filled  the  rectum  aa 
full  as  poesible  with  it,  passing  tbe  pieces  of  lint  up  through  the  tube.  This 
arrested  the  hemorrhage  completely.  About  twenty-four  hours  tbereafier, 
rembved  the  the  tampon;  patient  had  two  large  dejections  of  grumous  blood, 
followed  by  much  relief.  In  this  case,  the  mucous  membrane  only  was  cut, 
yet  the  haemorrhage  was  severe ;  it  was  not  rapid,  but  continuous^  and  pro^ 
ceeded  from  many  minute  vessels. 

Prof.  Boehnter  reported  a  case  of  perfaraUoti  of  ike  appendix  verm^or^ 
mis,  followed  by  peritonitis,  and  death.  Has  reported  already  five  oasea  of 
this  nature,  resembling  each  other  very  much.  This  patient  was  seen  in  the 
afternoon;  had  had  slight  diarrhoea  since  morning;  was  not  seen  for  tw9 
days,  parents  not  deeming  it  necessary,  as  there  appeared  to  be  not  much 
the  matter  with  the  patient  When  seen  next,  had  general  peritonitis;  waa 
taken  on  the  5th  of  the  month,  and  died  on  the  $th.  Great  tenderness  ex- 
kted  over  the  entire  abdomen.  Prof,  R  noticed  in  this  case  the  same  eiv- 
cumstance  which  he  had  witnessed  in  some  of  the  other  cases  of  perforatioii; 
diving  a  paroxysm  of  severe  pain,  tbe  patient  would  rise  in  bed  and  throw 
himself  violently  on  the  abdomen  for  relief,  like  occurs  in  cases  of  oolio.  It 
is  well  to  observe,  that  since  the  decease  of  this  patient,  an  uncle  has  had 
circumscribed  peritonitis,  but  recovered.  An  aunt  had  previously  died  from 
peritonitis.  And  the  boy  himself  bad  had  an  attack  of  peritonitia  four  years 
before. 

Postmortem  conducted  by  Dr.  A.  W.  Nichols,  about  twenty  hours  afier 
death.  Evidences  of  general  and  acute  peritonitis  were  found.  Fsecal  vomXt 
ter  in  lower  portion  of  abdominal  cavity.  No  perforation  was  found  except 
on  one  side  of  tlie  appendix  near  to  tbe  terminal  extremity.    The  appendix 
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mm  quite  firmly  adberant  to  t]M  rectum,  Beiog  cm^ftilly  sepanted  and  tba 
«eeiMa  removed,  •eveml  smell  parforalioos  were  diapofer^;  this  portion  of 
ibe  appendix  was  eDUige4  and  appeared  gangrenous.  A  herd  body  occu* 
pted  its  caTitj.  On  laying  open  the  appendix,  a  hard,  o?al  mass,  about  the 
aiie  of  a  comoion  bean  was  discovered :  ^is  consisted  of  fscal  matter  ar» 
nmged  oonoentrieally  around  a  nucleus  of  several  stony  particles  of  the  «ie 
of  a  pin's  head. 

Prof.  R.  thinks  this  case  of  peritonitaa  more  oommon  tban  has  generally 
been  supposed.  He  finds  the  literature  of  this  subject  meagre.  Bokitansky 
speaks  more  fully  of  disease  of  the  appendix  vermiformis  than  any  other 
wrilevt  He  states,  that  perforaiion  of  this  portion  of  the  intestines,  is  not  an 
ii^equent  occurrence.  Besides  arrising  from  obstruction  as  it  does  usually, 
il  may  occur  in  the  course  of  typhus  fever,  tuberculosis,  dec. 

Prqf.  Ham&lon  had  seen  in  the  medical  journals,  two  cases  of  gall-stonea 
producing  perforation.    Was  not  this  case  of  like  nature  ? 

Prof,  Boch4it$r  thought  not 

Dr.  A.  FUnij  Jr^  then  read  the  following  report: 

Case  of  Poisoning  by  Syrup  of  Poppies  and  Belladonna. 

Casb  L  The  patient  was  a  son  of  Mr.  P.,  aged  two  years  and  six  months, 
He  had  always  been  healthy,  with  the  exception  of  a  mild  attack  of  rubeola, 
from  which  he  was  then  convalescing.  At  a  quarter  to  1,  P.  M.,  July  28d, 
U  took,  as  nearly  ae  could  be  estimated,  an  ounce  of  a  mixture  of  belladonna 
ead  syrup  of  poppies,  in  the  proportion  of  a  grain  to  the  ounce.  At  half 
past  1,  Dr.  Biiker  saw  the  patient  and  administered  an  emetic  of  grs.  x,  xind 
sulph^  without  e£feet.  He  then  directed  some  mustard  and  water,  followed 
by  three  to  four  tumblers  of  tepid  water.  This  also  failed  to  operate.  Dr. 
Lockwood,  the  fiunily  physician,  and  myself,  saw  the  patient  at  8,  P.  M, 
Before  the  arrival  of  Dr.  Lockwood  the  nature  of  the  poison  was  not  known. 
We  found  the  patient  comatose;  prolabia  and  face  much  swollen ;  great  dif- 
fieulty  of  deglutition,  end  loss  of  vision  (as  far  as  we  could  ascertaio) ;  on 
eiAmining  the  condition  of  the  pupils,  we  were  surprised  to  find  them  entirely 
natural.  Another  emetio  of  10  grs.  of  sulphate  of  xinc  was  immediately  ad- 
ministered, but  without  producing  the  desired  effect  In  about  thirty-six 
minutes,  10  grs.  of  ipecac  was  given,  though  it  was  forced  down  with  great 
iKfficulty. 

The  symptoms  gradually  increased  in  severity;  the  breathing  became 
Baore  labored,  and  degluUtion  was  now  impossible.    At  about  4  o'clock  a 
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full  enema  of  moIaMes  and  water  was  given,  and  an  attempt  was  made  to 
administer  some  earb.  of  ammonia,  but  the  strangKng  and  distress  was  so 
great,  when  any  fluid  was  in  the  mouth,  that  it  was  thought  advisable  to  de- 
sist The  breathing  was  now  accompanied  by  a  loud  tracheal  rikle,  with 
frothing  at  the  mouth  and  nostrils.  Pulse  very  irregular,  now  soft  and  slow, 
now  hard  and  frequent    Still  no  contraction  nor  dilitation  of  the  pupils. 

Directed  sinapisms  to  the  extremities,  abdomen,  and  whole  length  of  tbe 
spine.  (These  were  allowed  to  remain  for  four  or  five  hours  without  any 
apparent  effect,  though  two  days  afterward  the  spine  was  found  extensively 
bliatered.    All  other  measures  were  suspended. 

Saw  the  patient  with  Drs.  Lockwood  and  Baker,  at  6,  P.  M.  The  con- 
dition was  much  the  same  as  at  the  last  visit  The  same  symptoms,  cer- 
tainly not  aggravated,  and  possibly  a  little  moderated.  Pulse  1 60.  Directed 
another  enema,  as  the  first  had  not  operated.  This  operated  freely  in  a  few 
moments. 

Saw  the  patient  again  at  0,  P.  M.  No  perceptible  alteration.  Still  st^rtor 
and  frothing  at  the  moutl^.  As  it  was  impossible  to  administer  any  remi- 
diesy  the  patient  was  left  to  himself  for  the  night. 

Saw  the  patient  at  ten  the  next  morning,  and  received  the  following  ac- 
count :  He  continued  in  the  same  condition  in  which  we  left  him  last  night, 
until  about  1  o'clock,  when  he  experienced  a  chang^e  for  the  better,  and  con- 
tinued steadily  to  improve  until  we  saw  him.  Dr.  Baker  called  between  m 
and  seven  in  the  morning,  and  Dr.  Lockwood  at  eight,  finding  the  patient 
very  much  better.  At  the  time  of  our  visit  he  was  nearly  as  well  as  usual. 
The  swelling  of  the  lips  and  face  had  entirely  disappeared,  and  his  appear- 
ance was  so  much  changed  that  he  would  not  have  been  recognized.  The 
loss  of  vision,  difficulty  of  respiration,  and  deglutition,  (be,  had  entirely  dis- 
appeared. The  pupils  were  natural,  and  had  not  been  affected  daring  the 
•entire  illness,  special  attention  having  been  paid  to  this  point. 

The  above  case  seems  to  present  points  of  more  than  ordinary  interest* 
and  I  have,  therefore,  reported  it  more  fully  than  would  at  first  seem  neces- 
sary. The  great  point  of  interest  is  the  variation  of  the  symptoms  both  from 
those  of  a  case  of  poisoning  by  belladonna  and  a  case  of  poisoning  by  opium. 

In  Christison's  work  on  poisons,  the  chapter  treating  of  *<  compound  poison- 
ing, I  find  a  report  of  the  following  case : 

Case  II.  *'A  lady  who  used  a  compound  infusion  of  opium  and  bella- 
donna as  a  wash  for  an  erruption  on  the  vulva,  took  it  into  her  head  one  day 
to  use  the  wash  as  an  injection ;  and  actually  received  three  aucoessive  injas- 
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tioDB,  containiiig  each  the  aetire  matter  of  a  sornple  of  opium  and  balf  an 
oance  of  belladonna  leayea.  Fortanatel  j  none  of  the  three  waa  retained 
above  a  few  miDutea,  except  the  last,  which  waa  not  discharged  for  ten  min- 
minuka.  In  leea  than  an  hoor,  ahe  waa  found  in  bed  aaleep,  but  the  true 
cause  waa  not  suspected  till  three  hours  later.  She  was  then  completely  in- 
aensible  and  molionleas,  with  the  face  pale,  the  pupik  excessively  dilated  and 
contractile;  the  pulse  frequent  and  suall  and  the  breathing  hurried.  After 
the  use  of  pui^gative  injections,  blood-letting,  leeches  to  the  head,  and  sin- 
apisms to  the  legs,  she  began,  in  five  hours,  to  show  some  signs  of  returning 
consciousness,  which  improved  after  a  fit  of  vomiting.  When  thoroughly 
roused,  her  vision  continued  dim,  the  pupils  excessively  dilated,  and  the  ideaa 
Bomewhat  confa^ed.  For  three  days  the  pulse  continued  frequent,  and  the 
pupils  somewhat  dilated.  Here  the  opium  appears  to  have  prevented  the 
delirium  usually  induced  by  belladonna  in  the  early  stage,  while  on  the  other 
hand,  the  belladonna  prevented  the  usual  efiect  of  opium  on  the  pupils,  and 
actually  produced  the  opposite  action." 

Gasea  of  poisoning  by  belladonna,  are  not  often  met  with,  but  I  have 
found  reports  of  two  very  interesting  and  distinctive  cases:  one  in  the  Buf- 
falo Medical  Journal  for  July,  1848,  and  the  other  in  the  American  Journal 
for  July,  1857.  I  shall  give  a  condensed  account  of  the  symptoms  of  these 
cases,  so  as  to  be  enabled  to  compare  them  wiib  those  of  the  cases  just 
related. 

Cask  III.  Bu£  Med.  Jour.  This  case  occurred  at^Black  Rock,  in  the 
practice  of  Dr.  Dayton,  and  was  seen  in  consultation,  by  Drs.  White  and 
Flint  It  was  eatimated  that  the  patient  took  two  or  three  ounces  of  the 
extract  of  belladonna,  which  was  prepared  by  the  Shakers,  and  labelled  by 
mistake,  ext  of  taraxicum.  He  shortly  complained  of  verngo,  impaired 
vision,  with  dryness  of  the  throat  and  fauces,  and  Dr.  Dayton  was  called  to 
see  him ;  he  found  the  pupils  very  much  dilated,  and  suspected  poisoning  by 
belladonna.  He  administered  an  emetic  of  sulphate  of  zinc  and  ipecac, 
which  operated  satisfactorily ;  sinapisms  were  applied  to  the  extremities. 

About  five  hours  after  taking  the  poison,  Drs.  White  and  Flint  saw  him  • 
The  countenance  had  become  bloated ;  the  mind,  which  was  confused  when 
Dr.  Dayton  first  aaw  him,  had  become  more  affected,  the  patient  replying  to 
questions  incoherently  and  frequently,  in  a  ludicrous  manner.  There  waa 
also  great  difficulty  of  deglutition,  loss  of  vision,  and  disposition  to  sleep. 
Carbonate  of  ammonia  was  given  frequently,  and  continued  throughout  the 
night    Seven  hours  after  taking  the  poison  he  could  easily  be  roused,  the 


2B4  OBxenrAi.  qomiDvioATiOHs  avd  ufixiri. 

other  sjmptoiDB  remaioiDg  the  same.    He  progresMvely  improved  from  that 
timey  and  bj  the  uext  morning  had  nearly  reooyered. 

Cabb  IV.  American  Journal,  July,  1857.  Thia  case  was  recorded  by 
Dr.  Wm.  Jenner.  Poisoning  resulted  from  the  ccntinned  application  of  a 
belladonna  plaster  to  the  skin.  The  symptoms  of  this  case  do  not  diflhr 
materially  from  those  of  the  preceding.  There  was  vwtigOi  dryness  of  the 
throat;  loss  of  vision ;  great  dilitaticm  of  the  papils;  peculiar  delirium;  and 
added  to  these,  a  frequent  desire  to  micturate,  passing  only  a  few  drops  of 
colorless  liquid.    There  is  no  mention  made  of  bloating  of  the  face. 

The  treatment  was  a  blister  to  the  back  of  the  neck,  an  aperient  and  £ve 
grains  of  carb.  of  ammonia,  every  two  houra.  The  patient  recovered,  and 
was  nearly  well  on  the  following  morning,  though  he  experienced  dimnesa 
of  vision,  and  impairment  of  memory,  for  several  days. 

The  symptoms  of  these  cases  accord  very  nearly  with  the  description  given 
by  Christison  in  his  work  on  poisons.  The  delirium  is  there  described  as  of 
the  pleasing  and  ludicrous  kind  as  was  observed  in  the  cases  I  have  men- 
tioned;  dryness  of  the  throat,  and  difficulty  of  deglutition  are  mentioned  as 
pretty  constant  In  all  cases,  there  is  dilitation  of  the  pupil :  this  is  regarded 
by  every  one  as  the  most  distinctive  mark  of  poisoning  by  belladonna. 

Such  cases  rarely  terminate  fatally  if  they  be  seen  in  time  to  employ  the 
appropriate  remedies;  when  occurring  in  children,  however,  they  appear  to 
be  most  serious.     Two  fatal  cases  are  quoted  by  Dr.  Christison,  occurring 

« 

in  children,  and  termiqating  within  twenty-four  hours. 

I  also  find  a  report  in  the  American  Journal,  copied  from  the  Lancet,  of 
Aug.,  1846,  where  several  persons  ate  of  the  belladonna  berries,  which  had 
been  sold  as  "nettleberries.''  A  man  and  his  wife  and  two  little  boys  are 
mentioned,  ^'he  man,  who  took  them  made  into  a  tart,  died  from  the  effects 
of  the'  poison ;  his  wife,  who  did  not  eat  so  heartily,  recovered,  but  labored 
for  some  time  from  its  effects.  One  of  the  children  died  on  the  same  day 
and  the  other  recovered.    No  detailed  account  of  the  symptoms  was  given. 

The  most  judicious  course  of  treatment  in  snch  cases,  is  the  following: 
First  it  is  desirable  to  evacuate  any  of  the  poison  which  may  remain  in  the 
stomach,  by  an  emetic  of  sulphate  of  zinc,  ipecac.,  salt  and  mustard,  etc.,  the 
first  being  preferable  as  tts  safest  and  most  speedy  in  its  action.  The  ex- 
tremities are  generally  cold,  and  the  patient  will  usually  be  benefited  by  the 
application  of  sinapisms.  In  some  cases  a  blister  to  the  back  of  the  neck  or 
a  sinapism  along  the  spine,  will  relieve  a  tendency  to  determination  of  blood 
to  the  head.    Christison  recommends,  in  certain  cases,  the  loss  of  blood  from 
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the  ann;  in  this  of  ooafsA  we  must  be  tegulated  bj  the  pulse,  etc.,  as  in 
other  eases  wberiB  bleeding  is  resorted  to.  It  is  desirable,  abo^  to  procure 
SD  evacuatioii  ftom  the  bowels  as  soon  as  possible. 

The  administration  of  the  carb.  of  ammonia  is  generally  reeorted  to  with 
BX»t  happy  resolti;  it  is  recommettded  by  Christlson,  and  we  have  seen,  wa6 
administered  in  eases  2d  and  8d,  with  most  gratifying  effect.  This  may  be 
given  in  doses  of  five  grains  every  one  or  two  hours,  while  the  patient  labon 
under  the  effects  of  the  poison.    The  prognosis  is  generally  favorable. 

I  have  not,  of  course,  attempted  to  give  anything  like  an  elaborate  or  com- 
plete account  of  the  symptoms,  treatment,  A;c.,  of  poisoning  by  belladonna; 
but  I  have  merely  endeavored  to  give  a  sufficiently  full  account  of  the  two 
eases  which  I  have  quoted,  to  enable  us  to  make  a  comparison  with  cases 
Ist  and  2d. 

The  quantity  of  opf  am  estimated  to  be  (Contained  in  the  amount  of  syrup 
ef  poppies  takian  by  the  patieUt  in  Case  I,  is  a  grain  and  a  half.  In  a  child 
two  years  old,  this  quantity  might,  and  probably  would  produce,  alarming 
symptoms.  Repeated  instances  are  on  record  of  death  from  five  or  six  drops 
of  tinct  of  opium,  taken  by  infants;  and  such  is  the  peculiar  activity  of  the 
preparations  of  opium  when  administered  to  young  children,  that  it  is' always 
given  with  unusual  care.  The  quantity  of  belladonna  which  was  taken  in 
this  case,  was  one  grain ;  this  is  more  than  the  ordinary  dose  for  an  adult, 
but  though  a  little  more  than  the  ordinary  dose  produces  unpleasant  symp- 
toms, and  though  frequently  we  have  them  following  the  administration  of 
A  small  dose,  yet  from  an  examination  of  the  cases  reported  by  Christison 
txA  others,  we  find  that  a  proportional  increase  of  danger  is  not  met  with 
when  very  large  quantities  are  taken.  The  fresh  berries  are  most  active; 
and  the  fiital  cases  occurring  in  an  adult  and  a  child,  mentioned  in  the  Am- 
erican Journal,  resulted  from  taking  the  poison  in  this  form.  In  the  two 
fktal  esses  occurring  in  children,  mentioned  by  Christison,  it  was  not  noted 
in  what  form  the  belladonna  was  iaken.  It  seems  reasonable  to  suppose 
that  the  danger  to  the  patient  in  Case  I,  was  mainly  due  to  the  opium; 
while  the  belladonna  impressed  peculiarities  on  the  case  which  made  the 
symptoms  nearly  resemble  those  which  we  see  in  poisoning  by  this  article. 
By  comparing  this  case  with  the  cases  of  poisoning  by  beliadonna  alone,  we 
win  see  many  identical  features,  while  two  of  the  most  important  disgnostic 
marks  of  poisoning  by  belladonna  are  lost,  namely,  delirium  and  dilatation 
of  the  pupils.  In  almost  all,  if  not  all  cases  of  poisoning  by  belladonna,  we 
hsfe  delirium  in  the  early  stage;  this  might  not  have  been  so  marked  in  a 

eMld,  but  still  we  would  probably  have  had  some  approach  to  it,  before  stu- 

• 
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por  set  in,  instead  of  an  immediate  lapse  ink)  a  state  of  inaensibilityy  wluch 
is  generally  the  case  in  poisoning  by  opium.  Again,  we  always  have  dila- 
tation of  the  pupil  in  poisoning  by  belladonna,  and  this  was  wanting  in  case 
first,  the  pupils  remnining  natural  during  the  entire  illness.  These  two  points, 
with  an  amount  of  danger  to  the  patient  which  we  could  not  have  had  sim* 
ply  fiom  a  grain  of  extract  of  belladonna,  distinctly  mark  the  influence  of 
opium. 

The  prominent  symptom  which  we  had  in  common  'with  most  cases  oi 
belladonna  poisoning  were,  swelling  of  the  face,  which  was  noted  in  Case 
III,  but  not  in  Case  IV,  great  difficulty  and  finally  impossibility  of  degluti* 
tion,  which  does  not  exist  to  so  marked  an  extent  in  poisoning  by  opium, 
and  loss  of  viuon. 

Case  II  is  the  only  other  case  which  I  have-seen,  of  poisoning  by  a  com- 
bination of  opium  and  belladonna:  in  this  case  the  pupils  were  very  much 
djiated,  and  remained  so  for  two  or  three  days,  showing  that  the  opposite 
influences  of  these  changes  on  the  pupil,  do  not  always  counteract  each 
other,  as  in  Case  I,  we  would  be  led  to  conclude  from  the  special  influence 
on  the  iris,  which  belladonna  always  exerts,  whether  administered  internally 
or  applied  to  the  vicinity  of  the  eye,  (hat  in  such  a  case  as  this,  it  would  be 
likely  to  predominate ;  we  can  of  course  form  no  de6nite  opinion  fr<Hn  our 
present  data,  having  but  two  cases  and  those  conflicting  with  regard  to  this 
point;  but  in  Ca9e.I  the  opium  certainly  counteracted  the  influence  of  the 
belladonna  on  the  iris,  or  vice  versa. 

Some  one  has  suggested  that  belladonna  be  employed  as  an  antidote  in 
cases  of  poisoning  by  opium.  I  am  not  aware  that  there  was  any  reason 
for  surmising  a  favorable  effect,  excepting  the  antagonistic  influence  on  the 
pupils,  to  which  I  have  just  referred.  The  cases  which  I  have  quoted  do 
not  certainly  show  any  beneflcial  influence  f|om  the  belladonna,  but  on  the 
contrary,  several  distressing  symptoms  not  incident  to  poisoning  by  opiumy 
were  superadded. 

I)r»  Lemon  reported  the  following  case : 

Fracture  of  the  right  "osfrontis,^  with  depreesion;  no  coma;  spontaneous 
restoration;  recovery, 

August  12,  1857,  at  9,  A.  M.,  Adaline  Roach,  aged  7  years,  fell  through 
the  skylight  to  the  ground  floor  of  a  four  story  building  on  Commercial 
street,  striking  on  the  right  frontal  eminence.  She  was  taken  up  pale,  and 
cold,  but  not  unconscious.    The  depressed  portion  of  bone  was  in  extent  the 
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BHe  of  a  half  dollar  piece.  No  external  wound  other  than  a  contasion ;  ef* 
fusion  of  blood  from  the  left  ear;  under  lip  nearly  cut  through;  fracture  of 
the  olecronon  process  of  the  right  ulna.  She  was  very  restless;  complained 
of  pain  in  the  abdomeni  and  shortly  vomited  a  great  quantity  of  blood 
along  with  the  contents  of  the  stomach. 

At  P.  11,  reaction  had  ensued,  and  she  is  was  in  high  fever. 

Saw  her  again  at  eleven;  still  complains  of  the  abdomen;  ezpresaes  a  de- 
sire to  void  her  urine  but  cannot  accomplish  it  Considering  that  she  had 
not  urinated  since  morning  early,  I  introduced  a  Ko.  0  catheter  and  drew 
off  about  half  a  pint  of  water,  upon  which  she  expressed  relief.  She  was 
never  comatose  at  any  period  of  her  illness,  but  all  through  it  was  restless 
and  irritable. 

For  the  first  few  days  the  tumefaction  of  the  forehead,  nose  and  eyelids, 
was  very  great;  it  gradually  disappeared,  however,  and  the  depressed  por- 
tion of  boce  rapidly  resumed  its  proper  place  from  natural  resiliency,  and  by 
the  twenty- fifth  the  depression  was  scarcely  perceptible,  and  she  was  entirely 
well,  with  the  exception  of  the  fractured  elbow.  On  her  first  attempts  to 
sit  up  she  turned  very  giddy  and  faint. 

Dr.  Hamilton  has  recorded,  and  reported,  in  the  Buffalo  Medical  Journa!, 
for  November,  1846,  five  cases  of  injuries  to  the  bead  in  children,  in  which 
there  were  two  with  simply  depression;  two* with  fracture  and  depression,  in 
aeither  of  these  did  coma  supervene;  the  fifih,  however,  had  persistent  coo;a, 
after  fracture  and  depression.    All  made  a  good  recovery. 

Whilst  on  this  subject  I  would  inquire  what  amount  of  importance  is  gen-  v 
erally  attached  to  the  effusion  of  blood  from  the  ear,  after  injuries  to  the 
skull  ?    Is  it  a  pathognomonic  sign  of  fracture  of  the  base  of  the  cranium  f 

Prof.  Hamilton  remarked  that  hemorrhage  from  the  ear  was  considered 
by  surgeons,  generally,  of  the  present  day,  as  not  positively  indicative  of  a 
fracture ;  that  the  subject  had  always  excited  a  good  deal  of  discussion.  He 
mentioned  an  instance  of  a  person  who  fell  on  a  spike,  which  penetrated  the 
skull,  but  recovery  took  place.  He  had  recently  seen  a  case  of  a  child  whose 
skull  was  fractured,  and  in  which  he  had  to  trephine;  the  child  recovered, 
and  in  Un  dayt  after  the  operation  was  running  about  in  the  streets. 

Dr.  BfUMns  related  a  case  of  a  person  who  received  an  injury  on  the 
head,  in  which  there  waa  haemorrhage  from  the  ears,  nose,  and  mouth,  with 
diiiinesa.  This  patient  recovered,  and  left  the  city  in  six  or  seven  days. 
Was  there  fracture  at  the  base  of  the  brain  in  ihis  instance! 

Pro/.  Hamiiton  did  not  thinl  these  symptoms  necessarily  indicated  such 
a  fracture. 
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Prof.  H.  remnrked,  tbat  every  year  he  was  more  deeply  itnpreflsed  with 
the  truth,  that  persons  in  extremiij  even,  frequently  recovered.  In  this  eon* 
nection  he  would  call  to  mind  the  folbwing  case: 

Was  called  to  tee  a  person  in  Black  Rock,  who  had  fractnred  the  parietal 
bone,  and  was  in  a  comatose  condition.  Prof.  H.  trephined,  although  be 
entertained  ao  hope  for  the  patient  Found  dura  mater  elevated  by  blood; 
opened  the  membrane  and  blood  escaped  ptr  tatium  for  some  time.  Re- 
garding case  as  hopeless,  he  left;  about  half  pint  of  blood  having  been 
thrown  out.  Sent  for  next  morning  to  virit  patient;  found  him  much  bet- 
ter; bleeding  had  continued  per  saltum  for  some  time  after  he  left;  but  the 
person  began  to  manifest  some  signs  of  consciousness,  and  had  been  impr6T- 
ing  up  to  time  of  morning  visit    This  patient  eventually  recovered. 

There  being  no  further  business,  the  association  adjourned. 

AUSTIN  W.  NICHOLS, 

Secretary  pro  tern. 


ART.  III. — A  Ca$e  of  Aeddantal  Swallowing  of  a  Ceni  of  tfte  old  cotn- 
age.  Communicated  to  the  Buffalo  Medical  Association.  By  P.  H. 
Strono,  M.  D.,  Buffklo. 

I  send  you  herewith,  according  to  promise,  an  account  from  my  notes  of 
the  case  of  accidental  swallowing,  of  which  I  gave  an  oral  and  somewhat  in- 
/  definite  statement  from  memory,  at  the  last  meeting  of  the  association  It 
is  one  that  I  had  intended  to  furnish  the  association  ere  now.  The  discus- 
sion springing  up  unanticipated,  I  was  unprepared  that  evening  to  give  a 
preoise  and  accurate  statement  of  the  case. 

Considering  the  tenderness  of  the  age  of  the  child,  with  the  dimensbna 
of  the  foreign  body,  it  is  believed  to  constitute  a  kind  of  climax  in  hasardouB 
and  yet  successful  swallowing.  I  have  found  nothing  (after  considerable 
search)  in  the  records  of  medicine  that  quite  equals  it  Being  thus  far,  per- 
haps, the  ultimate  fact  of  actual  achievement  in  this  direction,  and,  as  sooh, 
desirable  as  a  matter  of  reference  on  the  oocurrenoe  of  like  oases,  it  aeema 
demanded  that  a  detailed  and  accurate  ac(x>ant  of  it  should  be  placed  on 
record. 

Dec  16,  1866, 1  was  called  in  great  haste  to  see  A*  B.,  aged  2  yeata  aftd 
10  months,  sou  of  P.  B.,  Palmer  street,  in  this  city,  supposed  to  have  awal*^ 
lowed  a  cent,  of  the  old  coinage. 

The  child  was  much  less  than  of  medium  size  and  vigor  of  constittttion* 


B»  bad  baon  ^aradere^  m  qoite  Uie  most  dfilu^te  in  pbyaicid  deTdopmept 
of  any  of  a  family  of  eight  or  nine  cbildreo. 

I  found  tbe  child  lying  lai^ld,  fof  tha  xo^  part  qniet  and  nnezoited, 
bmA  oooasionaUy  retoUng  with  mediBntte  ae verity,  .ahb  to  swaUov  with  facil- 
ity, though  noi  deairbg,  Kquida.  On  aaUng  for  the  .evidence  thfit  he  1^ 
inrallowed  the  cent,  I  waa  told  by  the  mother,  that  he  was  playing  with  one 
by  himtelf  and  a  little  one  aide  from  the  feat  ^  the  family;  that  he  waa 
aeaa  momenlarily  io  qbakja  aad  atruggle,  and  iqpon  their  ninning  to  him 
and  asking  him.what  he  bad  doiie  with  the  oent^  he  (not  being  able  to  talk 
mneh)  pointed  into  his  mouth  and  throat,  iodicatii^  that  he  had  swallowed  it 

iSnpposing  it  a  physical  impossibility,  and  deeming  the  evidence,  in  his 
appearance^  and  from  their  acoouut^  not  quite  conclusive,  and  moreover  there 
.being  no  symptooaa  sufficiently  uigeot,  in  my  judgment,  to  demand  the  in- 
4rodiicti%>n  of  any  detective  instrument  into  the  msophagos,  I  contented  my- 
Mlf  with  merely  a  digital  examination  of  the  cervical  portion  of  that  tube. 
This  gave  no  indications  of  any  thing  foreign  being  lodged  ihere^  and  I  coq- 
.«huied  that  if  swallowed  (which  seemed  dubious)  it  had  passed  into  the 
latomach.  I  prescribed  quietude  with  a  fiee  use  of  albumen  of  eggs  to  guard 
against  the  possible  contingency  of  poisoning;  and  held  further  opinions  apd 
action  in  abeyance  for  further  developments. 

The  next  day  the  child  appeared  much  the  same.  Qjuiet,  painless,  disin- 
fDUned  to  exertion;  retching  continuing,  though  not  so  frequent;  some  thint, 
no  appetite;  slight  febrile  movement;  unable  or  unwilling  to  attempt,  .to 
Mvallcsw  food  aubjected  to  masMcation,  but  both  williog  and  able  to  swallow 
Uquid  nourishment,  and  retaining  it  afterward  for  the  most  pari 

I  waited  upon  very  much  this  train  of  symptoms  tiH  the  20tb,  my  incre- 
wlnlity  the  while  gmdualty  giving  way.  I  became  pretty  well  satisfied  by 
that  date  that  the  child  had  actually  swallowed  the  cent,  and  that  it  remained 
lodged  tn  the  stomach,  though  neither  during  this  interval,  nor  at  Qnjf  time, 
>did  he  give  any  indications  of  sufferii^  from  any  toxicok^cal  properties  of 
.the  eof»per,  farther  than  the  nausea  and  retching  which  were  $no»t  evident 
«the  first  tw^  or  three  days. 

Qpon  the  SOth  the  ^child  appeared  someivbat  more  rssUesei,  with  conrider^ 
able  loaa  of  vital  energy  and  strength,  Mad  increased  difficulty  in  deglutition, 
HBven  of  liquids,  and  I  determined  to  explore  with  the  probang.  Tbe  instrn- 
maot  waa  arrested  in  the  region  parallel  to  the  lower  margin  of  the  tbyrpid 
.cartilage,  sad  it  required  considerable  and  steadily  sustained  pushing  force 
fiom  tbia  point  to>  point  estimated  to  be  nearly  parallel  t%>  4be  lower  portion 
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of  the  ftteraam,  when  the  reeistance  gave  way,  and  as  I  supposed,  the  ob- 
strttctiog  body  passed  into  the  stomach. 

Iramediatelj  after  the  operation,  the  child  took  qaite  a  piece  of  dry  bread 
and  chewed  and  swallowed  it  with  avidity,  and  retained  it,  which  confirmed 
me  in  the  opinion  that  the  coin  was  dislodged  from  the  leaophagus. 

The  retching,  however,  was  resamed  soon  after,  and  continaed  with  oeot- 
sioned  vomiting,  for  about  a  week  longer,  after  which  the  retching  and  vom- 
iting were  less  urgent  The  child,  however,  continued  with  loss  of  appetite 
and  in  an  unthriving  emaciating  way,  till  the  12th  of  Feb^  fonr  weeks  from 
the  accident,  when  the  cent  passed  per  annm. 

All  untoward  symptoms  very  soon  disappeared,  and  the  child's  recovery 
was  complete. 

I  regret  exceedingly  that  I  have  not  the  trophy  to  present  to  the  assoeh- 
tion.  It  was  kept  for  me,  and  sent  to  my  office,  as  I  had  enjoined,  but  the 
little  girl  who  brought  it,  not  finding  me  in,  took  it  back  home.  It  was  laid 
up  subject  to  my  call,  but  upon  my  calling  for  it  soon  thereafter,  it  eonld 
not  be  found.  Suspicion  fastened  strongly  on  the  grog-loving  fkther,  whose 
bibulous  procHviUes  are  supposed  to  have  overmastered  all  his  seal  for  facts 
for  scientific  purposes,  and  thus  the  otherwise  &mous  coin  was  devoted,  for 
the  second  time,  to  an  ignoble  end. 

This  report  concerning  it,  however,  was  and  is  entirely  reliable,  and  that 
was  that  the  cent  had  undergone  no  change  except  it  was  blackened,  indi- 
cating a  superficial  oxidation. 

The  cent  of  the  old  coinage  is,  I  believe,  nearly  pure  copper,  fourteen 
lines  in  diameter,  and  two  lines  in  thickness,  and  weighs  167  grains. 

The  treatment  after  pushing  the  coin  into  the  stomach,  was  to  wut  upon 
the  unaided  and  undisturbed  powers  of  nsture,  which  I  believe  is  the  advioe 
of  the  best  authorities,  with  foreign  bodies  of  the  shape  and  siie  of  this. 

Instances  are  abundant  in  which  older  children  by  a  year  or  two  and  more, 
have  swallowed  the  cent,  and  its  equivalent  in  size,  of  other  bodies,  and  ako 
others  as  young  and  even  of  more  tender  age,  have  swallowed  the  dime,  the 
new  cent,  and  other  coins  and  buttons  of  about  the  same  size;  but  none  of 
which  I  am  aware  have  been  quite  so  extraordinary.  In  being  called  to 
like  cases  where  distress  and  anxiety  is  so  great  and  pervading,  I  believe  it 
is  the  common  experience  of  the  profession,  that  next  to  the  pleasure  of  re- 
moving at  once  and  completely  the  offending  body,  is  the  comfort  and  satis- 
faction of  being  able  to  refer  to  authentic  records  of  successful  results  ia 
cases  of  as  bad  or  even  of  wonie  character,  when  prompt  extraction  or  re- 
moval was  precluded.    In  the  hope  that  the  present  case  may  at  least  serve 
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oooM  ODO  t&ja  second  grade  of  satiafiiction  and  profit^  I  now  submit  it  to  the 

MsoeiatioB.. 

P.  H.  STRONG. 
Buffalo,  Sept,  1857. 


ART.  tV.— Reports  of  Cases  treated  in  the  Male  Medical  Ward  of  the  A/- 

falo  ffospital  of  the  Sisters  of  CharUy^  Austin  Flint,  M.  D^  Attending 

Physician^  during  the  College  Sejssion  </ 1856-7,  being  from  October  1, 

1856  to  February  18, 1857.    Reported  by  A  W.  Nichols,  M.  D.,  As- 

nstant  to  Chair  of  Clinical  Medicine,  UniTersitj  of  Buffalo. 

No.  711.    Acute  Lobar  Pneumonitis. 

During  the  past  wiutsr  and  spring,  sevenl  cases  of  pneumonitis  occurred 
at  the  hospital,  presenting,  during  the  course  of  the  disease^  many  interesting 
and  important  points  pertaining  to  the  signs  and  symptoms,  duration  and 
tieatment,  of  this  disease.  Seven  of  these  cases  were  instances  of  simple 
acute  lobar  pneumonitis;  and  two  others  were  instances  of  inflammation  of 
the  lung  supervening  upon  probable  tuberculous  deposit 
.  At  the  risk  of  tiring  the  reader,  we  will  at  this  time  enter  into  a  brief  dis- 
eassion  of  certain  signs  and  symptoms  presented  ordinarily  in  the  course  of 
pneumonitis^  and  present  a  few  diagnostic  features  of  this  disease ;  leaving 
for  a  subsequent  article,  the  more  interesting  subject  of  the  treatment  of 
iaflammation  of  the  lungs. 

In  simple  acute  pneumonitis  occurring  during  adult  life,  it  is  an  interest- 
ing and  important  fact,  that  the  inflammation  is  almost  always  confined,  at 
firsti  to  the  lower  lobe  of  either  lung.  The  signs  consequently  presented  on 
physical  examination  of  the  chest,  are  very  different  and  distinctive  accord- 
ing as  we  conduct  the  exploration  over  the  affected  or  unaffected  portions  of 
the  lung  on  the  same  side  of  the  chest.  Is  it  practicable,  then,  in  the  great 
roigority  of  cases,  to  demonstrate  by  means  of  a  physical  examination  of  the 
lungBy  the  precise  linuts  of  the  affected  tissue!  It  is,  and  with  comparative 
eaae.  The  signs  by  which  we  are  enabled  to  draw  a  line  of  demarkation  on 
the  chest,  and  to  assert  that  here  is  inflamed  lung  and  there  healthy  lung, 
are  readily  recognized  and  are  presented  in  almost  every  case  of  this  variety 
of  pneumonitis  during  each  stage  of  its  course.  These  physical  signs  are 
fomished  by  recourse  to  percussion,  to  auscultation  of  the  respiration,  of  the 
voice,  and  of  the  whisper,  and  to  inspection. 

On  percussing  over  the  affected  portion  of  the  chest,  namely,  the  lower 
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lobe  of  one  lung,  k  is  highly  tmpcrUnt  to  renembcr  that|  m  ploot  of 
or  dullness,  whhich  signs  might  be  expected  from  a  Inng  more  or  less  solid- 
ified, there  is  freqaently  present  a  tympanitic  sound  more  or  less  intense. 
This  resobanoe  may  be  more  intense  and  clearer  than  that  produced  by  per- 
cussing over  a  corresponding  part  on  the  unaffected  nde  of  the  chest,  yet  it 
is  high  in  pitch  and  metaUie  in  quality.  The  tympanitic  resonance  is  noKne 
eonunonly  fouid  anteriorly  and  laterally,  than  oyer  the  scapula  below  the 
tidge:  in  the  latter  dtuation,  we  usually  noieet  with  djifaiess  or  flatoesa.  Oc- 
curring in  cases  of  pneumonitis  affecting  the  lower  lobe  of  the  left  long,  the 
tympanitic  resonance  may  be  due  to  distension  of  the  stomach  with  gas; 
but,  tympanitic  resonance,  not  so  acute  in  pitch  nor  of  such  metallic  quality, 
exists  in  the  above  location,  when  there  is  no  tympanitic  sound  on  pereus- 
sion  over  the  stomach.  Over  the  upper  lobe  on  the  affected  side,  it  is  ne- 
cessary to  observe,  that  the  percussiofi-resonanee  is  frequently  modified ;  and 
diat  there  is  often  so  much  modification  of  the  vesicular  resonance,  as  to  give 
rise  to  that  resonance  described  as  ^vuimh-tympanUicP*  Now,  it  is  only 
-necessary  for  our  present  purpose,  to  know  that  at  a  certain  line  running  di- 
agonally across  the  chest  on  the  affected  side,  the  percussion-resonance  from 
below  upward  suddenly  changes  at  this  line  from  tympanitic,  and  is  found  to 
become  more  or  less  vesiculo-tympanitic  This  change  in  the  quaKty  of  the 
resonance,  is  so  abrupt  usually,  that  we  are  able  to  trace  with  great  acemcy 
the  lines  of  demarkation  between  healthy  and  morbid  lung. 

But,  to  show  still  farther  the  accuracy  of  physical  signs*  and  to  exhibit  the 
correlative  value  of  some  of  them,  attention  may  be  directed  to  the  signs 
derived  from  auscultation,  in  regard  to  the  above  point  In  the  first  place, 
we  may  state,  that  '^it  not  infrequently  happens  that,  over  the  small  porlion 
of  the  lower  lobe  which  extends  in  front,  auscultation  fails  to  detect  any  nc^ 
bid  phenomena."  *  '*  Posteriorly  and  laterally,  if  the  stethoscope  be  employed 
by  paaung  the  instrument  over  successive  portions  of  the  chest  from  above 
downward,  the  change  from  the  vesicular  murmur  to  the  bronchial  reapira- 
tion  is  found  to  be  abrupt,  not  gradual.  If  the  line  indicating  the  situation 
of  the  interlobar  fissure  have  been  already  traced  by  the  change  in  the  per- 
cussion sound,  the  transition  from  the  veucuiar  murmur  to  the  bronchial 
respiration  will  be  found  to  take  place  on  the  same  line.  The  limits  of  solid- 
ification may  thus  be  defined  by  auscultation  as  well  as  by  peroussioii,  and 
it  is  in  some  cases  easier  to  trace  the  boundaries  by  means  of  the  former 

*  Flint  on  Respiratory  Organs,  p,  106.    Vesicular  respiration  not  abolished,  hat 
modified  by  tympanitic  qualities.  v. 
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Uhui  bj  the  latter  iMtliod*  On  the  back,  the  ohaivcCen  of  the  bronehial 
MipiratioD  are  ahown  in  atriking  contrast  by  aucultating  alternately  abore 
and  below  the  apinoua  ridge  of  the  acapula."* 

Furthermore^  the  sounds  elicited  by  the  articulated  and  whispered  words, 
famish  additiooal  and  confirmatory  evidence  in  regard  to  the  accuracy  of  the 
line  drawn  by  means  of  the  foregoing  signs  of  peroassion  and  auscultation, 
«Bd  denoting  the  inter-lobar  fissure.  Below  this  line,  bronchophony  usually 
exists;  above,  exaggerated  vocal  resonance.  But,  the  ptffor  souffle  of  the 
whispered  words,  ofbn  becomes  as  distinctive  as  any  of  the  previous  physi- 
cal signs;  in  other  words,  the  change  in  the  character  of  the  sound  above 
and  below  the  line  of  inter-lobar  fissure,  appear  more  abrupt  and  is  mora 
marked.  This  is  noticed  not  only  in  froot,  but  also  behind  over  the  scapula. 
Applying  the  stethoscope  over  successive  portions  of  the  aflbcted  side  of  the 
chest,  from  below  upward,  the  sound  of  the  whispered  words  is  found  to  be 
quite  intense  and  kigh  in  pitch ;  but,  at  a  certain  line,  in  front  and  behind, 
the  souflle  becomes  changed  abruptly,  and  is  now  low  and  vesicular.  In 
several  cases,  this  alteration  in  the  character  of  the  sound  has  been  so  sad* 
den,  that  the  souffle  obtained  from  that  portion  of  the  chest  included  in  the 
end  of  the  stethoscope  was  entirely  different  from  that  obtained  when  the 
instrument  was  moved  in  a  contrary  direction,  above  or  below  the  line,  the 
smallest  appreciable  distance.  This  sign  may  then  frequently  become  of 
importance  on  account  of  its  delicacy*  In  every  one  of  these  cases  in  which 
regard  was  paid  to  this  sign,  it  confirmed  the  correctness  of  the  line  previ- 
onaly  drawn  by  the  foregoing  physical  signs. 

The  line  of  inter-lobar  fissure  commencing  in  fh>nt,  runs  upward  and  back- 
ward, from  a  short  distance  within  and  below  the  nipple,  to  about  the  verte- 
bral extremity  of  the  spine  of  the  scapula. 

It  will  be  unnecessary  to  detail  the  signs  furnished  in  those  cases  in  which 
the  Kne  of  inter-lobar  fissure  was  demonstrated.  We  will  observe,  however, 
that  the  foregoing  physical  signs  referring  to  changes  in  the  percussion-reso- 
nance, and  in  the  sounds  of  the  respiration,  the  voice,  and  the  whisper,  were 
so  distinctive  in  four  of  the  nine  cases,  that  this  line  was  drawn  on  the  chesty 
with  ease  and  accuracy.  In  one  of  theae  cases,  the  disease  had  nearly  run 
iti  course,  and  the  affected  lung  was  returning  to  a  state  of  health ;  the  ex- 
amination having  been  made  three  weeki  after  date  of  attack. 

In  the  remaining  five  cases,  this  lin^  could  not  be  drawn  fbr  various  rea- 
aons:  in  one  case,  the  entire  long  on  one  side,  was  affected ;  in  two  cases,  no 

*  Flint,  op.  cit,  part  it,  ckap.  tii. 
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obeervatioDs  were  made  in  reference  to  this  point;  and  in  two  casee^  the  di**  • 
ease,  in  all  probability,  occurred  in  connection  with  tnberculoeisy  and  waa 
not  confined  to  a  single  lobe. 

We  have  a  few  remarks  to  ofier,  respecting  the  erepitani  and  aub-erepi' 
tant  rAIes,  and  the  crepitant  rdle  rodux.  Some  observers  have  denied  that 
this  r4Ie  exists  in  the  majority  of  cases  of  pneumonitis,  and  consequently 
have  thrown  doubt  on  the  value  of  the  crepitant  ride  as  a  pathognomonic 
sign. 

In  these  nine  cases,  the  crepitant  r&le  was  heard  in  five  cases;  the  sub- 
crepitant  r^le  ia  three;  the  crepitant  r£kle  redux  in  one;  and  no  ritles  in  one 
case.  The  crepitant  r^Ae  was  noticed  in  these  five  cases  as  follows:  in  one, 
seven  days  after  the  attack,  at  end  of  a  forced  inspiration,  in  the  lower  axil* 
lary  region,  and  not  elsewhere ;  in  one,  nine  days  after  date  of  attack,  just 
below  the /angle  of  the  scapula;  in  one,  ^ve  days  after  date  of  attack,  over 
scapula  below  ridge ;  in  one,  eight  days  after  attack,  faint  and  at  end  of  in- 
spiration, below  scapula.  In  another  case,  the  sub-crepitant  rUe  had  previ- 
ously existed,  accompanied  with  considerable  expectoration  of  blood  and 
mucus;  as  the  expectoration  diminished  and  became  less  bloody,  the  crepi- 
tant r&le  took  the  place  of  the  sub-crepitant,  being  heard  well-marked  and 
at  the  base  of  the  lung  behind ;  it  was  first  observed  eight  days  after  date 
of  attack ;  and  was  not  heard  after  ten  days  from  date  of  attack. 

In  three  of  the  four  cases  in  which  the  crepitant  xkle  was  not  heard,  the 
disease  had  been  existing  several  days  prior  to  the  admission  of  the  patient: 
and  when  the  chest  was  examined,  the  physical  signs  showed  the  lung  to  be 
returning  to  a  condition  of  health.  In  the  remaining  case,  the  disease  had 
existed  eight  days,  (in  connection  with  tuberculosis,  probably,)  and  no  r&lea 
were  heard.  So  that,  the  fact  of  the  occurrence  of  the  crepitant  r&le  in  only 
five  of  nine  cases,  does  not  go  to  disprove  the  great  value  of  this  sign  in  di- 
agnosis, as  regards  its  frequency.  But,  these  cases  show — if  any  thing — 
that  this  rkle  is  generally  heard  in  the  first  stage  of  the  inflammation,  and 
before  there  has  been  a  very  great  amount  of  solidification ;  and  that  this 
rUe  may  vary  greatly  in  intensity  and  in  continuance:  being  sometimes  very 
loud,  near  the  ear,  and  occupying  a  great  portion  of  the  inspiration ;  and  at 
other  times,  faint,  remote,  and  heard  only  at  the  end  of  a  forced  inspiration. 
Besides,  it  requires,  not  infrequently,  a  careful  examination  of  the  chest  to 
discover  its  situation ;  generally  existing  over  or  just  below  the  scapula,  and 
sometimes  only  during  forced  inspirations. 

In  regard  to  the  frequency  of  the  crepitant  rale  redux,  this  sign  was  heard 
in  a  single  case.    The  disease  had  existed  three  weeks,  and  the  phjaical 
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fligiM  faniisbed  evidenoe  of  the  long  raturniog  to  a  state  of  health:  a  well* 
marked  crepitant  r&le  waa  heard  at  the  end  of  a  forced  inspiration  just  below 
the  Bcapnhu 

In  reference  to  the  continuance  of  the  crepitant  rUe  throngh  the  entire 
duration  of  the  disease,  or  its  disappearance  and  subsequent  return  as  the 
GPspitant  ride  reduz,  Dr.  Flint  states,  that  "the  obserrer  who  seeks  by  daily 
explorations  during  the  career  of  pneumonitis  te  Terify  the  crepitant  r&le 
r§duXf  will  Tery  often  meet  with  disappointment  The  crepitant  rAle,  as 
jvat  stated,  may  continue  through  the  whole  course  of  the  disease.  It  may 
disappear  and  reappe^  at  irregular  intervals.  I  have  known  it  to  become 
more  marked  aflter  the  lapse  of  several  days,  than  at  an  early  period  in  the 
disease." 

The  Bub-crepitant  rUe  was  found  to  exist  in  three  of  the  nine  cases:  in 
one,  there  was  a  laige  quantity  of  bloody  expectontion,  on  the  decrease  of 
which,  on  the  fifth  day  of  the  attack,  the  sub-crepHant  rdJe  gave  place  to  a 
Irae  crepitant  r&le;  in  the  other  two  cases,  the  disease  had  existed  seven 
and  twelve  days,  respectively;  and  in  both  cases,  there  appeared  to  be  a  con- 
siderable amount  of  expectoration.  ''The  sub-crepitant  r&le  is  mach  more 
fikdy  to  occur  at  a  late  period  in  the  disease,  during  the  progress  of  resolu- 
tion. Developed  under  these  circumstances  it  is,  in  fisust,  the  returning  crep- 
itant rUe  of  Laennec.    But,  its  appearance  is  by  no  means  constant." 

Inspection  sometimes  furnishes  signs  of  more  or  less  importance,  in  pneu- 
monitis. We  refer  more  particuhrly  to  the  expansive  movements  of  the  two 
■ides  of  the  chest,  excepting  those  cases  of  pneumonitis  in  which  the  move- 
ment of  the  afifected  side  is  instinctively  restrained  on  account  of  the  severity 
of  the  pain,  these  cases  furnished  evidence  in  favor  of  the  opinion  that  the 
affiaeted  side,  in  simple  acute  lobar  pneumonitis,  does  not  expand  equally 
with  the  healthy  side.  Grissolle  is  of  the  opinion  that  there  is  no  disparity 
between  the  two  sides  in  regard  to  the  amount  of  expansion.  Dr.  Flint 
states,  that  'U  disparity  in  expansion-movement  at  the  mferior  poKion  of  the 
chest  is  sometimes  obvious,  and  in  other  instances  not  apparent"  "It  is 
more  marked  if  the  breathing  be  labored,  or  voluntarily  forced."  Again, 
''the  deficient  expansion  of  the  affected  side  when  pain  has  ceased  to  be  a 
prominent  symptom,  in  other  words  in  the  second  stage,  is  attributable  to 
the  augmented  siae  of  the  lung,  and  the  loss  of  its  contractility." 

Of  these  seven  cases  of  simple  acute  lobar  pneumonitis,  there  was  a  greater 
amount  of  expansion  of  the  healthy  side,  in  five  cases;  this  was  first  observed 
as  early  as  the  second  day  in  one  case;  and  in  another  instance  not  until  the 
ninth  day.    It  was  noticed  in  all  the  cases,  on  the  first  examination  of  the 
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cheat.  In  die  two  cttes  probably  oompSesied  itith  tiibereQk)ti%  Ihe  difier- 
eiioe  in  mobility  of  the  two  sides^  wm  observed  at  an  aarlj  period  of  the  m^ 
flammation.  In  all  of  these  cases,  the  disparity  was  rendered  mor^  evideat 
on  forced  breathing;  and  in  most  of  them  could  be  detected  readily  dating 
ordinary  breathing.  In  a  few  instances,  not  only  were  the  superior  and  iih 
ferior  costal  types  of  breathing  greater  on  the  nnaffected  side^  bat  likewiaa 
the  abdominal  type. 

Aa  mteresting  question  here  arises:  how  long  after  the  cessation  of  the 
inflammalion,  does  the  affected  lung  furnish  any  physical  signs  retro4)eeiiv« 
of  pneumonitis!  We  are  able  to  furnish  the  results  of  eocaminations  made 
in  two  cases,  a  considerable  time  after  the  date  of  the  attack.  In  one  case, 
the  disease  had  pursued  its  course  and  terminated  in  recovery  without  any 
medication,  and  under  very  unfavorable  hygienic  conditions;  an  ezpioratioii 
of  the  chest  made  twelve  days  after  date  of  attack,  revealed  signs  disthtctive 
of  lung  returning  from  a  State  of  solidification  to  health.  In  the  other  case, 
the  examination  was  made  twenty-one  days  after  date  of  the  attack.  The 
physical  signs,  in  the  latter  case^  were  as  follows:  no  apparent  disparity  ui 
mobility  on  the  two  sides;  the  percussion-resonance  over  the  lower  lobe  of 
left  lung,  (the  affected  lobe,)wa8  still  tympanitic,  and  the  line  of  inter*lobat 
fissure  could  be  traced  readily  by  the  abrupt  change  in  the  character  of  the 
resonance,  from  below  upward ;  a  true  crepitant  r&le  rednz  was  discovered 
at  the  end  of  a  forced  inspiration,  over  the  lefl  side  of  the  chest  bek>w  the 
scapula;  broncho-vesicular  respiration  existed  over  the  left  inter-scapolar 
space,  but  ceased  abruptly  at  the  level  of  the  third  dorsal  vertebns  and  opp^ 
site  the  vertebral  extremity  of  the  spine  of  the  scapula;  tbe  wispering  aonfle 
was  stiU  distinct  and  high-pitched  on  the  left  side  betow  scapula  and  not 
appreciable  on  the  right  side.  As  far  as  the  above  case  is  coneemed,it  may 
be  practicable  to  determine  tbe  prior  existence  of  pnenmonittsi  after  a  lapae 
of  three  weeks  from  the  time  of  attach. 

VTe  have  presented  a  few  points  of  interest  relating  to  the  physical  sigaa 
in  pneumonitis,  as  derived  from  a  revision  of  nine  caseSi  Most  of  the  signs 
which  have  been  the  subjects  of  this  discussion,  have  been  matters  of  dispute 
with  different  observers,  and  are  still  so  to  some  extent  These  cases  hare 
been  introduced,  merely,  to  show  the  facility  with  which  we  are  able  to  de* 
termine  the  precise  extent  of  the  affected  lung  in  pneumonitis.  They  may 
server  likewise,  as  additional  tssdmooy  in  favor  of  the  presence  of  certsso 
physical  signs  in  the  great  majority  of  oases  of  simple  acute  lobar  pneu- 
monitis. 
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ART.  y. — A  Casi  of  Urticaria^  induced  hy  the  Ingestion  of  the  AUium 
Porrwn,    By  Wm.  G.  Mbaohem,  Warsaw,  N.  T. 

Souethne  in  Apr3, 1  was  soraniODed  to  tbe  bedaide  of  Master  Atwell^ 
agsd  -*  jsata.  I  fausd  bim  in  tbe  baigbt  of  a  Bevere  paroiytm  of  dytpep* 
tie  colie,  the  8tomaeIi»  equally  with  the  bowcAt,  participating  in  tbe  spaana. 
Upon  an  inqniiy  into  the  probable  cause  of  the  attack,  I  learned  that,  npoB 
the  day  prenons  to  the  first  appearance  of  the  distressing  symptoms  nnder 
which  he  waa  then  hboriag,  my  patient,  in  company  with  one  or  more  other 
beys,  had  eaten  freely  of  the  raw  leA,  which  they  had  fonnd  m  their  ram- 
bles through  the  wood.  At  once  linking  together  these  two  flircurastRnces^ 
the  ingestion  of  the  Tegetable  and  the  ocenrrenoe  of  the  colic,  as  eanse  and 
effect,  I  addressed  to  the  case  such  remedies  as  reason  and  anthority  dictated. 
A  mercorial  calhartie  was  forthwith  administered,  calomel  being  allowed 
tbe  preilnrence  in  consideration  of  the  ezceasire  gastric  irritability  presents 
Ad  emetic  waa  proscribed,  since  I  had  reason  to  believe  that  the  stomach 
had  already  been  emptied  of  ito  contents,  Aitodynea  were  ordered  for  snb- 
aeqnent  employment  The  abdomen  was  fomented  with  infmio  IvjiM 
kmnuii. 

Upon  Tisitiog  him  the  sncoBcding  day,  I  perceired  that  he  was  nearly  cot* 
esed  with  the  wheab  of  wrtkaHa  eanferta^  the  principal  seats  of  the  erup- 
tion being  the  Imns  and  the  internal  aspects  of  the  fore-arms^  The  chara»- 
t«rislic  praritoa  was  mmsually  devebpcd.  In  this  mstanoe  the  face,  an 
musoal  locality,  was  sIbo  well  spoted. 

I  have  been  induced  to  give  publicity  to  this  case  by  the  drcamstanee  of 
never  having  seen,  in  standard  works  upon  theory  and  practiee,  any  specifie 
men^n  of  this  variety  of  esculent  as  a  producing  cause  of  nettle-rash* 
Quite  extended  lists  of  artides  of  diet  capable  of  evdving  this  peculiar  ezan- 
them  are  given  by  various  authors,  but  not  one  of  them,  so  iar  as  my  read* 
ing  extends,  in^vidualiaes  the  ^Uium  porrwn.  The  frequent  occurrence  of 
thiia  tober  in  our  wooded  districts,  and  the  well-known  inclinatioa  of  child- 
h«od  to  freight  the  alimentary  canal  with  any  and  every  thing  that  is  sapid 
and  ms^cable,  render  it  highly  probable  that  leeks  are  much  oftener  eaten 
and  much  oftener  occasion  attacks  of  colic  and,  it  may  chance  be,  urticaria, 
than  has  heretofore  been  supposed.  In  truth,  it  was  but  a  few  days  subs^ 
quent  to  the  ocenrrences  just  narrated,  that  I  prescribed  for  a  married  lady 
who  had  alto  made  herself  a  victim  of  the  contortions  of  colic  through  iden* 
tically  the  same  meansy  the  ingestion  of  ledcs,  urticaria  however,  did  not 
ensue  in  this  instance. 
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What  is  the  66BeDtial  pathological  condition  of  the  ezanthem  of  articariat 
has  ever  been  a  query  of  interest  to  me,  and  I  here  beg  the  indulgence  of 
the  reader  wHile  I  assay,  in  a  very  superficial  manner,  an  answer  thereto. 
In  those  cases  of  the  disease  in  which  the  cause  is  manifest,  for  instance, 
such  as  are  induced  by  certain  articles  of  diet  (and  by  far  the  laiger  nnai- 
her  are  originated  in  this  way)  we  have  a  foundation  laid  upon  which  we 
may  build  explanatory  structures  with  firm  reliance  upon  their  tmtbful  per- 
manence in  which  we  are  unable  to  identify  the  causative  influence,  I  doubt 
not  that  it  is  the  same,  or  at  least,  similar,  though  less  readily  recognized. 

In  attacks  due  to  particular  ingests,  the  cutaneous  efflorescence  may  be 
accounted  for  in  the  following  three  several  ways: 

Ist  It  may  be  ascribed  to  the  propagation  of  continuous  sympathy  from 
the  irritated  and  inflamed  mucous  lining  of  the  stomach  and  intestines. 

3dly.  The  ezanthem  may  essentially  consist  in  active  congestion  of  the 
sudoriparous  and,  perchance,  the  sebaceous  gland  ul»  and  the  adjacent  parts, 
occasioned  by  the  irritating  presence  of  various  constituent  principles  of  the 
ittgesta  of  which  the  body  endeavors  to  free  itself  through  the  medium  of 
the  cutaneous  exhalent  system. 

8dly.  The  glandular  congestion  may  result  from  the  acridity  of  new  com- 
pounds originated  within  the  body,  probably  in  the  circulating  current,  either 
out  of  the  primitive  elements  of  the  same  ingesta,  or  from  chemical  re&ction 
upon  materials  already  formed,  or  simply  in  consequence  of  the  distnrbanoe 
in  function  which  their  presence  provokes,  which  new  compounds  also  seek 
an  outlet  through  the  skin.  It  may  be  well  here  to  bear  in  mind  that  the 
the  intestinal  glands,  ss  well  as  the  cutaneous,  assist  in  the  elimination  of  the 
various  materiea  morbi,  and  I  doubt  not  that  the  mucous  membrane  of  the 
alimentary  canal  participates,  in  an  equal  degree,  in  the  efflorescence,  modi- 
fied somewhat,  it  may  be,  by  its  location.  Indeed,  authors  state  that  the 
eruption  has  been  seen  in  the  cavity  of  the  mouth. 

I  will  now  briefly  consider  each  of  the  foregoing  hypotheses;  and  first,  the 
i^mpathetic  influence.  It  is  highly  probable  that  urticaria,  in  some  cases» 
is  a  sympathetic  manifestation  propagated  from  an  irritated  or  inflamed  gas- 
tric or  intestinal  mucous  membrane ;  and  this  supposition  appears  the  more« 
reasonable  from  the  fact  that  those  articles  of  food  which  are  the  producing 
agents  of  the  attacks,  are  usually  of  a  very  indigestible  character,  peculiarly 
liable  to  irritate  the  primse  vise.  The  mere  mention  of  some  of  these  sub- 
stances confirm  the  truth  of  the  statement  Among  them  may  be  named 
raspberries,  strawberries,  salted  and  smoked  meats,  green  cucumbers,  &c» 
The  various  kinds  of  shell-fish,  particularly  muscles,  which  are  so  comoKMily 
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pvodnetive  agencieSi  doubdcas  owe  th«ir  energy  as  such  to  some  idkwyn* 
CTBCj  of  the  patient,  rendering  what  ia  ordinarily  inoffensivei  acrid,  and 
irritant 

As  it  is  needless  to  delay  with  the  proof  of  a  doctrine  to  well  estaUisbed 
as  that  of  continnons  sympathy,  and  as  the  great  similarity,  closely  approzi- 
mating  identity,  of  structure  in  mucous  and  tegumentary  tiaBues,  and  their 
continnou6ne88,  are  truths  susceptible  of  physiological  demonstration,  I  may 
dismiss  the  examination  of  this  first  assumed  cause  with  simply  adducing  a 
few  instances  in  which  this  sympathy  cannot  but  be  apparent*  In  intesti- 
nal irritation  from  worms,  the  labial,  nasal,  guttural,  vaginal,  urethral,  and 
anal  mucous  membranes  sympathize,  and  itching  of  those  parts  becomes. a 
prominent  symptom,  inducing,  when  located  in  the  throat,  a  peculiar  dry 
congh  denominated  verminous.  When  cough  appears  the  bronchial  lining 
may  also  possibly  sympathise.  A  purulent  discharge  from  the  vagina  also 
sometimes  arises  in  this  way. 

Again,  when  the  pulmonary  membrane  is  irritated  and  inflamed,  as  in 
catarrh,  influenza,  bronchitis,  <fec,  the  gastric  sympathies  and  indigestion  en- 
sues. The  same  consequences  follow  in  the  wake  of  the  various  forms  of 
eynanche.  In  dentition,  also,  the  intesiinal  lining  is  sympathetically  affected 
and  diarrhoea  results.  In  £ict  dentition  and  acidity  of  stomach  are  observed 
oansalions  of  urticaria.  Now,  in  the  last  cases  the  exanthem  is  manifestly 
sympathetically  called  into  being.  Why  may  it  not  occasionally  be  simi* 
larly  caused  in  other  cases!  It  is  true,  that  in  some  instances  there  may  be 
an  actual  exiemion  of  the  affection  from  the  stonuwh  and  bowels  to  the  skin, 
bat  in  a  larger  number  it  is,  doubtless  sympathetically  propagated.  The 
institution  of  this  cutaneous  eruption  is,  indeed,  one  of  the  conservative  efforts 
in  which  nature  delights.  It  is  nature^s  revuUion:  the  external  irritation 
dmves  from  the  internal.  And  herein  is  seen  the  wisdom  of  the'  substitn* 
tion,  tbst,  whereas  the  original  irritation  is  in  one  of  the  peculiarly  vital  or* 
gans,  the  secondary  is  in  an  organ  the  interruption  of  whose  function  is  lean 
immediately  hazardous,  since  its  duty  can  be  vicariously  executed  by  the 
luDgs,  the  kidneys  and  the  liver.  It  is  a  cardinal  indication,  therefore,  to 
encourage,  rather  than  obstruct,  the  evolution  of  the  cutaneous  exantbem. 

Let  mo  now  turn  to  the  second  hypothesis.  The  arguments  adducible  in 
aapport  of  this  theory,  are  chiefly  to  be  derived  from  the  physiological  char* 
aoter  of  the  skin  and  from  analogy.  Physiology  asserts  that  the  sudoriparous 
and  possibly  the  sebacious  glandule  are  conduits  of  exit  for  not  only  tlie  nor- 
laal  waste  of  the  system,  but  also  for  such  constituents  of  aliment  as  are  ab- 
sorbable, but  yet  unassimilable,  or  not  required  by  the  body.    Hence  the 
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oonjectara  is  fer  from  noreasonaUe  tkat  nMtemla  of  ibod  whicb  exoiiei  the 
dweaacs  may  reach  the  tegooMitary  glaodufoB  ia  their  outward  paasaga,  and 
therejn,  by  their  irritating  phyeical  or  ohcmical  properUes,  iastitute  congeet* 
ive  action  or  rather  tatetioii.  Thete  materials  may  be  either  the  salioe  mat* 
teia  of  the  food,  whose  crystals,  by  reason  of  their  conformation,  are  peco- 
liarly  fitted  for  mechanieal  initatioii,  or  acids,  bodi  of  which  are  nnusually 
abvndant  in  vegBtaUes,  the  ▼ariety  of  ingesta  most,  prone  to  establish  the 
efloresoeace.  Posnbly  lactic  aeid,  the  normal  excretion  of  the  sadoriparous 
gkndalie,  may,  in  some  instaneee^  by  angmented  quantity  or  strength, 
become  an  exdtant  of  congestion. 

I  have  hitherto  denominated  the  cotaneons  eraptkm  active  ooogestioBi 
rather  than  mflammation;  because  its  characteristics  indicate  the  former 
much  more  certainly  than  the  latter.    Its  usnally  transient  appearance,  its 
sadden  retroceasion  and  return,  the  invariable  absence  of  suppuration,  all  die- 
opuntenance  the  idea  of  inflammation,  but  favor*  that  of  congestion.    TW 
pathology  of  the  distinctive  wheals  seems  to  be  this:    The  acrid  materials 
withdrawn  from  the  blood  by  the  secreting  action  of  the  glandufae,  raedtaaft- 
cally  obbtruct  the  calibres  of  a  limited  number  of  adjacent  petspiratory  dudi^ 
this  clogging  being  aided  by  the  coaqpressrog  force  exerted  upon  the  ducti 
horn  without  by  the  increased  afflux  of  blood  into  the  encompassing  plexus 
of  vessels.    The  ghnduke  consequently  become  distended,  and  hence  ariaa 
the  elevations,  denomenated  wheals.    7he  whitish  color  of  the  surface  of 
these  protruberances  may  be  due  to  the  pressure  made  by  the  distended 
gfamdulsB  upon  the  superjacent  blood-vessels,  partially  obliterating  their  oav« 
itiea  and  thereby  diminishing  the  amount  of  red  fluid  circulating  in  them. 
The  generally  diffused  erythema,  out  of  which,  as  a  bed,  the  wheals  arise,  ia 
probably  an  active  congestion  of  the  skin,  uoacoompanied  by  obstruction  of 
the  perspiratory  ducts.    This  explanation  also  harmonizes  with  the  sudden 
disappearance  and  re&ppearsnce  of  the  erythematous  blush  and  the  whealsi 
As  soon  as  the  ofastructioos  in  the  ducts  are  removed,  the  tumor  must  neces- 
sarily abate,  since  there  are  no  deposits  of  lymph,  pus,  blood,  dkc,  to  be  got* 
ten  rid  of  by  absorption  or  otherwise.    And  equally  so  with  the  erythema: 
When  the  m  a  Urgo  which  impels,  or  the  vis  a  frimU  which  solieitt^  an 
active  determination  of  blood,  subsides^  almost  simultaneously  will  the  eon- 
geation  cease.    The  peculiar  hardness  of  the  tumors  might  induce  the  belief 
that  those  tumors  were  depositions  of  lymph,  but  the  more  philosophicid 
reference  of  that  hardness  is  to  dbtention,  which  is  wdl  known  to  be  attended 
with  this  physical  quality.    A  bUdder  filled  to  repletion  with  fluid,  presents 
an  apt  illustratwn.    If  thia  eruption  ever  b  inflammatory,  the  inflammatioii 
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mmA be  simSar  favor  ideotlBal  wMh,  tbai  firielj kaowB i  eiyniy AtDn% ihe 
«mtio  natofe  of  wbieViaits  dMoguiihiflg  okmfllHbtio. 

The  welMMerved  fret  that  nore  orleM  eerioes  ooiHtitalieiiel  dktafffaanee 
invariabfy  entoes  iipoD  the  ratceeeniaB  of  Ifae  effloreioeoecii  eoridbwatcB  ike 
>ofiiiloii  that  that  effloveaoMioe  is  induced  by  Ibe  elimaifltioo  ef  uorbifie  «a- 
terud  from  the  blood,  any  interruption  of  which  eliminatioo  aeeenarily  «eoa- 
wnma  the  retention  of  that  material  in  the  iyelein»  and  reuiltant  eoBstliatifaiBal 
ifritatton  and  (eiver.  Hence,  aUo,  with  this  view  of  the  disease^  m  perfect 
lienFelopnieBt  of  the  exanthem  should  he  sedolously  eocousaged. 

The  chief  aignment  derivable  from  analogy  in  adveeaoy  ef  this  <aeooiid 
hypotheds,  is  the  iut  that  oertaitt  odoroos  pmciples  of  .alinaeaiafy  and  mad- 
ioinal  sobstaacea  are  ^(jnently  detectable  in  the  pidtDonary  and  cutweons 
ezhalationa,  thus  demoKtrating  that  cettaiiii  materials  can  enter  the  stomaoh, 
pass  through  the  entire  round  of  the  circulation^  and  at  last,  unchanged, 
make  their  exit  through  one  or  more  of  the  emunctories,  The  odors  of 
onions,  garlic,  the  terebinthinates,  dec,  are  cases  in  illustration.  Is  it  not 
anppbsable  that  other  less  odorous,  also  kss  perceptible,  may  with  iCqual 
fiidlity  accomplish  the  same  circuit 

Again,  the  profuse  evacuations  from  the  skin,  intestines,  &c^  which  so 
4>ften  occur  coincidently  with  the  period  of  amendment  in  idiopathic  fevers, 
mnd  which  are  deaigoated,  critical  discharges,  strongly  conOrm  the  patholo- 
gical idea  that  this  class  of  diseases  owe  their  existence  to  the  presence  in 
the  blood  of  a  peculiar  virus,  which  is  removed  from  the  system  by  these 
copious  penpiratioas  and  diarpboaaSk  May  not  nettle*rash  have  a  similar 
origin  and  remedy  t  May  not  a  morbific  material  be  its  cause  and  the  cuta- 
neous eruption,  its  critical  discharge,  or  rather  the  ^ect  of  its  critical  dis- 
charge ff 

Let  me,  in  the  last  place,  cnrsurily  examine  the  (bird  hypothesis^  in  etp- 
|K>rt  of  which  all,  or  nearly  all,  that  has  been  advanced  in  befaatf  of  the  sec- 
ond proposntion,  may,  with  equal  truth,  be  predicated.  It  is  from  the  denuiin 
'  of  analogy,  however,  that  we  derive  our  strongest  evidences  in  maintenance 
of  tfaiB  last  theory.  The  major  exanthemata,  barring  their  contagbusness, 
present  many  features  in  common  with  urticaria,  not  the  least  nolieeahle  of 
which  is  the  efflorescence.  -I^ow,  these  diseases,  it  is  almost  nnivenally  con- 
ceded, are  due  to  the  presence  in  the  nutritive  cnmnt  of  certam  specific 
poisons,  which  in  their  passage  through  the  depurating  glandulas  of  the  akin, 
excite,  in  some  instances,  as  variola,  inflammation  of  the  tegumeetary  tisane; 
in  others,  as  rubeola  and  searlatina,  active  congestton.    le  it  not  as  probable 
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tbat  in  at  least  some  oates  of  uitioaria,  thoagfa  not  a  specific  vims,  a  deflnita 
matdries  morbi  may  be  the  prodoctiye  agent  of  their  pecnliar  eianthemf 

Indeed,  there  is  nothing  unreasonable  in  the  supposition  that  each  one  of 
these  three  alleged  infloences  maji  at  times,  separately  prove  a  causation  of 
nrticaria,  though,  in  perhaps  a  greater  number  of  instances,  a  combination  of 
two  or  more  is  requisite  to  the  origination  of  the  malady.  This  view  of  the 
aubject  may  also  afford  a  solution  of  the  cause  of  the  great  diversity  in  febrile 
intenseness  observed  in  different  attacks  of  netUe-rash.  In  some,  it  is  well 
known,  there  is  little  or  no  febrile  excitement;  in  others  it  ia  alarmingly  de- 
veloped. Now,  may  we  not  conjecture  that,  when  the  febrile  movement  is 
slight  or  does  not  exist,  the  mildest  of  these  three  causes*  sympathetic  actidn? 
Mngly  operates,  and  that,  when  the  fever  is  more  considerable,  one  or  more 
of  the  intenser  influences,  or  a  combination  of  all,  is  called  into  exercise! 


ART.  YI.—  Eepori  of  Mortality  in  Buffalo  for  the  month  of  Aug.^  1857. 

By  C.  L.  Dattov,  M«  D.,  Health  Physician. 


DISEASES. 

o 

Accident, 3 

Asphyxia  Immenorum, 4 

Asthma, 1 

Apoplezia, 1 

Cbolera  Morbus, ••.•• 1 

Oriiup, 2 

Oholera  Infantum, 39 

••      Morbus, 6 

Oanerum  Oris, , 2 

Carcinoma, 2 

Diarrhoea, 31 

Dysenteria, ; 12 

Dentitio, 7 

Debilitas  Senilis, 6 

Erj^sipelaa* 1 

Epilepsy, 1 

Eclampsia, 20 

Febris  Typhoid, 1 

••      Scarlatina, 4 

"      Remittent, 1 

Gastritis, 1 

Baraorrbagia  Kenalis, ....•••.  1 

Hoimoptisis 1 

Hemipte^a, 1 

Hydrucephalus, 4 

Hydrnpn, 5 

Hyper«Bmta  Cerebralis, 4 


'3 

2 

4 
1 

1 

27 
3 
1 

16 
5 
5 

4 


2 
12 
3 
1 
2 
15 
7 
2 
2 


13 
1 
3 


2 

4 

1 
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BEQISTER  OF  MORTALITY— Oonnrvn. 


DISEASES. 


o 


HTpenDiDUi  Pulmonalii, 2 

IgDotus, 28 

Intemperance, 2 

Meniogitis,  Cerebro  Spinal, 2 

Manemas, 15 

Pneamoniti4, 5 

Perlnfisu! 3 

Piematare  Birth, 2 

Peritonitis, -  2 

Rnbeola, 9 

Seropfaola, 2 

Sypbilia, 1 

Still-born, 6 

Tnbercalosis  Pulmonalia, 16 

Yariola, 1 


I 

1 

17 
2 
1 
10 
& 
2 
2 
2 
2 
1 

2 

7 


1 


1 
11 

1 
5 
3 

1 


7 
1 

3 

8 
1 


TotaU, 


.257 


SEXES. 

Hales, 140 

Pemales, 113 

Sex  not  given, 4 


Total,. 


.257 


AQES. 


Still-born, 6 

1  day, •- 1 

1  daj  and  30  days, 25 


Between  1  month  and  6  months, 
6  noDtbs  and  12    " 
1  year       "      3  years,. 
3    "         ■*      5     "    , 
5    «  *     10 

10    *  *     20 


u 


55 
52 

40 
8 
7 
7 


Total  number  under  10  years, 194 


Between  SO  years  and  30  years 13 


tt 


30 
40 
50 
60 
70 
80 
90 
100 


M 


U 


M 


** 


40 
50 
60 
70 
80 
90 
100 


M 


M 


U 


Total  number  oyer  10  years. 


Ages  not  given, 1        Total, 


14 
.  6 
.  10 
.  9 
.  2 
.  1 
.  0 
.    0 

."62 

257 


NATIVITIES. 


American,  fwnite,^  •••.^.. .... ....  143 

*•         (colored,) 3 

German 57 

Irish, 25 

English, 5 

Canadian, 0 


Pmssian, 0 

Welsh 0 

French, 0 

Scotch 1 

Holland. 1 

Country  not  given, 22 


Total,. 


257 
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EDITORIAL    DEPARTMENT. 


Nothing  impiesatfT  ue  more  forcibly  witli  the  sense  of  oar  own  littleneM, 
'or  reminds  m  more  emphatioallj  of  Iha  futility  ^  all  human  skill  and  aei- 
ence,  when  the  great  destroyer  demands  his  oirni  that  when  a  great  mao, 
and  be  one  of  usi  passes  away.  We  are  proud  indeed  when  we  say  of  socli 
a  man  as  Marshall  Hall,  that  he  was  one  of  us,  but  now  the  great  intel- 
lect which  has  advanced  our  science  so.much  and  which  has  contributed  to 
save  80  many  of  his  fellow-men,  is  goue.  The  name  of  Dr.  Marshall  Hall 
was  more  nearly  connected  with  labors  in  science  directly  applied  to  the 
preservation  of  human  life,  than  any  living  member  of  the  p^fession ;  his 
^  ready  method'*  in  asphyiia  has,  and  will  be  the  means  of  resuscitation  in 
innumerable  oases  which  would  otherwise  terminate  fatally,  especially  when 
applied  to  the  treatment  of  drowned  persons;  not  only  for  (he  reason  tkat 
it  is  the  best  mode  uf  praotice  to  be  emplayed  in  such  oaaea,  but  beoause  it 
bids  fair  to  be  generally  diffused  among  non-profes«oQal  person?,  and  wiB 
supercede  the  measures  which  are  so  time-honored  and  pernicious^  We  can 
hope  now  to  see  the  time  when  ''rolling  on  a  barrel"  will  be  one  of  the 
things  that  has  been. 

The  fame  of  Marshall  Hall  oould  -easily  rest,  however,  alone  on  his  bril- 
liant and  immense  advance  into  the  physiology  of  the  Nervous  System.  He 
first,  and  he  alone  pointed  out  the  great  divisions  of  the  nervous  system  and 
discovered  the  excito-motor  power  which  has  elucidated  so  many  oUcare 
and  incomprehensible  phenomenal  in  all  departments  of  medicine.  With  this 
discovery  will  his  nanra  always  be  mostolosely  associated,  while  his  numer- 
ous other  labors  will  rank  ham  .among  the  most  lavish  contributors  sdeiioe 
has  ever  had. 

Our  profeuion  is  probably  the  most  exclusive  in  the  world,  we  are  oatra- 
eised  as  it  were,  and  all  our  hopes,  troubles,  pleasures  and  rewarda  are  not  to 
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he  comprehended  as'appredated  but  by  one  who  Utbors  for  the  same  ends. 
The  fame  whieh  we  hope  and  deidre  roost  to  acquire,  b  not  the  empty  adu- 
lation of  a  <>rowd  moved  by  the  impulse  of  a  /poment,  as  notoriety  attained 
by  the  /oree. of  {peculiar  drciiOMtances,  but  the  respect  and  veneration  of 
deep  thinkeiB  and  co-workers  in  the  cause  of  science,  our  grand  and  glorious 
structure  which  has  been  built  by  the  aid  of  such  men  as  Hunter,  Jenner, 
^bernethyi  Qope,  Good,  Cooper,  and  Listen,  of  England;  Majendie,  Yalliez, 
]Bobin,  and  Bernard,  of  France;  Duoglison,  Wood,  Drake,  Bush,  Pllysic, 
and  Gross,  of  ojar  own  country ;  with  a  host  of  others  which  we  venerate 
and  love  as  the  names  of  great  good  men,  who  unselfishly  have  devoted  their 
Hves  to  the  service  of  their  fellow-creatures.  High  in  the  list  can  we  put 
the  name  of  Mabshall  Hall,  and  the  sorrow  at  his  loss  will  be  the  more 
deep,  as  it  seems  but  yesterday  that  he  was  among  us,  and  as  one  of  his  last 
acta  was  a  voluntary  and  graceful  acknowledgment  of  the  claims  of , one  of 
oQf  countrymen  to  laurels  which  he  had  considered  as  his  own. 

We  could  present  no  more  interesting  matter  to  our  readers  than  an  ac« 
count  of  his  life  and  labors,  in  the  August  number  of  the  London  Lancet. 

*' Death,  that  most  unsparing  of  tyrants,  has  exacted  from  the  greatest 
phjaiolpgjat  of  the  age  the  last  debt  of  nature.  Slowly,  surely,  and  relent- 
lessly, disease  has  been  undermining  the  earthly  tabernacle  of  a  mind  which, 
for  vast  powers,  high  purposes,  and  indomitable  energy,  has  found  no  supe- 
rior in  its  native  land  in  the  present  half  century.  On  Tuesday  last  the  l^th 
ioat,  Dr.  Marshall  Hall  died  at  Brighton,  aged  07  years. 

<*It  is  impossible  to  record  this  melancholy  event  without  feelings  of  the 
deepest  sorrow.  The  loss  is  one  which  all  roust  feel  most  keenly  who  have 
a  reverence  for  high  endeavors,  for  earnest  devotion  to  science,  and  for  all  the 
sterling  qualities  which  can  adorn  a  man.  Science  has  lost  the  worthiest  of 
her  sons,  medicine  ha9  lost  a  great  master,  and  philosophy  a  great  thinker 
The  clear  and  vivid  intellect  of  this  celebrated  man  has  steadily  and  success- 
fiiOy  risen  superior  to  the  depressing  influences  of  disease  for  the  last  fifteen 
years.  Even  during  the  present  year,  when  confined  to  one  room,  his 
chamber  has  been  a  scene  of  intellectual  activity.  Physical  debility,  which 
robe  most  men  of  their  power  of  thinking  and  reasoning,  had  not  dimmed 
the  brightness  of  his  wonderful  mind.  Clear  and  penetrating,  and  impelled 
bj  a  wide  philanthropy,  the  last  contribution  of  Dr.  Marshall  Hall  to  science 
has  been  a  preeminently  useful  one  to  the  cause  of  humanity*  It  ia  thus 
that  great  men  should  die.  There  is  a  grandeur  in  such  a  life-end,  to  which 
ike  mere  external  grace  of  a  falling  Cnsar  is  not  for  one  moment  comparable. 
TOL.  xm.,  »o.  V.  —  20. 
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^Dr.  Marehall  Hall  was  born  at  Baahford,  in  NoUioghamahire,  in  the  ycwr 
1790.  His  father  was  a  mannfacturer,  and  a  man  of  no  small  capacity  and 
information,  and  had  the  merit  of  being  the  first  person  to  perceive  the  value 
of  chlorine  as  a  decolorising  agent,  and  applying  it  on  a  large  scale.  The 
gifts  of  intellect  were  bestowed  with  no  sparing  hand  in  this'  family.  The 
fikther  and  two  sons  fully  vindicated  their  claims  to  high  intelleetnal  endow* 
ments.  Bat  Dr.  Marshall  Hall  has  eclipsed  his  less  brilliant  relations. 
What  hi  them  was  acumen  and  sagacity,  was  developed  in  him  into  genius* 
There  was  in  him  that  rapid  and  far-searching  intellectual  vision  which  tra- 
vels into  regions  far  beyond  the  common  ken  of  man,  visible  and  appreciable 
enly  to  the  eagle  glance  of  an  almost  prescient  inquirer. 

''The  history  of  such  a  man  cannot  fiail  to  present  numerous  points  of  in- 
tersst.  The  investigation  of  the  rise  and  progrsss  of  a  mind  which  has  •ver 
been  foremost  in  the  ranks  of  science,  must  afford  many  good  and  useAri 
lessons.  No  fitful  glare  can  be  recognized  in  this  life — no  charlatamc  at- 
tempt to  pluck  a  crown  of  laurels  which  was  not  deserved ;  but  a  atem,  con- 
scientious, and  faithful  continuance  of  patient  scientific  toil,  and  the  aolid 
reward  of  a  vast  reputation.  The  first  s  ep  in  Dr.  Marshall  Hall's  education 
was  taken  at  Nottingham  Academy,  then  conducted  by  the  Rev.  J.  Blanch- 
ard.  From  this  school  he  went  to  Newark,  where  he  acquired  some  eleniMi- 
tary  medical  and  chemical  knowledge.  But  the  first  salient  point  in  the  life 
of  Dr.  Marshall  Hall  was  his  matriculation  at  Edinburgh  University,  in  tbs 
year  1809.  For  a  vigorous  and  apt  mind,  no  better  school  could  then  have 
been  chosen.  In  the  present  day  it  is  hardly  possible  to  realise^ the  entlm* 
siasm  which  inspired  Edinbu^h  at  that  time.  There  were  giants  in  thtwe 
days.  Enthusiasm,  indeed,  is  ulmost  too  tame  a  word.  There  was  a  furor, 
an  excitement  produced  by  the  united  influence  of  a  complete  galaxy  of  tal* 
ent  It  was  impossible  but  that  such  men  as  CuUen,  Home,  Rutherford, 
Gregory,  Hamilton,  Bell,  and  Barclay,  should  kindle  in  the  ardent  minda  of 
;a  vast  conoourse  of  students  a  flame  which  should  bum  with  anaweriog 
'brightness  to  their  own.  From  the  school  of  that  time  we  know  rnaay 
great  men  have  sprung.  It  is  unnecessary  to  particularize  names  which  are 
**  familiar  in  our  mouths  as  household  words."  In  that  genial  atmoaplMre 
then,  did  Marshall  Hall  first  imbibe  that  enthusiastic  love  of  science  wUeh 
has  been  his  most  marked  eharacteristia  With  youthful  impetaonty  he 
plunged  into  the  study  of  chemistry.  Not  oontent  with  merely  asaimilatiig 
the  accepted  doctrines  of  the  science,  he  boldiy  endeavored  to  push  ks 
boundaries  farther.  With  wonderful  power  of  generalization  for  so  yonaga 
mmo,  «9d  with  such  somII  materials  as  then  existed  for  the  porposs^  Dr 
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Hmraball  Hall  pomted  out  that  there  was  a  grand  dwttnetion  between  all 
chemical  bodies,  which  Ynled  their  chemical  affinities.  He  showed  that  this 
distinction  was  the  presence  or  abacence  of  oxygen.  That  oxygen  com- 
pounds conibhied  with  oxygen  componnds,  and  compounds  not  containing 
oxygen  with  compounds  similaTly  devoid  of  that  element ;  and  that  the  two 
classes  of  compounds  did  not  coroWne  together.  He  believed  that  this  gen- 
eral law  would  elucidate  other  chemical  doctrines,  and  might  prove  valuable 
in  the  prosecution  of  still  more  recondite  piinciples.  But  a  mind  of  such 
•oaring  aspirations  was  not  Hkely  to  confine  itself  even  to  such  a  compara- 
tively wide  field  as  cheraiMry.  The  vast  domain  of  medicine  was  before 
onr  student,  rich  in  unexplored  regions,  abounding  in  all  that  could  excite 
his  eager  spirit  of  inquiry,  and  reward  bis  love  of  definite  results.  It  was 
exactly  at  this  period  in  the  history  of  modem  medicine  that  physicians 
we»e  taking  stock,  as  it  were,  of  their  old  principles.  Morbid  anatomy,  pur- 
sued in  cloeeconnection  wRh  clinical  medicine,  was  showing  the  defecU  of 
diagnosis.  Wth  the  sagacious  eye  of  one  who  was  capable  of  seeing  that 
the  great  necessity  of  the  day  was  a  science  of  diagnosis.  Dr.  Marshall  Hall 
threw  himsielf  into  the  prosecution  of  this  immensely  imporf/int  department 
of  medicine  at  once.  Here,  again,  we  find  fresh  evidence  of  bis  eminently 
progressive  spirit.  No  mere  systematizing  of  what  other  men  had  gathered, 
but  an  original  arid  comprehensive  treatise  resulted  from  the  labors  of  his 
student  life  and  early  years  in  the  profession. 

•*Io  1812  Marshall  Hall  took  his  degrees  of  M.  D.,  and  shortly  afterward 
•was  appointed  to  the  mnch-coveted  poet  of  house-physician,  under  Drs. 
Hamilton  and  Spens,  at  the  Royal  Infirmary  of  Edinburgh.  In  the  follow- 
ing year  we  find  Dr.  Hall  lecturing  on  the  Principles  of  Diagnosis  to  a  class, 
amongst  whom  were  Dr.  liobert  Lee  and  Professw  Grant  It  was  from 
this  course  of  lectures  that  the  treatise  on  Diagnosis,  which  was  first  pub- 
lished in  1817^  took  its  origin. 

«In  1814,  Dr.  Marshall  Hall  left  Edinburgh,  after  a  residence  there  of 
«Te  yearn.  Great  as  was  the  individuality  of  this  lemarkable  man,  we  can- 
not bnt  point  out  that  he  wa^  reared  in  a  great  school,  Uu^hl  by  great  men, 
■sd  iofeetod  with  an  enthusiasm  which  pervaded,  in  some  degree,  aJl  who 
same  within  its  magical  drcle.  Before  entering  upon  his  careee  as  a  private 
praetitioner,  Dr.  Hall  determined  to  vimt  some  of  the  continental  schools 
We  find  him,  therefore,  shortly  after  his  departure,  successively  at  Paris,' 
Berlin,  and  G5ttingea  The  journey  was  made  partly  on  foot,  and  armed. 
At  Gottingen  Dr.  Hall  became  acquainted  with  Blumenbach. 

«Iii  1815,  Dr.  Maraball  Hdl  settled  at  Nottfngham  as  a  physician,  and  he 
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speedily  acquired  no  small  repulation  and  practice.  After  a  time^  the  ap- 
pointment of  physician  to  the  General  Hospital  there  was  conferred  upon 
him,  and  in  that  sphere  he  labored  until  his  removal  to  London,  about  ten 
years  after  his  first  settlement  at  Nottingham.  Of  his  work  on  Diagnosis  it 
is  almost  unnecessary  for  us  now  to  speak  in  terms  of  praise.  Comprehen- 
sive, lucid,  exact,  and  reliable,  this  work  has,  in  the  main,  stood  the  test  of 
forty  years'  trial.  A  better  has  not  been  pixxluced.  It  was  at  this  period 
of  his  career,  too,  that  Dr.  Hall  made  his  researches  into  the  effects  of  the 
loss  of  Hood,  the  result  of  which  was  embodied  in  a  paper  read  before  the 
Royal  Medical  and  Chirurgical  Society  in  1824.  This  paper,  and  another 
in  1832,  detailing  Dr.  Hall's  *' Experiments  on  the  Loss  of  Blood,"  were 
publishec}  in  the  ''Transactions  of  the  Royal  Medical  and  Chirurgical  Soci- 
ety." It  is  hardly  possible  to  overrate  the  importance  of  these  inquiries. 
They  revolutionized  the  whole  practice  of  medicine.  A  new  light  bn^e  in 
upon  the  medical  world.  A  distinction,  not  recognized  before,  was  drawn 
between  inflammation  and  irritation.  It  was  pointed  out  that  delirium  and 
excitement  were  by  no  means  necessarily  declaratory  of  cerebral  or  menin- 
geal inflammation,  or  even  congestion.  Loss  of  blood  Fas  shown  to  be  at 
the  root  of  much  that  had  passed  before  for  various  grades  of  inflammation. 
Practical  rules  were  educed  both  for  treatment  and  diagnosis.  It  was  shown 
that  active  inflammation  produced  a  tolerance  of  bleeding  from  a  free  open- 
ing in  the  upright  posture;  and  the  rare  merit  of  supplying  at  once  a  rule 
of  treatment  and  a  rule  of  diagnosis  was  Dr.  Marshall  Hall'a.  Other  works 
came  forth  from  his  pen  about  this  time,  for  his  mind  was  teeming  with 
ideas,  and  his  activity  as  an  observer  was  unparalleled.  It  is  hardly  posai* 
ble  to  enumerate  all,  but  in  1827  came  the  "Commentaries  upon  various 
Diseases  peculiar  to  Females" — a  work  which  may  still  be  consulted  with 
advantage. 

**It  was  in  1826,  that  Dr.  Marshall  Hall  sought  this  grdSt  metropolis  as 
the  umbilicus  of  the  worid.  So  active  and  earnest  a  mind  could  not  find 
enough  to  satisfy  its  eager  cravings  in  a  provincial  town.  It  was  here^  in 
this  mighty  city,  that  he  jdetermined  to  measure  himself  again  with  numer- 
ous competitors,  and  to  win,  if  possible,  all  the  honor  and  all  the  rewarda 
that  fortune  can  give  to  those  who  woo  her  stoutly.  The  mind  of  Uiis  great 
roan  was  essentially  metropolitan  and  liberaL  A  fair  field  fl(bd  no  fisvor,  and 
victory  to  the  strongest,  were  the  characteristics  of  his  mind. 

'^The  next  onward  step  in  Dr.  Marshall  Hall's  career  was  a  series  of  re- 
scArches  into  the  ciiculation  of  the  blood  in  the  minute  vessels  of  the  batm- 
cfata.    A  great  step  in  pbyriology  resulted  from  these.    It  was  shown  that 
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die  capillary  Teasels,  properly  so-called,  are  disdiict  abaolatelj,  both  in  struc- 
ture and  fonctioD,  from  the  smallest  arteries  or  veins;  tbat  the  capillaries, or 
metk4xmata^  are  the  vessels  in  which  the  nntritive  changes  in  the  economy 
are  carried  on. 

MBut  the  great  source  of  Dr.  Marshall  Hall's  honor,  the  basis  upon  which 
his  fame  must  rest  in  all  time  to  come,  was  yet  undeveloped ;  his  paramount 
claims  to  the  admiration  of  his  contemporaries  and  of  posterity  consists  in 
bis  discoveries  concerning  the  nervous  system.  Like  all  really  important 
discoveries  in  natural  science,  those  of  Dr.  Marshall  Hall  have  had  great 
practical  effiscts.  The  soundest  theory  has  been  shown  to  be  the  best  foun- 
dation for  practice.  Tbat  stupid  heresy,  that  there  is  a  vital  distinction  be- 
tween the  practical  and  theoretical  man,  was  never  more  completely  disproved 
than  in  the  case  of  Marshall  HalL  But  we  must  endeavor  to  trace  the  pro- 
gress of  his  researches.  While  engaged  on  the  Essay  on  the  Circulation  of 
the  Blood,  it  happened  that  a  triton  was  decapitated.  The  headless  body 
was  divided  into  three  portions :  one  consisted  of  the  anterior  extremities, 
another  of  the  posterior,  and  a  third  of  the  tail.  On  irritating  the  last  with 
a  probe,  it  moved  and  coiled  upward ;  and  similar  phenomena  occurred  with 
the  other  segments  of  the  body.  Here,  then,  was  a  great  question.  Whence 
came  that  motor  power?  To  set  at  rest  that  question,  to  solve  that  prob- 
lem,  has  been  the  great  labor  of  Dr.  Marshall  Hall's  life. 

"The  establiahment  of  the  reflex  functions  of  this  spinal  cord ;  in  short, 
the  whole  of  the  excito-motor  physiology  of  the  nervous  system  is  the  sole 
work  of  Dr.  Marshall  Hall.  And  not  only  this,  but  he  has  shown  that  there 
are  in  reality  THasE  great  classes  into  which  the  various  parts  of  the  nerv- 
ous system  resolve  themselves:  the  cerebral,  or  sentient-voluntary ;  the  true 
spinal,  or  excito-motor;  and  the  ganglionic.  This  was  the  real  unravelling 
of  that  perplexed  and  tangled  web  which  none  had  before  been  able  to  ac* 
eomplish.  The  true  idea  of  a  nervous  centre  could  never  be  said  to  have 
excited  before  the  time  of  Marshall  Hall.  The  ideas  of  centric  and  eccentric 
action,  of  reflection,  Ac,  so  necessary  to  the  comprehension  of  nerve-physiol- 
ogy^  were  unknown  before  the  labors  of  this  great  discoverer.  But  these 
physiological  discoveries  were  not  mere  barren  facts.  How  rich  a  practical 
fond  of  therapeutical  measures  naturally  follows  the  physiology  and  pathol- 
ogy of  the  excito-motor  system,  every  well-informed  physician  can  testify. 
Two  departments  of  medical  practice  have  gained  incalculably.  The  success 
of  Dr.  Marshall  Hall  in  the  treatment  of  nervous  diseases  was  almost  entirely 
the  result  of  a  rigid  application  of  his  own  physiological  discoveries  to  their 
pathology  and  therapeutics.    Obstetricians  have  found  their  art  elevated 
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more  than  anj  ethar  branch  of  medicioe.  In  the  place  of  uncerUiii  and 
empirical  rules,  there  are  now  definite  and  scientific  principles  upon  vhicb 
to  fidl  back,  with  the  unhesitating  assurance  that  they  will  stand  in  good 
stead.  The  roost  complicated  of  all  physiological  acts,  viz.,  the  act  of  par^ 
turition,  has,  by  the  aid  of  the  excito-motor  system,  been  unravelled  and  re- 
duced to  beautiful  harmony,  if  not  simplicity.  In  like  manner  many  of  tha 
diseases  cf  pregnancy  are  explained  and  illuminated  by  the  same  physiolog* 
ical  knowledge.  Innumerable  symptoms  of  other  diseases  are  rendered  in* 
ielligible  and  rational,  which  before  were  obscure  and  empiricaL  But  to 
follow  out  the  influence  of  Dr.  Marshall  Hall's  discoveries  through  their 
numerous  and  important  ramifications  would  be  almost  to  write  a  volume  on 
the  principles  of  medicine.  It  is  impossible  to  say  when  we  shall  cease  to 
find  some  new  and  important  application  of  his  discoveries  to  the  great  art 
of  healing. 

''We  cannot  pass  by  this  period  of  Dr.  Marshall  Hall's  life  without  re* 
marking  upon  the  disgraceful  treatment  he  received  from  the  Royal  Society. 
The  days  of  persecution  had  happily  passed  by,  but  the  day  of  dull  obatruc- 
tivehess  still  remained.  The  Royal  Society  thought  Dr.  Hall's  memoir  '^On 
the  True  Spinal  Marrow  and  the  Excito- Motor  System  of  Nerves"  unworthy 
of  publication  I  So  much  for  the  acumen  of  this  Society.  A  very  different 
verdict  has,  however,  been  given  since  by  the  great  body  of  scientific  men ; 
and  the  Society,  which  formerly  received  this  great  man's  contribution  coldly 
now  mourns  the  loss  of  its  brightest  and  most  illustrious  member* 

''Since  the  promulgation  of  his  researches  upon  the  nervous  system,  Dr. 
Marshall  Hall  has  been  principally  occupied  with  extending,  applying,  and 
developing  them  in  every  possible  direction.  The  admirable  success  with 
which  he  indoctrinated  the  profession  at  large  with  his  views  must  be  attrib- 
uted as  well  to  his  native  lucidity  as  to  their  inherent  truth. 

"During  the  time  of  Palmer's  trial,  it  occurred  to  Dr.  Hall  to  institute  a 
physiol<^cal  test  for  the  recognition  of  strychnia.  As  if  to  show  the  abso- 
lute correctness  of  his  views,  and  how  unlimited  were  the  number  and  na- 
ture of  the  scrutinies  they  would  bear,  he  found  that  a  frog,  immersed  in 
water  containing  the  j^^^  part  of  a  grain  of  strychnia,  would,  in  process  of 
time,  be  thrcwn  into  tetanic  convulMons.  For  the  details  of  these  experi- 
ments we  must  refer  to  The  Lancet  of  last  year.  The  physiological  ^eat 
was  found  to  be  far  more  delicate  than  the  chemical.  Here  was  an  instanoa 
of  sagacity  and  precision  of  thought  which  would  have  done  credit  to  any 
man  in  the  flower  of  his  sge. 

"The  last  and  crowning  effort  of  Dr.  Marshall  Hall  in  the  cause  of  science 
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and  hnmaoitj  has  been  hia  discovery  .of  what  is  now  iiiiifsnaUj  koown  aa 
the  **  Marshall  Hall  Method'*  of  reBtoring  asphyxiated  persons.  How  oom- 
pieiely  and  irrefragably  he  has  proved  the  inutility  and  danger  of  the  prae* 
tioea  hitherto  in  vogue  for  the  resuscitation  of  asphyxiated  peiaons !  Space 
prevents  us  from  going  into  the  theoretical  details  of  Dn  Marshall  HalFa 
BMthod ;  but  onr  columns  havsi  for  any  time  these  last  six  months,  contained 
overwhelming  proofs  of  its  truth  iind  adaptation  to  practice.  It  is  pleasing 
to  find  that  this  last  labor  of  a  great  mind  has  been  a  labor  of  love,  some* 
thing  added  to  the  stock  of  human  happiness,  something  taken  away  from 
the  bitterness  of  hfe.  It  is  singular  enough  that  in  the  very  place  where 
Marshall  Hall  has  drawn  hb  last  breath,  two  cases  have  lately  occurred  illua* 
tmting  the  superiority  of  the  ** Marshall  Hall  Method"  over  the  empirioal 
rales  of  the  Royal  Humane  Society.  In  one*  case  of  drowning  the  warm 
bath  was  administered ;  in  another,  the  ** Marshall  Hall  Method  "  was  resorted 
to:  in  the  first  ease  death  was  the  result;  in  the  second,  restoration  to  life. 
It  is  also  remaikable  that  in  this  number  of  our  joumul  should  be  recorded 
three  more  examples,  illustrative  of  the  successful  application  of  the  ''Mar* 
shall  Hall  Method  "  of  treatment.  It  is  curious,  too,  that  one  of  them  should 
have  occurred  at  Nottingham. 

^In  the  practice  of  hia  profesuon.  Dr.  Marshall  Hall  was  very  successful. 
He  linked  himself  early  and  resolutely  to  a  great  subject,  and  rose  into  fame 
apen  his  development  of  it.  He  realised  an  ample  fortune  as  the  reward  of 
a  life  of  unremitting  toil  We  do  not  mean  to  imply  that  competency  was 
kardly  earned  under  such  conditiona.  Such  a  man  would  have  been  less 
than  happy  in  a  difierent  sphere.  Labor  was  to  his  restless  and  indomita* 
Ue  spirit  a  necessity.  Even  now,  when  we  are  recording  the  death  of  this 
illustrious  and  lamented  physician,  there  is  a  volume  in  the  press, — a  recent 
eihri  of  his  prolific  mind ;  and  until  within  two  monUu  before  his  dissolu- 
tion, the  mental  energies  of  this  extraordinary  man  were  engaged  in  pre- 
paring for  publication,  in  The  Laneety  a  series  of  papers,  entitled,  '^The 
Complete  Physiology  of  the  Nervous  System." 

*'It  is  somewhat  remarkable  that  Dr.  Marshall  Hall  never  held  the  oflSoe 
of  physician  in  an  hospital  in  London.  He  was  only  physwian  to  a  dbpea* 
aary  ibr  a  shoit  tima  He  lectured  at  the  Aldersgate-street  and  Webb-street 
Sdiool  of  Medicine,  and  also  at  St  Thomases  Hospital  Medical  School.  He 
waa  a  candidate  for  the  Profesaorship  of  Medicine  at  University  College  up- 
on one  occasion ;  but  owing,  it  is  believed,  to  some  improper  influenees,  mat- 
ters assumed  such  an  aspect  as  to  induce  Dr.  Hall  to  retire  from  the  field. 

**We  have  thus  Ikr  considered  Dr.  Hall  aa  a  man  of  science.    In  other 
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relations  of  life  be  was  equally  deterring  of  our  highest  respect  As  a  poll- 
tieian,  he  was  liberal  ia  the  highest  degre^k  He  was  a  sirictlj  moral  man, 
and  was  deeply  imbued  with  a  sense  of  the  obligation  of  a  practieal  cultiva* 
tion  of  religion.  That  which  he  thought  right  to  do,  he  dtd,  with  unswerv- 
ing honesty  and  courage.  All  subterfuge,  trickery,  quackery,  and  guile, 
were  utterly  foreign  to  his  nature.  So  simple  and  childlike  was  he  in  dis- 
pomtion,  as  hardly  to  be  able  to  imagine  in  others  the  guile  which  had  no 
home  in  his  own  breasU  He  was  a  kind  husband,  a  most  indulgent  father, 
and  a  faithful  friends  He  married,  in  1829,  Charlotte,  second  daughter  of 
Valentine  Greeny  Esq.,  of  Normanton-le-Heath,  Leicestershire.  Mrs.  Mar- 
shall Hall's  maternal  grand&ther  was  M.  P.  for  Shaftesbury,  and  son  of  Dr. 
Cromwell  Mortimer,  physician  to  the  Prince  of  Wales,  father  of  George  III. 
Throughout  the  protracted  illness  of  Dr.  Marshall  Hall,  the  assiduous,  de- 
voted, and  unremitting  attentions  of  an  aflfectionate  wife  were  probably  never 
surpassed.  This  testimony  is  due  from  personal  observation  of  the  fact. 
The  deceased  has  left  one  son,  who  has  relinquished  the  profession  for  the 
rural  Kfe  of  a  country  gentleman. 

**  We  must  now  close  our  notice  of  one  over  whose  name  we  would  fain 
linger.  Melancholy  as  it  is  to  say  he  was  amongst  us,  our  sorrow  is  stayed 
by  the  reflection  that  he  did  not  live  in  vain.  All  that  a  grateful  prof(^8sk>n 
has  to  give  to  his  memory  will  be  given.  We  shall  still  think  of  him  with 
affectionate  respect  as  a  Father  in  medicine,  but  as  a  child  in  the  purity  and 
simplicity  of  his  mind.  Though  no  title  has  adorned  the  name  of  the  great 
Marshall  Hall,  we  who  are  left  behind  will  esteem  him  as  one  who  would 
have  graced  rather  than  have  been  graced  by  honors  however  exalted.  The 
iiiUj  which  he  preferred  beyond  all  others  was  that  of  the  English  physiol- 
ogist. 

''The  mortal  remains  of  this  distinguished  man  were,  on  Wednesday,  re- 
moved  fiom  Brighton  to  Nottingham,  where,  we  believe,  a  post-mortem 
examination  has  been  made  by  his  brother-in-law,  Mr.  Higginbottom,  his 
nephew,  Mr.  Higginbottom,  Jr.,  and  Dr.  Ransom,  physician  to  the  Notting- 
ham General  Hospital.  It  is  believed  that  the  death  of  Dr.  Marshall  Hall 
was  caused  by  exhaustion  produced  by  a  stricture  of  the  oesophagus  of  many 
years'  standing,  accompanied  latterly,  it  was  considered  by  many  eminent 
surgeons,  with  malignant  ulceration  of  the  part.  Dr.  Alfred  Hall,  of  the 
Old  Steyne,  Brighton,  was  one  of  the  chief  medical  attendants  of  the  deceased 
in  his  last  illness.  Sir  Benjamin  Brodie  had  long  since  pronounced  the  mal- 
ady from  which  Dr.  Marshall  Hall  was  suffering  to  afford  no  hope  of  the 
application  of  any  permanent  remedy." 


Dr,  Ch.  Hobin^  of  Paris, — We  find  in  a  letter  of  the  Parisian  corres- 
pondent of  the  New  York  Times,  a  glowing  but  just  tribute  to  Robin.  Of 
the  medical  luminaries  of  Paris,  he  is  a-  '<  bright  particular  star."  To  listen 
to  his  instructions;  to  see  and  know  him  and  kindle  one's  own  zeal  by  wit- 
nessing his  enthusiasm  and  self-sacrificing  industry,  are  objects  of  tbems^lvep, 
sufiScient  to  repay  for  crossing  the  Atlantic.  The  labocs  of  Robin  are  not 
not  known  in  this  country  ep  much  as  their  importance  claims.  His  great 
work  incorrectly  styled  anatomical  and  physiological  chemistry,  prepared  in 
conjunction  ^ith  M.  Yerdeil,  is  yet  to  be  translated.  He  has  been  for  some 
years  past  engaged  on  a  still  larger  work — general  anatomy,  healthy  and 
morbid — which  we  trust  will  soon  be  completed.  It  is  safe  to  predict  that 
the  publication  of  this  work  will  form  an  important  epoch  in  the  history  of 
these  branches  of  medical  science.  By  his  admirers,  Robin  is  often  styled 
the  Bichat  of  the  present  day.  The  following  is  the  passage  in  the  letter 
referred  to:  * 

^ There  is  a  young  physician  at  Paris,  whose  example  is  well  worthy  a  no- 
tice here.  His  is  a  name  which  is  heard  hundreds  of  times  daily  from  one 
end  of  Europe  to  the  other  in  the  mouths  of  the  most  distinguished  men  of 
science  of  all  countries.  And  yet  he  is  a  poor  man,  who  dines  at  a  cheap 
restaurant  in  the  Latin  quarter  with  students,  and  who  lives  upon  a  patri- 
mony that  would  scarcely  pay  the  servant  hire  of  many  of  his  colleagues  in 
science.  This  is  Robin,  the  microscopist  He  is  a  deathly  pale,  thin,  serious- 
looking  young  man,  of  about  thirty-four  years  of  age.  His  whole  life  is  de- 
voted, by  means  of  the  microscope,  to  the  study,  the  demonstration  and  clas- 
sification  of  morbid  tissues.  There  is  scarcely  a  cancer  excised  at  Paris,  nor 
a  doubtful  post-mortem  examination  made,  that  Robin  and  his  microscope 
are  not  consulted,  and  his  word  is  authority.  His  whole  life  is  spent  in  the 
exploration  of  the  dead  body  in  order  to  benefit  the  living.  And  all  this 
he  does  modestly,  in  poverty,  and  to  the  sacri6ce  of  his  health,  for  the  pro- 
motion of  pure  science  and  correct  opinions.  He  has,  it  is  true,  the  gratifi- 
cation of  being  adored  by  his  coUeaguoji,  old  and  yoxng,  of  never  having 
his  name  pronounced  but  with  veneration ;  but  it  is  such  men  as  these  that 
are  neglected  by  the  public." 


Dr*  Ftll^  t^€  Amerieaa  Cancer  (fodor.— The  name  of  Dr.  Fell  has  been 
ef  late  bruited  in  our  newspapers  in  connection  with  the  case  of  the  diatin- 
gnished  American  sculptor,  Crawford,  who  has  been  under  his  treatment,  in 
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London,  for  a  ma]i|{nant  disease  aitnated  behind  the  orbit.  •  This  Dr.  Fell, 
it  appeara,  ib  a  graduate  in  medicine  of  the  New  York  Univeraitj,  who  set- 
tled in  London  and  professed  to  be  able  to  cure  carcinoma  by  means  of  a 
local  application  used  by  the  North  American  Indians  on  the  shores  of  Lake 
Superior !  The  managers  of  Middlesex  Hospital,  with  more  liberality  than 
wisdom,  placed  at  his  disposal  a  ward  for  cancerous  patients,  he  promising 
to  make  known  the  remedy  used  at  the  eud  of  six  months.  This  period 
having  expired,  the  cancer  doctor  has  reluctantly,  as  it  seems,  been  compel- 
led to  publish  a  recipe  of  the  application.  It  turns  out  to  be  chloride  of 
zinc  in  combination  with  the  root  of  the  sanguinaria  canadensis.  Both  have 
been  for  a  long  time,  as  our  readers  need  not  be  informed,  used  as 
escharotics. 

We  have  in  this  instance  another  illustration  of  the  folly  of  encouraging  a 
trial  of  remedies  which  are  to  be  kept  secret  till  their  efficacy  is  established. 
The  cancer  doctor  succeeded  in  obtaining  the  sanction  of  a  well  known  hos- 
pital, and  this  was  all  he  desired.  In  the  mean  time,  he  has  no  doubt  filled 
bis  packets  with  fees  from  eredulous  paying  patients.  The  managers  of 
Middlesex  Hospital  are  probably  now  ready  to  epho  the  sentiment  contained 
in  ttie  well  known  lines,  "I  do  not  like  tbee  Dr.  Fell/'  eta  * 


Fat  Men. — The  Nashville  Med.  and  Surg.  Journal  contains  an  account 
of  a  remarkable  example  of  the  ^adipose  diathesis."  Tennesee  has  furn- 
ished many'^men  intellectually  and  morally  great.  What  may  be  its  rela- 
tive claims  in  this  respect  among  her  sister  States,  we  are  not  prepared  to 
say,  but  certain  it  is  that  in  men  of  fat  she  carries  off  the  palm.  We  quote 
the  account  as  follows : 

''Mr.  Darden  was  born  in  North  Carolina  in  1703,  and  died  at  hb  resi- 
dence in  Henderson  county,  Tennessee,  January  23,  1857.  He  was  seven 
feet  six  inches  high.  In  1845  be  weighed  eight  hundred  and  seventy -one 
pounds,  and  at  his  death  a  fraction  over  otu  thousand  pounds,  and  was  un- 
questionably the  largest  man  in  the  world,  and  since  "those  days'*  in  which 
there  were  giants,  the  largest  man  the  world  has  produced.  Up  to  1853, 
*^he  was  quite  active  and  lively,  and  labored,"  af^r  which,  his  fat  increasing, 
he  was  compelled  to  stay  at  home  or  be  hauled  about  in  a  two-horse  wagon* 
It  required  thirteen  and  a- half  yards  of  flax  doth,  a  yard  wide,  to  make  him 
a  eoat  It  required  sixteen  yards  of  cambric  for  his  shroud,  and  twenty«> 
four  yards  of  black  velvet  to  cover  hii  coffin." 
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Uhi4fermty  o^.Si(^a/a.-— The  aDoounoement  of  this  school  Id  the  presesi 
D amber,  reminds  us  of  our  delinquency  in  not  referring  renewed!)*  to  its 
claims  upon  our  profession  and  the  attraction  it  holds  out  to  students.  Itji 
fiicalty,  including  such  names  as  Hamilton,  Flint,  White,  Hunt,  Lee,  and 
Rochester^  whom  we  know,  and  theiv  colleagues,  aJl  of  whom  are  able  aod 
practical  teachers,  places  this  medical  college  on  a  par  with  anj  one  in  our 
state  or  country.  X^e  college  and  hospital  buildincrs  offer  clinical  opportu- 
nities for  students,  unsurpassed,  whole  the  location  is  at  a  point  accessible 
fforo  a  wide  extent  of  our  own  country  and  adjacent  to  the  Canadas.  We 
shall  be  surprised  if  this  school  does  not  hereafter  exceed  any  former  pros* 
perity. — Am,  Med,  Oaz. 

Dr.  Reese,  editor  of  the  American  Medical  Gazette,  has  paid,  in  the  above^ 
a  glowing  complimenti  indeed,  to  one  of  our  city  institutions.  But  is  the 
compliment  deserved?  The  Univerbity  is  embarrRssed  with  Its  own  dread- 
fbl  unpopularity  with  the  medical  public.  For  years  past  it  has  hardly 
made  a  show  of  students.  We  believe,  too,  that  the  didfovor  which  it  suffers 
18  mainly  owing  to  ionu  or  most  of  its  managers.  We  can  assure  the  editor 
of  the  Gazette,  if  this  school  does  hereafter  exceed  any  former  prosperity,  it 
will  be  only  under  an  entirely  new  administration,  and  not  from  any  recu- 
perative power  which  it  now  possesses. — Buffalo  ^^AdvocaUP 

We  regret  to  see  in  a  paper,  claiming  to  possess  more  than  the  Bsual 
modicum  of  Christian  spirit  so  malignant  an  attack  on  art  institution  which 
is,  and  should  be,  esteemed  and  prized  by  all  who  have  any  means  of  judg- 
ing of  its  character  and  usefulness  Local  pride  alone  should  have  prevented 
such  a  tirade;  an  ordinary  sense  of  justice  to  men  who  have  labored  loDg 
and  with  small  reward,  in  the  support  of  an  institution  of  learning,  should 
have  forbidden  the  publication  of  a  paragraph  highly  injurious  to  their  per^ 
sonal  reptttationsL 

The  Advocate  says  that  the  ''University  is  embarrassed  with  its  own 
dreadful  unpopularity  with  the  medical  public."  But  the  Advocate  eannot 
name  ten  medical  men  who  will  speak  in  anything  but  terms  of  praise  of 
this  school ;  and  although  the  University  has  been  secondarily  involved  in 
exciting  controversy  with  some  of  the  medical  journals  of  the  country,  not 
one  of  them  has  ever  dared  to  utter  one  word  against  the  character  of  its 
faculty,  as  men  or  teachers. 

The  Advocate  says  that  '*for  years  past  it  has  made  scarcely  a  show  of 
atadents."  Let  us  see  how  this  is.  Last  winter  it  had  between  fifty  and 
nxty  bona  fide  students.  The  neighboring  school  at  Cleveland,  which  once 
had  260,  had  then  only  thirty  students.  At  Geneva,  where  the  class  some 
years  since,  aind  tmcbr  ih$  condn€i  of  eome  of  the  name  mm  now  engaged  tn 
ihi  Byffedo  fcAoof,  numbered  200,  they  had  last  winter  but  seven.  At  Co- 
lumbus, Ohio,  with  a  building  costing  $70,000,  and  every  other  attraction, 
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tbe  cla^lB  numbered  about  forty.    In  Cindnoati  no  one  of  the  three  paid 
expeuaes. 

'  The  reasoD  for  this  Btate  of  things  is  two-fold.  The  profession  of  medi- 
cine pay9  BO  poorly  that  fewer  young  men  than  formerly  choose  it  as  a  means 
of  livelihood ;  and,  second,  the  schools  of  New  York  and  Philadelphia  have 
made  every  effort  to  increase  the  well-known  tendency  to  centralisation  in 
those  cities;  so  that  now  comparatively  few  young  men  graduate  in  provin- 
cial schools.  Under  these  two  discouraging  causes,  the  Buffalo  Medical  Col- 
lege has  maintained  itself  better  than  any  other  of  the  so-called  country 
schools,  because  it  has  a  better  museum,  better  hospital  advantages,  and 
better  teachers  than  they. 

As  to  the  prospect  of  any  *'new  administration"  in  the  Buffido  school,  we 
can  assure  our  friend  of  the  Advocate,  that  it  may  abandon  all  hope.  Its 
faculty  and  council  are  a  unit  in  all  their  purposes.  Its  teachers  are,  with 
perhaps  one  exception, — personal  modesty  forbids  the  mention  of  a  name« — 
men  of  reputation.  For  a  series  of  years  the  medical  works  they  have  pub- 
lished have  been  standards,  and  their  contributions  to  the  Transactions  of  the 
American  Medical  Association  have  been  the  leading  features  of  its  meet- 
ings. The  names  of  at  least  three  of  them  are  well  known  and  frequently 
quoted  in  the  highest  medical  circles  of  France  and  England;  the  books  of 
one  of  them  have  been  reviewed  in  tones  of  eulogy  by  the  highest  authority 
in  both  those  countries ;  and  the  faculty  feel  that  so  long  as  they  possess  the 
confidence  and  esteem  of  the  profession  of  the  country  at  large,  as  well  as 
that  of  Europe,  they  can  stand  up  under  the  criticism  of  the  Advocate. — 
Buffalo  Commercial  Advertiser. 


Fee$  for  consultations  by  letter, — Messrs.  Editors:  Will  you  give  in- 
sertion to  the  followiog  extract  from  the  Boston  Medical  A  Surgical  Journal, 
for  the  benefit  of  the  members  of  the  profession  in  this  region  who  belong 
to  tbe  band  of  **  afflicted  brothers  **  to  which  Xenophon  alludes  t  All  sensi- 
ble readers  must  concur  in  the  reasonableness  of  the  views  expressed  by  the 
Boston  editors: 

Medical  Ethics* — A  letter  of  advice  equivalent  to  a  consultation,  and 
should  be  in  like  manner  remunerated, — Messrs.  Editors:  Suppose  you 
were  to  receive  a  letter,  filling  full  three  pages  of  fair  foolscap,  and  reciting 
all  the  fiicts  (to  the  writer)  of  a  case,  reporting  the  treatmenti  and  finally 
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aaking  ao  opioioD  and  an  advice — ^bat  contaiDing  neither  fee  nor  pf  stage 
stamp.  What  would  joa  do?  Would  you  read  itt  Suppose  jou  do  read 
it,  but  can  really  make  no  opinion,  either  of  diagnosis  prognosb  or  treat- 
ment    Would  you  answer  itt 

Again :  Suppose  you  receive  another  letter  from  another  source,  wUhout 
any  endomire*  Suppose  you  can  form  an  opinion  about  the  disease,  and 
03ight  recommend  a  treatment.     Do  you  feel  bound  to  answer  it  f 

One  iaigely  afflicted  brother  in  this  way,  impatiently  waits  an  answer. 

Xbmophov. 

With  regard  to  Xenophon's  first  question,  we  think  the  practitioner  is  not 
bound  to  take  notice  of  a  letter  containing  neither  fee,  postage  stamp,  nor  an 
intelligible  account  of  the  case.  He  may,  if  he  pleases,  put  the  letter  in  the 
fire.  We  should  read  it,  but  should  not,  under  ordmal-y  circumstances, 
answej  iu 

As  to  the  second  query,  we  should  withhold  an  opinion  until  the  fee  were 
paid,  if  the  request  came  from  an  unknown  party.  We  should  not  feel 
bound  to  answer  it 

A  person  writing  a  description  of  a  case,  and  requesting  in  answer  an 
opinion  or  advice,  is  bound  to  enclose  in  his  letter  the  usual  fee,  or  to  ask 
the  amount  owing,  and  to 'transmit  it  by  return  mail.  (The  fee  for  a  letter 
of  advice,  established  by  the  Boston  Medical  Association,  is  from  five  to  ten 
dollars,)  It  is  always  understood  that  a  business  letter  requiring  an  answer 
(except  between  regular  correspondents,)  should  contain  a  postage  stamp. 

We  state  our  opinion  in  general ;  of  course  there  are  exceptions.  A  for- 
mer pupil  or  a  personal  friend  has  a  right  to  ask  an  opinion  without  being 
expected  to  pay  for  it;  but  this  privilege  is  not  to  be  abused,  especially  in  a 
case  really  requiring  a  consultation,  the  patient  being  able  to  pay.  When 
the  patient  is  too  poor  to  pay  the  fee,  if  this  is  distinctly  stated,  the  party 
giving  the  opinion  will  ask  no  compensation.  In  short,  a  letter  of  advice  is 
ibe  same  thing  as  a  consultation,  and  the  writer  is  not  only  entitled  to  his 
fee,  but  ought  to  insist  on  receiving  it,  where  the  advice  is  regularly  sought, 
and  the  patient  able  to  pay. — Boston  Med.  <t  Surg,  Jour. 


Clbtxlahd,  Sept.  8th,  1857. 

£ditor  Builklo  Medieal  Journal. 

Sia:  I  send  you  a  special  notice^  taken  from  the  circular  of  the  Cleveland 
Med.  College^  calling  the  attention  of  the  medical  profession,  to  the  fact  that 
Prof.  Weber  is  the  medical  superintendent  of  the  Clevehind  Infirmary, 
(which  meana  the  Cleveland  Poorhouse)  claiming  valuable  clinical  advan- 
tages afforded  by  that  institution,  to  such  students  aa  attend  the  Cleveland 
College.  Now  the  said  Infirmary  or  Poorhouse,  is  over  three  (3)  miles  from 
the  college;  I  would  like  to  know  how  the  students  are  to  be  particularly 
beaefitied;  are  the  sick  to  be  brought  a  distance  of  over  three  miles,  in  the 
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winter  mostba,  or  Are  the  etudenU  to  ntsit  the  poorfaovee,  (breKnioel  iostme- 
tioD  t  I  presume  the  Utter,  and  I  would  suggest  to  the  faculty,  that  thej 
charter  one  of  Mr.  Stevens*  omnibusses,  for  the  purpose  of  carrying  the 
medical  dasa  and  themselvee  to  said  iostimtioD  on  clinic  dajSL 

By  looking  over  this  special  notice,  yoa  will  see  tliat  the  faculty  also  an- 
nounce that  through  the  politeness  of  Dr.  Tod,  the  class  will  be  permitted 
to  vistt  the  n.  S.  Mnrine  Hospital  for  the  purpose  of  clinical  instruction.  If 
Dr.  Tod  has  given  such  a  pledge,  he  has  overstepped  his  privileges,  and  I 
will  venture  the  assertion  that  the  Secretary  of  the  Treasury  wil^oot  permit  it 

I  wish  to  inform  the  medical  profession  how  Prof.  Weber  obtained  the 
appointment  of  physician  to  the  Cleveland  Poorhouse,  and  I  wibh  it  be  un. 
derstood  that  the  faculty  of  the  Cleveland  College  fully  endorse  his  conduct 
in  this  matter* 

Tiie  city  paid  last  year  to  the  phyucian  eight  hundred  dollars  as  a  salary, 
and  all  agree  that  the  amount  was  sufiSciently  low;  this  year  there  was  a 
number  of  applicants  for  the  peat,  as  is  usual,  among  whom  there  were  ier> 
eral  graduates  of  the  Cleveland  Medical  College;  none  were  willing  to  do 
the  business  fur  a  less  sum  than  eight  hundred  dollars,  except  our  recently 
imported  German  Professor,  who  meant  to  cnake  a  sure  thing  of  it,  and  pat 
in  his  bid  at  the  modtit  sum  of  two  hundred  dollars,  cutting  down  the  fees 
six  hundred  dollars  at  one  dash.  Surely  their  own  graduates  and  the  pro- 
fession generally,  are  under  vast  obligationa  to  this  school.  It  remains  to 
be  seen  whether  the  medical  profession  will  sustain  a  school  whose  faculty 
condescend  to  such  unmitigated  meanness,  and  unprofessional  conduct  If 
this  kind  of  conduct  meets  with  the  approval  of  our  medical  colleges,  the 
sooner  they  are  wound  up  the  better  it  will  be  for  the  profeasion.  I  have 
no  hesitation  in  saying  that  all  such  miserable  catch-penny  schools  tend  only 
to  degrade  the  profession  instead  of  elevating  it  If  their  conduct  does  not 
forfeit  all  claims  to  respectability  I  do  not  know  what  can. 

A  Physician  of  CLxvELiin>. 


Special  Notice, — Professor  Weber,  being  now  Medical  Superintendent  of 
the  Cleveland  City  Infirmary,*  the  vnluable  clinioal  advantagea  affordexl  by 
that  institution,  which  always  containa  a  large  fi«iinber  of  patientai  will  ba 
fully  open  to  the  medical  class. 

Also,  by  the  politeness  of  Dr.  Tod,  the  present  medical  officer  of  the  U. 
8.  Hoapital,  located  in  this  city,  we  are  fhrifaer  pemitted  to  aaauie  studails 
who  may  find  it  convenient  to  attend  the  leetures  in  Cleveland  Medical  Col- 
lege, that  arrangements  for  extending  their  privileges  in  clinical  instruction, 
will  also  be  made  at  the  hospital ;  subj^'ct,  of  course,  to  such  regulation  as 
the  U.  S.  Government  may  prescribe. 
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lo  the  September  namber  of  the  Soutbem  Medieftl  and  Sovgieal  Joornal, 
ve  find  an  account  of  a  novel  method  of  treating  intestinal  obstruction,  with 
the  report  of  a  case  by  Dr.  Tate,  of  West  Point,  Qa.  Our  space  will  not 
permit  us  to  give  the  entire  article,  but  we  can  merely  describe  fiis  new 
method  with  the  result,  in  the  reported  case,  which  was  entire  relief  after  all 
other  measures  bad  failed. 

Dr.  Tate  was  called  to  see  a  negro  man  who  had  been  suOfering  for  some 
time  from  constipation.  All  sorts  of  means  were  employed  to  procure  an 
evacuation,  but  without  effect;  the  next  day,  however,  he  discovered  a  stran- 
gulated inguinal  hernia,  which  was  successfully  operated  on  on  the  following 
morning.  To  the  doctor^s  surprise^ the  bowels  did  not  more  after  the  oper- 
ation, in  spite  of  the  administration  of  croton  oil,  castor  oil,  and  the  injeccioo 
of  a  gallon  of  water.  The  doctor  then  decided  on  the  fcllowing  couise  of 
treatment,  which  we  insert: 

March  18th,  2  o'clock,  A.  M.  Bemg  well  SHtislled  that  an  intussusception 
€r  rather  mechanical  obstruction,  exisied  above  the  strangulated  poinf,  and 
having,  as  I  conceived,  used  every  remedy  wurthy  of  trial  in  such  a  case,  I 
determined  to  proceed  upon  my  own  responsibilit}',  let  consequences  be  a^ 
they  might;  therefore,  1  began  again  the  use  of  warm  water  enemas,  throw- 
ing them  into  the  bowels  slowly  and  cautiously ;  and  after  having  imroduoed 
by  a  pump  syringe,  one  gallon  of  water,  I  next  dissolved  40  grs.  of  tartaric 
add  in  §iv  of  water,  introduced  that  into  the  intestines;  had  a  large  com- 
press prepared  and  placed  in  the  hands  of  a  stiong  negro  fellow,  with  in- 
structions to  apply  it  to  the  aniM,  and  hold  it  there,  so  as  effectually  to  pre- 
vent the  escape  of  either  gas  or  water  after  1  should  introduce  40  grs.  of 
bi'Carb,  of  %oda^  dissolved  also  in  ^iv  of  water.  The  soda  was  introduced, 
the  compress  used  admirably,  and  poor  Will  rolling  on  the  floor,  crying  at 
the  top  of  his  voice,  "  I  shall  burst — take  that  thing  away,  my  bowels  are 
tearing  in  two."  The  compress  was  removed ;  gas,  water  and  faecal  matter 
escape  freely,  to  the  astonisbment  of  all  bystanders.  In  half  an  hour  tbe 
same  amount  of  warm  water,  tartaric  acid  and  soda  were  used  i^ian,  and 
with  the  same  happy  effect. 

The  only  medicine  given  aAer  thi^,  was  calcined  charcoal,  which  parsed 
ikroogh  hk  bowels  with  no  difficulty.  All  being  well  satisfied  that  the  ob- 
struction was  fully  overcome,  and  Will  declaring  huns«lf  cured,  ho  wm 
discharged  on  the  20th. 

The  introduction  of  large  quantities  of  water  through  a  long  tube  is  not 
oovelj  and  occasionally  we  introduce  air  in  the  same  way ;  but  tlie  proposi- 
tion of  Dr.  Tate  to  use  gas  generated  in  the  intestines,  is  new  and  worthv  of 
trial.  It  reminds  us  of  the  story  of  an  Eastern  Cadi,  who  captured  a  stranger 
and  some  seidletz  powders,  which  he  was  assured  possessed  remarkable  vir- 
tue.   Accordingly  he  swallowed  the  contents  of  all  the  white  papers,  follow- 
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lag  them  imroediatdj  by  all  the  blae;  what  the  result  was  is  not  recorded, 
but  our  readers  can  ioiagine  what  a  redcAon  must  have  followed.  v. 


New  Method  of  treaiing  Ahncess, — We  find  under  this  heading  the  fol- 
lowing in  the  New  Orleans  Medical  News  and  Hospital  Oa^rette : 

^In  the  July  number  of  the  Southern  Medical  and  Surgical  Journal,  we 
notice  interesting  extracts  from  letters  from  Dr.  T.  A.  Means,  of  Georgia, 
now  in  Paris.  He  says:  'M.  Cbassaignac  has  now  in  his  hospital  some 
forty  patients  under  treatment  for  abscess,  by  a  new  systepi  which  he  terms 
drainage.  It  is  simple,  rational,  and  effective.  He  employs  a  gum  elastic 
tube  about  one-eighth  of  an  inch  in  diameter,  perforated  along  its  sides  with 
small  holes,  at  intervals  or  two  or  three  inches.  When  called  to  operate,  he 
thrusts  a  trocar  and  canula  entirely  through  the  abscess  at  its  base — with- 
draws the  trocar,  inserts  the  tube  in  the  canula,  passes  it  through,  and  then 
removes  the  canula  itself — leaving  only  the  flexible  tub^  to  perform  its  work 
of  drainage.  All  can  be  done  in  ten  minutes,  or  less  time.  Some  two  or 
three  times  per  day,  the  tube  should  be  moved,  one  or  two  inches,  so  as  to 
allow  a  free  exit  of  pus  through  the  openings.'  *' 


**  The  Reiirtd  Physidan" — The  readers  of  the  newspapers  for  the  last 
few  months,  must  have  noticed  an  announcement  of  the  existence  of  a  ''re- 
tired physician  whose  sands  of  life  have  neaily  run  out,"  hailing  from  Jer- 
sey city.  This  aged  advertiser  of  a  quack  nostrum  is  said  to  be  a  yoang 
man  about  twenty  five  years  old,  in  good  health,  and  engaged  most  of  the 
time  in  writing  for  the  New  York  Sunday  papers.  Such  is  the  inexhaast- 
able  credulity  of  a  portion  of  mankind  on  the  subject  of  remedies,  that  we 
presume  thb  **new  dodge**  has  proved  remunerative  to  the  inventor. 
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ORIGINAL  COMMUNICATIONS. 


ART.  I. — Fractures  of  the  Zygoma^  or  Zygomatic  Arch.    By  Frank 

Hastings  Hamilton,  M.  D. 

The  sygoma,  strictly  speaking,  is  formed  in  a  great  measnre  by  the  body 
of  the  malar  bone,  and  it  is  broken  whenever  the  malar  bone  is  completely 
separated  through  liny  portion  of  its  body ;  but  I  propose  to  confine  my  re- 
marks to  that  portion  only  which  is  composed  of  the  two  processes,  called 
respectively  the  asygomatic  processes  of  the  malar,  and  temporal  bones. 

Duvemey  related  a  case  in  which  a  young  infant  having  in  his  mouth  the 
end  of  a  lace  spindle,  fell  forward  and  thrust  the  spindle  through  the  mouth 
from  within  outward,  breaking  the  zygoma  in  the  same  direction,  and  leav« 
iDg  the  fragments  salient  outward.* 

I  know  of  no  other  example  in  which  the  fragments  have  been  thrust  out- 
ward.   A  reference  to  my  experiments  upon  the  naked  skull  will,  however, 

*  Balletin  de  la  Society  iAnatomiqQe,  pp.  138, 1810. 
TOL,  XIIL,  wo.  VI.— 21. 
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show  that  the  zygoma  may  be  broken  in  the  same  direction,  by  any  force 
which  shall  fracture  the  superior  maxilla,  and  depress  the  anterior  margin  of 
the  malar  bone.  In  my  experiments  this  has  happened  three  times,  and  al- 
ways at  the  same  point,  viz.,  a  little  beyond  the  middle  of  the  zygoma,  near 
where  the  suture  which  joins  the  two  processes  terminates  below.  The  frac- 
tures were  always  transverse,  and  not  in  the  line  of  the  suture.  They  were 
therefore  fractures  of  that  portion  of  the  zygoma  which  belongs  to  the  tem- 
poral bone. 

I  suspect,  also,  that  to  this  class  of  cases  belongs  the  example  related  by 
Dupuytren.  in  which  the  patient  having  died  on  the  fifth  day,  from  the  ef- 
fects of  the  cerebral  concussion,  the  autopsy  disclosed  *'a  fracture  through 
the  zygomatic  arch ;  and  that  part  of  the  superior  maxillary  bone  which 
constitutes  the  antrum  was  driven  in."* 

In  another  case  mentioned  by  Dupuytren,  produced  by  a  direct  blow,  the 
fracture  was  compound  and  comminuted,  and  although  the  fragments  were 
raised  easily  by  an  elevator,  suppuration  ensued  beneath,  and  the  matter  was 
discharged  within  the  mouth. f 

Tavignot  reports  a  case  of  fracture  of  this  arch  which  was  n9t  discovered 
until  after  death,  the  fragments  not  being  at  all  displaced.| 

Dr.  John  Boardman,  one  of  the  surgeons  to  the  Buffalo  Hospital  of  the 
Sisters  of  Charity,  informs  me  that  he  has  lately  met  with  a  fracture  of  the 
zygoma  in  a  man  about  30  years  of  age,  occasioned  by  a  blow  from  a  cricket 
ball.  Dr.  Boardman  saw  him  on  the  fourth  day,  and  ascertained  that  im- 
mediately on  the  receipt  of  the  injury  he  felt  slightly  stunned,  and  that  he 
soon  recovered  from  thb,  but  was  unable  to  open  his  mouth  except  by 
pulling  it  open  with  his  hand ;  neither  could  he  close  it  except  in  the  same 
manner.  This  immobility  of  the  jaw  continued  several  days  with  only  very 
slight  improvement;  at  the  end  of  five  weeks,  however,  when  last  seen,  the 
mobility  was  neariy,but  not  quite  restored.  The  depression,  a  little  in  front 
of  the  centre  of  the  zygoma,  was  discovered  by  the  patient  himself  immedi- 
ately after  the  receipt  of  the  injury,  and  he  says  he  tried  at  once  to  ascertain 
whether  he  could  not  push  it  back  by  moving  the  jaw.  He  was  unable  to 
make  any  impression  upon  it  by  this  manoeuvre.  The  depression  still  re- 
mains, but  it  is  not  so  distinct  as  it  was  when  first  seen. 


*  Injuries  and  Diseases  of  Bones.    By  Baron  Dapnytren.    Syd.  edition.    London. 
1847.    p.  336. 
tOp.  cit.,  p.335, 
I  Bulletins  de  la  Soc  Anat.    1610.    p.  t^ 
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Symptomi.  An  irregular  projeotion  or  depreastoD  of  the  fragments  are 
tbe  only  signs  which  can  be  relied  upon  to  indicate  the  existence  of  this  ac« 
oident;  and  this  must  often  be  concealed  by  the  swelling,  which  follows  so 
rapidly  wherever  the  integuments  are  severely  bruised  over  a  superficial 
bone.  Thb  displacement  can  scarcely  occur  in  but  two  directions,  either 
outward  or  inward ;  since  the  attachments  of  the  temporal  aponeurosis  above, 
and  of  the  masseter  muscle  below,  must  effectively  prevent  its  descent  or 
ascent. 

Neither  motion  nor  crepitus  will  often  be  present  In  some  few  cases  the 
difficulty  in  opening  or  shutting  the  mouth,  occasioned  by  the  projection  of 
tbe  fragments  toward  or  into  tbe  tendon  of  the  temporal  muscle^  may  assist 
in  the  diagnosia 

Prognosis.  If  the  fracture  has  been  produced  indirectly  by  a  depression 
of  the  malar  bone,  the  prognosis  roust  depend  upon  the  amount  of  injury 
done  to  the  other  bones  of  the  &ce ;  in  ilself,  the  fracture  of  tbe  zygoma 
cannot  be  a  matter  of  any  moment.  The  same 'remark  might  apply  also  to 
any  fracture  of  the  zygoma  in  which  the  angles  were  salient  outward.  If, 
on  the  contrary,  the  angle  is  salient  inward,  the  fracture  having  been  pro- 
duced by  a  blow  inflicted  directly  upon  the  zygomatic  arch,  from  without,  or 
by  a  blow  upon  tbe  outer  portion  of  the  malar  bone,  it  may,  perhaps,  occa- 
sion some  embarrassment  to  the  action  of  the  temporal  muscle. 

If  the  force  which  produces  the  fracture  has  acted  more  upon  the  temporal 
portion  of  the  arch,  near  where  the  process  arises  from  the  temporal  bone,  it 
may  be  accompanied  with  a  fracture  of  the  skull,  and  with  serious  cerebral 
lesions,  as  in  one  of  the  cases  already  alluded  to  as  having  been  noticed  by 
Dupuytren. 

The  abscess  which  followed  in  the  case  of  the  compound,  comminuted 
fracture,  quoted  from  the  same  author,  indicates  the  danger  of  this  compli- 
cation; but  it  must  be  noticed  that  its  evacuation  resulted  in  a  rapid  cure, 
and  that  no  deformity  or  difficulty  in  moving  the  jaw  remained. 

Treatment,  A  fracture,  accompanied  with  an  outward  displacement,  and 
occasioned  by  a  depression  of  the  malar  l>one,  will  be  adjusted  by  a  restora- 
tion (^  the  malar  bone  in  the  manner  already  described,  when  speaking  of 
fractures  of  the  superior  maxillary,  <fec.  If  tbe  fragments  are  displaced  out- 
ward, in  consequence  of  a  direct  blow  from  within,  then  they  may  be  re- 
placed by  pressing  upon  the  projecting  angle.  In  this  way  Duverney  easily 
reduced  the  bones,  in  the  case  which  I  have  cited. 

When  the  fragments,  in  consequence  of  a  direct  blow  from  without,  hare 
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been  driven  inward,  a^d,  at  a  conaeqnenoe,  aerioiis  embarraaaoMat  to  the 
motions  of  the  temporal  muscle  enanei^  an  attempt  ought  to  be  made  at 
once  to  replace  them ;  if,  however,  no  impediment  to  the  action  of  the  imu- 
cle  exista,  it  is  scarcely  necessary  to  say  th  at  no  surgical  interference  will 
be  required*  It  is  quite  probable,  indeed,  that  a  alight  amount  of  embarrass- 
ment may  be  the  result  of  the  direct  injury  to  the  muscle  inflicted  by  the 
blow,  without  reference  to  the  displacement  of  the  bone^  and  that  a  few  days 
will  suffice  to  remedy  this  evil  entirely ;  and,  moreover,  experience  teaches 
that  in  the  case  of  a  fracture  in  other  bones,  where  the  fragments  actually 
penetrate  the  muscles  and  remain  thus  displaced,  the  points  are  gradually 
absorbed,  and  rounded  so  that  after  a  time  they  constitute  no  impediment 
to  the  action  of  the  muscles.  It  is  proper  to  infer  that  the  same  thing  will 
occur  here.  The  surgeon  may  be  reminded,  also,  that  it  is  not  the  muscle 
but  only  its  tendon  which  is  liable  to  be  penetrated,  and  that  even  this  is 
usually  protected  somewhat  by  a  plate  of  soft  adipose  tissue. 

If  to  these  coDsiderations  we  add  the  difficulties  which  we  shall  be  likely 
'to  encounter  in  the  reduction,  we  shall  expect  to  find  but  few  cases  in  which 
a  resort  to  surgical  interference  will  be  necessary. 

Duverney  says  that  he  restored  a  fracture  of  this  arch,  accampaaied  with 
depression,  by  pressing  against  the  zygoma  from  within  the  mouth ;  but  an 
examination  of  the  interior  of  the  buccal  cavity  will  convince  us  that  this  is 
impossible  when  the  fracture  is  at  any  point  near  the  middle  of  the  zygoma, 
and  that  it  can  be  only  when  the  fracture  is  at  or  near  the  junction  of  the 
zygoma  with  the  body  of  the  malar  bone  that  any  effective  pressure  can  be 
made  from  this  direction.  In  such  a  case,  we  may,  perhaps,  lift  the  portion 
of  the  zygoma  remaining  attached  to  the  malar  bone,  by  the  same  means 
which  have  already  been  suggested  for  lifting  the  bone  itself. 

If  the  bone  is  driven  toward  the  tendon  of  the  temporal  muscle  at  or  near 
ats  centre,  as  happens  almost  always,  then  if  its  restoration  becomes  neces- 
sary, it  can  be  accomplished  only  by  approaching  the  bone  from  without. 

Dupuytren  found  an  external  wound  through  which,  by  the  aid  of  a  le- 
vator, he  easily  restored  the  fragments  to  pUce. 

M;  Farrier,  however,  of  the  Hospital  of  Aries,  in  a  case  brought  before 
him,  made  an  incision  through  the  integuments  down  to  the  bone,  and  then 
attempted  to  slide  nndemeath  the  small  extremity  of  a  spatula;  but  the 
aponeurosiB  would  not  yield,  and  he  was  obliged  to  cut  it  also.  He  wn 
now  able  to  lift  the  fragments  easily.  The  wound  healed  rapidly  and  the 
patient  was  dismissed  without  any  deformity.* 

*  Bulletin  des  Sciences  M^d.    Tom.  10,  p.  160. 
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ART.  II. — lUduicUork  of  ih^  Hip- Bona  by  Manipuhtion;  or^  FragmenU, 
i^  the  LUeratur$  of  this  Method,     Compiled  by  Frjljxk  Hastivos  Ham- 
ilton, M.  D. 

*^If  the  thigh-bone,  be  luxated  inward,  and  the  patient  young  and  of  a 
t^der  oonatitation,  it  may  be  red  need  by  the  hand  of  the  chirurgeon,  via: 
he  most  lay  one  hand  on  the  thigh,  and  the  other  oa  the  patient's  leg;  and 
having  somewhat  extended  it  toward  the  sound  leg,  he  must  suddenly  foree 
the  knee  up  toward  the  belly,  and  press  back  the  head  of  the  femur  into  its 
aoelabniam,  and  it  will  knap  in.  For  there  is  no  need  of  so  great  esctensiou 
in  this  kind  of  luxation ;  for  the  most  considerable  muscles  being  upon  the 
stretch,  the  bowing  of  the  knee  as  aforesaid  reduoeth  it.  Tet  in  rough 
bodies  it  may  require  stronger  extension :  and  in  that  case  the  patient  must 
be  laid  upon  a  table  flat  on  his  back;  and  a  pin  of  (i  good  thickness  ought 
to  be  fixed  io  the  middle  of  the  table,  to  stand  up  between  his  legs  close  to 
that  inguen,  that  the  extension  may  be  made  thereby.  During  which  the 
extension  must  be  made  by  two  men,  the  one  pulling  him  by  that  arm-pit 
the  other  by  the  leg;  which  latter  extension  must  be  made  obliquely  toward 
the  sound  leg." — Mght  Chirurgkal  Treatms,  By  Richard  Wmman^ 
SefJ€afU'Ghirurgton  to  King  Charles  IL  London:  1676.  Booh  viuj 
Qhap.  6. 

"  If  the  bone  be  dislocated  inward,  and  the  patient  y vung  and  tender,  it 
may  be  reduced  by  hand ;  in  order  to  which  the  operator  must  lay  one  hand 
upon  the  thigh,  and  the  other  upon  the  leg,  and  then  suddenly  forcing  the 
knee  up  to  the  belly,  and  pressing  the  head  of  the  femur  back,  the  bone 
will  slip  into  the  acetabulum.  In  bodies  where  stronger  extension  is  required, 
the  patient  is  to  be  laid  upon  his  back  on  a  table,  a  thick  pin  being  fixed  in 
the  middle,  which  rising  up  betwixt  his  legs  is  to  be  placed  close  to  that  in- 
guen, where  the  protuberant  bone  is  lodged ;  then  one  is  to  pull,  taking  hold 
of  the  armpit,  and  another  is  to  extend  by  the  leg  obliquely  toward  the 
sound  leg.** — A  System  of  Rational  and  Practical  Surgery,  By  Richard 
Bovlton^late  of  Brazen- N^ose  College^  in  Oxford,    London:  1*113,  p,  346. 

**The  manner  of  replacing  the  Dislocation,  either  inward  or  outward,  ia 
by  laying  the  patient  supine,  or  with  his  face  upward  upon  a  table,  in  which 
for  the  better  extension  or  stay  of  the  body,  a  wooden  pin,  about  a  foot  and 
a-half  long,  is  fixed,  which  is  to  bear  close  up  the  twist,  or  against  the  groin 
on  the  lame  aide;  then  fastening  a  strong  towel  or  napkin  about  the  knee, 
with  another  below,  a  third  being  beforehand  put  up  to  the  groin,  round 
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about  the  hip,  against  which  the  pin  aforesaid  is  to  rest;  after  which,  taking 
fast  hold  of  the  ends  of  the  said  towels,  the  extension,  as  also  the  counter^ 
extension,  is  begun,  by  several  strong  arms,  whilst  one  likewise,  at  each  arm- 
pit, may  farther  the  same,  not  only  steadying  of  the  body,  but  augmenting 
the  counter  stretch  when  it  is  wanting:  During  which,  so  soon  as  the  sur- 
geon perceives  the  bone  moving  out,  let  him  take  his  opportunity,  giving 
order  to  the  extenders  below,  suddenly  to  lift  up  the  patient's  thigh  toward 
his  belly,  pressing  with  his  hands,  either  to  the  right  or  left,  as  the  situation 
of  the  same  requires,  and  therewith  force  back  its  head  toward  the' acetabu- 
lum, whereunto  it  will,  flipping  over  the  tip  of  the  cartilage,  snap  sometimei 
with  a  loud  noise. 

''But  supposing  the  processus,  or  prominency  locked  under  the  glutei,  or 
muscles  of  the  buttock,  the  former  posture  is  to  be  reversed,  and  the  body 
laid  prone,  it  like  manner  or  on  the  face,  the  pin  rising  up,  on  the  side  of 
the  twist,  which,  after  suitable  extension  as  before,  the  surgeon,  lifting  up 
the  femur,  or  thigh-bone,  or  rather  giving  orders  to  the  extenders  so  to  do^ 
with  his  hands  presseth  down  the  head  into  its  seat  aforesaid. 

''The  like  where  it  is  forced  to  the  outside,  the  extension,  elevation  and 
pressure,  being  made  to  the  contrary,  that  the  bone  may  be  more  certainly 
and  securely  conducted  to  the  cavity  it  was  flown  from ;  in  which  nothing 
but  a  right  and  due  knowledge  of  the  skeleton,  in  its  several  articulations, 
assisted  also  at  tb\  same  time  by  a  diligent  comparison  of  the  limbs,  the 
the  sound  with  the  lame,  can,  as  we  have  already  more  than  once  observed, 
render  you  complete  or  dexterous  in  this  part  of  your  profession. 

"Where  the  extension  by  the  hand  proves  insufficient,  the  tackle  and 
pullies  are  wanted,  to  supply  the  deficiency  thereof;  notwithstanding  which, 
though  some  very  eminent  practitioners  have  been  concerned  therein,  I  have 
more  often  known  the  dislocations  of  this  kind  still  left  unfinished,  than  those 
of  the  humerus,  or  shoulder-bone. 

"  An  officer,  at  the  Red-Lion  in  Red-Cross  Street,  a  young  sprightly  fel- 
low, being  thrown  from  bis  horse,  in  the  fall  displaced  this  bone;  finding 
himself  unable  to  stand  upon  his  leg,  be  was  carried  up  to  his  chamber,  and 
put  into  a  bed ;  after  which  they  sent  for  me,  who,  upon  examination,  plainly 
felt  the  head  of  the  bone  in  the  inguen,  and  the  cup  or  cavity  of  the  coxen- 
dix  forsaken  by  the  same. 

"In  order  to  its  reduction,  I  called  for  the  assistance  of  three  strong  fel- 
lows, at  that  time  in  the  house ;  and,  happening  in  his  neighborhood,  I  sent 
also  to  Mr.  Richard  Bateman,  then  living  just  by,  but  he  being  from  home^ 
his  servant  came  to  me.    I  then  asked  for  several  strong  towels,  one  of  whkh 


I  drew  up  between  his  legs,  close  to  the  groin,  but  clear  of  the  testis,  lach 
end  of  which  was  committed  into  the  hands  of  two  of  the  assistants  before- 
mentioned,  in  order  to  a  counter-extension ;  to  two  others,  placed  one  above, 
the  other  below  the  joint  of  the  knee,  two  more;  and,  as  a  farther  help  to 
the  counter  stretch,  others  were  called  in,  who  under  each  arm  were  to  draw 
np  the  trunk,  and  keep  the  body  from  wriggling  out  of  the  way. 

**  Being  thus  set  at  their  several  posts,  and  all  things  provided  I  had  occa* 
non  for,  as  the  patient  lay  rather  pn  the  sound  side,  kneeling  on  the  bed  over 
him,  I  clapped  my  arms  high  up  under  the  fleshy  part  of  his  thigh,  ready 
for  the  work,  and  giving  orders  for  the  extension  to  be  begun,  both  above 
and  below,  as  I  found  the  bone  to  move,  with  my  arras,  as  aforesaid,  I  lifted 
it  again  to  its  acetabulum,  where  it  flapped  in  very  loudly,  and  perceptibly 
to  us  all. 

''After  this  I  applied  a  large  defensitive  plaister  round  the  hip,  with  bols- 
tering in  the  hollow  of  the  twist,  and  rolled  him  securely  up :  The  rest  being 
nature's  work,  only  directing  him  to  lie  still  and  quiet,  and  confining  him  to 
his  bed  for  a  month's  time,  which  was  not  but  with  great  difficulty  complied 
with;  for  finding  himsely  so  perfectly  easy,  eating,  drinking  and  sleeping  as 
well  as  before,  having  youth  and  an  excellent  well  constituted  temperament, 
he  had  no  notion  of  the  necessity  of  such  confinement ;  and,  unknown  t6  me^ 
bad  got  up  at  the  fortnight's  end,  of  an  evening,  drinking  and  playing  at 
cards  with  his  companions.  At  about  five  week's  end,  coming  into  the  yard, 
I  saw  him  in  the  riding-place,  laying  his  hands  on  a  horse's  back,  leap  upon 
the  same ;  which  he  told  me  (and  reasonably)  was  much  easier  to  him,  than 
mounting  by  the  stirrups;  in  which,  the  heel  making  an  angle  with  the  hip, 
the  head  of  the  femur  is  brought  out  nearer  to  the  brims  of  the  cartilage, 
and  in  greater  danger  of  slipj{)i ng  over  the  same,  by  stretching  of  the  teres; 
Nor  did  he,  as  I  could  hear,  ever  make  complaint  of  a  weakness  in  the- joint 
after. 

^This  case,  with  two  others,  in  one  of  which,  the  head  of  the  femur  was 
beat  backward,  I  do  not  blush  to  own,  have  been  the  only  successful  enter- 
prizes  of  this  nature,  in  which,  I  have  myself,  as  principal,  been  concerned, 
which  were  all  too  performed  singly  by  the  strength  of  the  arm,  or  without 
any  other  instrument" — The  Art  of  Surgery;  by  Daniel  7\imer^  M.  D. 
London:  1742.    vol.  it,  pp.  SS9-A2. 

Heister  recommends  the  use  of  hooks,  or  pulleys  as  a  general  rule;  the 
method  of  using  which  he  particularly  describes;  ''or,"  he  adds,  *'the  red  no- 
tion may  be  made  by  napkins,  fastened  around  the  extremity  of  the  thigh 
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lil^e  UingS)  much  as  in  a  luxation  of  tfa«  humerus;  which  will  be  more  likely 
to  succeed,  if  the  knee  be  at  the  same  time  pressed  inward  hj  the  handck"-^ 
A  General  System  of  Surgery;  by  Dr.  Laurence  Heietet^  ProfW  qfPhy' 
He  and  Suryery  in  the  University  of  Helmstadt^  Ac,  de,  London:  1768. 
Book  III,  Chap,  x,  p.  180. 

"  Two  Cases  of  Dislocation  of  the  Femur,  with  an  account  of  the  Method 
of  Reduction,    By  Mr.  Thomas  Akdsrson,  Surgeon  in  Leith. 

L  ^'In  Sept,  1772,  Mr.  Bruce,  surgeon  at  Musselburgh,  sent  to  me,  de- 
siring I  would  meet  him  at  Lord  Abercorn's  coal-work,  one  of  the  cdliers 
having  dislocated  his  left  thigh  bone.  1  there  found  Messrs.  Bruce  and 
Stewart,  surgeons  in  Musselburgh,  and  Messrs.  Simpson  and  Clarkson,  sur- 
geons in  Dalkeith,  who  were  just  begun  to  attempt  the  reduction  by  pullies. 
With  these  several  trials  were  made ;  but  the  lacque  round  the  knee  slip- 
ping, it  was  taken  oflf.  By  these  means  I  had  an  opportunity  of  examining 
it.  I  found  the  left  knee  protrpding  three  or  four  inches  further  than  the 
right,  and  the  one  could  not  be  brought  within  eight  or  ten  inches  of  the 
other,  the  foot  being  turned  out.  When  it  was  moved  upward  and  down- 
ward, if  done  gently,  he  found  little  pain;  but  I  observed,  when  it  was 
nearly,  or  altogether  extended,  the  head  of  the  bone  became  fixed.  And  he 
complained  more  when  it  was  in  that  situation,  if  any  rotatory  motion  was 
attempted  with  the  femur,  which  gave  him  no  uneasiness  when  the  thigh 
Was  brought  up  toward  the  abdomen.  From  the  above  appearance,  it  was 
CMlain  the  head  of  the  bone  was  displaced  from  the  acetabulum,  and  lodged 
downward  and  inward,  in  the  large  foramen  of  the  ischium  and  pubis.  I 
was  convinced  that  attempting  the  reduction,  m  the  common  method,  with 
the  thigh  extended,  was  improper,  as  the  muscles  were  all  put  on  the  stretch, 
the  action  of  which  is  perhaps  sufficient  to  overbalance  any  extension  we  can 
apply.  But  by  bringing  the  thigh,  to  near  a  right  angle  with  the  trunk,  by 
which  the  muscles  would  be  greatly  relaxed,  1  imagined  that  the  reduction 
might  more  readily  take  place,  and  with  much  less  extension. 

''When  I  made  this  examination,  he  was  lying  on  a  table  on  his  back.  I 
raised  the  thigh  to  about  a  right  angle  with  the  trunk,  and,  with  my  right 
hand  at  the  ham,  laid  hold  of  the  thigh,  and  made  what  extension  I  could. 
From  this  trial  I  found  I  could  dislodge  the  head  of  the  bone.  At  the  same 
time  that  I  did  this,  with  my  left  hand  at  the  head  and  inside  of  the  thigh, 
I  pressed  it  towards  the  acetabulum,  while  my  right  gave  the  femur  a  little 
circular  turn,  so  as  to  bring  the  rotula  inward  to  its  natural  situation;  and. 
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on  the  second  attempt,  it  went  in  with  a  snap  observable  to  the  gentlemen 
standing  around,  but  more  so  to  the  poor  man,  who  instantly  cried  out  he 
was  well  and  free  from  pain.  His  knees  could  then  be  brought  together; 
the  legs  were  of  the  same  length,  and  the  foot  in  its  natural  situation.  The 
knees  were  kept  together  for  some  time,  with  a  roller,  to  confine  the  motion 
of  the  thigh ;  and  in  three  weeks,  he  was  at  his  work,  without  the  least  stiff- 
in  the  joint 


IL  ^A  boj,  eight  years  old,  of  a  strong  healthy  constitution,  while  he 
happened  to  be  carried  on  his  sister's  back,  lost  the  hold  he  had  of  her  neck, 
aad  fen  to  the  left  side.  She,  however,  held  him  by  the  legs,  which  were 
round  her  waist,  so  as  to  occasion  considerable  stress  to  the  parts.  He  was 
carried  home  and  complained  of  the  left  thigh  and  hauuch,  which  he  said 
was  from  a  fall  from  his  sister's  back.  The  parents  being  poor,  and  imagin- 
ing  it  to  be  only  bruised,  were  eighteen  days  before  they  called  any  assist- 
ance. At  this  time  I  found  him  lying  in  bed  on  his  back,  the  fore  part  of 
the  femur  turned  quite  in,  the  knee  lying  on  the  right  thigh,  was  fully  four 
inches  shorter,  the  leg  turned  out  and  considerable  tension  and  swelling  on 
the  hip.  From  the  appearance,  I  suspected  a  fracture  at  the  neck  of  the 
bone;  but  on  examining  it  was  soon  convinced  of  the  dislocation,  and  that 
the  head  of  the  bone  was  lodged  upward  and  backward  from  the  acetabu- 
lum, in  the  concave  part  of  the  ilium  where  it  joins  the  ischium.  The  small- 
est attempt  to  carry  the  thigh,  outward  from  the  position  in  which  it  lay, 
gave  him  the  most  exquisite  pain,  and  he  could  only  allow  it  to  be  gently 
moved  upward,  if  at  the  same  time,  the  knee  was  kept  over  to  the  right  ^ide. 
From  the  motion  made  to  discover  the  situation,  he  complained  so  much, 
that  the  reduction  was  not  attempted  at  that  time.  The  hip  was  fomented, 
nibbed  with  camphorated  oil,  and  a  poultice  applied  for  that  night  Nex^ 
fbrenoon  I  called  on  him  with  two  young  gentlemen ;  he  was  placed  across 
the  bed,  the  thigh  raised  so  as  to  form  an  acute  angle  with  the  trunk.  In 
this  situation  the  knee  lay  considerably  over  to  the  right  side,  and  the  leg 
was  turned  much  outward.  He  was  kept  down  by  an  assistant,  while  I  laid 
hold,  with  both  handa^  above  the  knee,  at  the  same  time  standing  upon  the 
side  of  the  bed  and  pulling  upward,  I  found  I  could  move  the  head  of  the 
bone  from  the  place  where  it  was  lodged ;  and  upon  making  considerable 
extension,  with  my  left  hand,  which  I  brought  inward.  By  this  the  femur 
made  a  circular  turn,  which  directed  its  head  toward  the  acetabulum,  into 
whieh  it  went  with  a  sensible  noise.  The  boy  immediately  cried  out,  that 
ha  was  well,  and  could  allow  the  thigh  to  be  moved  gently  in  any  direction. 
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The  thighs  were  kept  together  for  tieo  weeks  with  a  bandage,  and,  in  three 
weeks,  he  could  walk ;  but  he  complained  of  stiffness  in  the  joint  for  a  week 
or  two  afterward." — Medical  Commentaries^  pubUshed  at  Edinburgh^  1776, 
vol.  iiy  pp,  261-4. 

(To  be  OontinMd.) 


ART.  III. — Chronic  Pleuritis,    Cases  reported  by  Addison  Nilks,  M.  D., 

Lockport,  New  York. 

Cass  I.  March  27, 1857,  visited  James  Trowley,  set  13,  native  of  Eng- 
land.    From  his  mother  I  learned  the  following  facts: 

In  infancy  he  was  afflicted  with  a  cutaneous  eruption  on  the  scalp,  attended 
by  an  exfoliation  of  bone,  having  a  depression  still  observed.  The  cure  of 
the  eruption  was  followed  by  a  chronic  diarrhoea,  and  discharges  from  the 
ears ;  from  this  time  he  has  been  an  invalid  to  a  greater  or  less  extent  Dur- 
ing the  nine  years  past  he  has  had  more  or  less  cough,  pain  and  soreness  in 
the  left  side,  which  were  increased  by  taking  cold. 

Ojie  year  ago  last  May,  he  was  confined  to  the  bed  about  three  weeks, 
with  fever,  cough,  and  pain  in  the  left  side,  which  has  always  been  in  one 
location,  occupying  a  space  of  about  six  inches  in  breadth,  commencing  at 
the  nipple  and  extending  to  th^  base  of  the  chest.  The  cough,  debility  and 
pain  continued  through  the  summer.  He  has  now  been  confined  to  the  bed 
about  five  weeks;  has  cough,  pain  in  the  left  side,  difficulty  of 'respiration, 
and  diarrhoea.  He  is  supported  in  bed  with  his  chest  considerably  elevated. 
Respiration  40  in  a  minute;  pulse  120;  face  and  lips  blanched;  feet»  ankles 
and  integuments,  on  the  left  side  of  the  chest,  oedematous;  stomach  very 
irritable,  vomiting  easily  provoked  by  food  and  medicine.  The  left  side  of 
the  chest  measures  three-fourths  of  an  inch  more  than  the  right  On  per- 
cussion  it  is  dull  throughout  the  whole  extent;  the  sound  on  the  right  side 
is  clear.  The  heart  pulsates  considerably  to  the  right  of  the  sternum.  No 
respiratory  murmur  can  be  heard  on  the  left  side,  except  for  a  small  space 
near  the  spine.  On  the  right  the  respiration  is  puerile,  and  r&.les  are  heard 
indicating  bronchitis.  The  urine  is  scanty,  specific  gravity  1.010  and 
highly  albuminous. 

The  history  of  the  case,  symptoms,  and  physical  evidence,  clearly  indicate 
chronic  pleuritis  with  effusion.  In  forming  a  prognosis,  the  question  arises^ 
are  the  kidneys  permanently  diseased  ?  The  strumous  and  ansemic  appear- 
ance of  the  patient,  his  long-continued  ill*health,  the  albuminous  urine,  eSii 
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flion  into  the  cellular  tissue,  irritable  stomach  and  diarrhoea,  tend  to  establish 
the  probability  of  Bright'a  disease. 

On  the  contrary,  no  renal  epithelium,  casts  or  oil  globules  can  be  detected 
by  a  careful  examination  of  the  urine  by  the  microecope.  The  long-contin- 
uance of  the  cough,  and  pain  in  the  chest;  the  receipt  occurrence  of  symp- 
toms indicating  renal  affection,  justify  the  belief  that  the  disease  of  the  chest 
is  the  primary  one,  and  that  the  albuminuria  is  the  consequence  of  contami- 
nation of  the  blood,  arising  from  the  absorption  of  pus  or  other  fluids  from 
the  chest  Taking  this  view  of  the  case,  the  prognosis  is  favorable,  notwith- 
standiug  the  formidable  appearance  it  presents.  The  operation  of  paracen- 
tesis thorasis  was  proposed,  and  agreed  to  by  the  patient  and  his  parents. 

Mareh  28.  Visited  him  with  Dr.  Stork,  who  kindly  assisted  in  the  oper- 
ation. Anaesthesia  Laving  been  induced  by  a  mixture  of  equal  ^arts  sul- 
phuric ether  and  cloroform,  the  integuments  of  the  chest  were  drawn  out- 
ward by  an  assistant,  an  incision  made  one  inch  and  one-half  in  length  over 
the  centre  of  the  eleventh  rib,  near  the  junction  of  the  posterior  third  with 
the  anterior  two-thirds  of  the  chest.  The  skin  being  dissected  upward  to 
the  upper  margin  of  the  rib,  a  puncture  was  made  with  the  point  of  a  lancet, 
and  a  trocar  and  canula  passed  into  the  chest  The  trocar  having  been 
withdrawn,  about  one  quart  of  healthy  pus  passed  away;  some  air  now  en- 
tering the  canula  was  withdrawn,  and  the  integument  which  was  raised  up, 
allowed  to  fall  down  and  close  the  orifice.  •  Adhesive  straps  were  applied, 
leaving  the  edges  of  the  wound  apart  so  as  to  prevent,  adhesion,  and  an 
opiate  administered. 

29th.  The  patient  rested  well,  and  feels  better  to-day.  The  canula  is 
again  introduced,  and  one  pint  of  pus  discharged,  and  a  tent  inserted  to  keep 
the  orifice  open.  Thirty  drops  of  tincture  of  chloride  of  iron  is  prescribed 
to  be  taken  thrice  a-day  after  meals ;  and  one  tablespoonful  of  the  following 
mixture,  thrice  a-day,  two  hours  after  meals,  and  an  anodyne  at  night: 

^     Olium  morhuse,  §j^ 
Olium  cami,  3j. 
Yitellium  oir,  j. 
Pulv.  sachari  albi,  ^ij.    Mix. 

• 

The  four  successive  days,  the  tent  was  withdrawn,  and  about  eight  ounces 
of  pus  passed  each  time. 

April  4.  The  tent  is  removed,  and  a  gum-elastic  tube  adapted  to  a  stom- 
ach pump  introduced,  and  one  quart  of  pus  pumped  out 
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6th.    Eight  ounces  removed  in  the  same  manner. 

6th.    The  tent  is  withdrawn  and  two  ounces  passed  from  the  orifice. 

From  this  time,  for  ten  days,  the  tent  was  daily  remoyed,  and  on  an  aver- 
age four  ounces  of  pus  passed  away. 

14th.  Symptoms  much  improved;  appetite  good;  the  oedema  removed, 
but  complains  of  pain  in  th^  right  side. 

Continue  the  oil  and  iron,  and  direct  that  the  tent  be  duly  removed  and 
the  matter  be  withdrawn  by  a  catheter. 

26th.  Patient  worse ;  no  matter  has  passed  for  four  days;  difficulty  of 
breathing  increased  and  appetite  wanting. 

Introduced  the  tube,  and  by  the  pump  drew  out  one  pint  of  foeted  pus. 

28th.     Patient  better,  although  complaining  of  pain  in  the  side. 

29th.  The  catheter  was  agmn  introduced,  and  about  six  ounces  of  bloody 
purulent  fluid  pumped  out. 

June  1st.  Considerable  pain  was  caused  by  the  last  operation.  From 
this  time  the  mother  was  directed  to  withdraw  the  tent  daily,  and  allow  the 
matter  to  flow  through  the  elastic  catheter. 

Aug.  Ist.  The  orifice  has  been  closed  about  one  week;  about  ten  days 
previous  to  its  closure  the  discharge  was  serous.  The  urine  is  now  free  from 
albumen,  and  the  heart  pulsates  on  its  normal  situation,  and  the  vascular 
murmur  is  heard  through  the  whole  extent  of  the  chest.  The  left  side  mea- 
sures one-fourth  of  an  inch  less  than  the  right.  The  chest  is  considerably 
flattened  A-om  the  nipple  downward  to  the  base  of  the  chest  The  appetite, 
general  health,  and  strength,  are  quite  restored.  A  slight  cough  and  ex- 
pectoration still  continues  in  the  morning,  and  rdles  occasionally  heard  on 
the  right  ride,  indicating  some  degree  of  bronchitis. 

The  patient  advised  to  continue  the  cod  liver  oil. 

Case  II.  July  12,  1842,  performed  the  operation  of  thoracentesis  on  a 
son  of  John  Connor,  of  Howard,  Steuben  Co.  The  patient,  a  boy  of  about 
8  or  10  years  of  age,  who  had  previously  been  under  my  care  with  an  attack 
of  accuto  pleuritis,  which  passed  into  a  chronic  stage.  The  disease  afiected 
the  left  side,  which  was  considerably  enlarged,  and  the  heart  was  pushed  to 
the  right  of  the  sternum.  The  operation  was  performed  as  described  in  case 
first,  and  about  three  pints  of  pus  passed  from  the  orifice;  a  tent  was  then 
inserted,  and  afterward  daily  withdrawn,  to  allow  the  matter  to  pass  out. 
The  treatment  was  tonic  and  alterative,  and  the  patient,  after  a  protracted 
illness,  perfectly  recovered,  and  was  well  when  last  heard  from. 
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Cabb  IIL  March  8, 1840  Operated  for  paracentent  thoraaa^  on  a  aoo 
of  Tbomae  Morrow,  of  Bash,  Steuben  Co.,  8  or  9  years  old.  This  patient 
^ni8  affected  when  I  first  saw  him,  with  chronic  plaritis,  of  the  left  side^ 
which  was  visibly  enlarged,  the  heart  pulsating  to  the  right  of  the  stemnm. 
The  operation  was  performed  as  in  Case  I,  and  abont  one  quart  of  p«s 
passed  through  the  orifice;  a  tent  was  inserted  and  withdrawn  at  intervds 
of  one,  two  tbree,  four  or  seven  dajSi  and  an  elastic  tube  adapted  to  a  stom- 
ach pump  introduced,  and  the  matter  withdrawn  by  the  pump.  When  the 
matter  was  suffered  to  remain  as  long  as  seven  days,  the  patient  was  much 
worse;  but  was  always  decidedly  relieved  by  jpuroping  out  the  fiuid.  No 
memorandum  having  been  made  at  the  time  in  this  case  and  Case  IT,  the 
treatment  can  only  be  given  from  memory.  Cod  liver  oil  was  the  most  im- 
portant remedial  agent  administered.  This  was  continued  until  his  health 
was  restored,  since  which  time  he  has  continued  well,  as  far  as  I  have  heard. 

Cabb  IV.  April,  1867,  visited  J.  D.,  of  Italy  Hill,  a  giri  abont  10  yeass 
of  age,  in  connection  with  Dr.  Elisha  Donbleday,  of  Italy  Hill,  and  the  late 
Dr.  Wisner,  of  Penn  Yan,  both  eminent  practitioners.  The  patient  was  suf- 
fering from  chronic  pleuritis,  with  effusion ;  and  having  at  times  febrile  symp- 
toms. The  operation  was  performed  by  Dr.  Wisner,  by  puncturing  the 
chest  with  a  lancet;  a  large  quantity  of  pus  passed  away,  and  a  tent  was  in- 
troduced and  subsequently  withdrawn  from  time  to  time,  in  order  to  dia* 
charge  the  matter.  The  patient  recovered  for  the  time,  but  afterward 
removing  ft'om  the  place  her  subsequent  history  is  unknown. 

Cabb  V.  In  the  summer  of  1848,  virited  G.  D.,  aged  about  23,  rn  con- 
nection with  the  attending  physicians,  Drs.  E.  Doubleday  and  Wizom. 

This  case  exciting  more  than  common  interest,  an  unusual  number  of 
practitioners  were  called  in  consultation.  Among  those  were  Dr.  A.  6.  Case, 
of  Howard,  the  late  Dr.  Oliver,  of  Penn  Yao,  and  Dr.  Bush  Spencer,  of  Qe- 
neva.  This  case  of  pleuritis,  although  chronic  in  its  nature,  presented  febrile 
symptoms  occasionally.  Thoracentesis  was  performed  in  my  absence  by  the 
physicians  in  attendance;  abont  two  quarts  o(  fluid,  dec,  discharged,  which 
on  cooling  became  gelatinous. 

This  gentleman  fully  recovered,  and,  I  believe,  continues  well. 

Cabb  VI.  July  24, 1860,  performed  the  operation  of  paracentesis  thora- 
•  sis,  at  my  office,  in  Bath,  on  John  A.  Van  Wie,  of  Howard,  Steuben  Co., 
aged  25  or  30  yeara,  who  was  suffioring  from  chronic  plenritis,  and  drew  off 


834  OBiaiKAL  oomcuHioAnoirB  akd  riyiewb. 

one  quart  of  pus  by  the  stomach  pump  adapted  to  a  flexible  tube.  On  the 
following  day  he  returned  and  I  attempted  again  to  introduce  the  catheter, 
but  the  orifice  being  closed  it  caused  considerable  pain,  and  the  patient  left 
before  the  operation  was  completed,  and  did  not  again  return.  No  farther 
attempt  was  made  to  evacuate  the  chest,  so  far  as  I  know.  He  died  some 
months  after. 

Bemarks.  The  above  cases  of  chronic  pleuritis  complete  the  list  of  pa- 
tients on  which  the  operation  of  thoracentesis  was  performed  by  myself,  and 
others  under  my  observation.  Judging  from  my  limited  experience,  I  should 
say  the  operation  may  be  performed  in  every  case  of  chronic  pleuritis  with 
a  good  prospect  of  success,  where  the  disease  is  not  complicated  with  some 
more  grave  disorder;  and  that  the  operation  should  be  performed  early,  as 
soon  as  it  is  manifest  that  the  effusion  is  purulent;  or  if  serous  that  the  tiuid 
cannot  be  safely  left  for  absorption.  The  early  removal  of  the  effusion 
brings  the  two  surfaces  of  the  pleura  in  contact,  and  favors  a  cure  by  adhe- 
sion, besides  permitting  the  lung  to  expand,  and  preventing  albuminuria 
which  may  occur  from  absorption  of  the  fluid. 

Case  VII.  Chronic  Pleuritis  of  the  left  side  terminating  in  death  by 
PletirO'pneumonia  on  the  right, 

E.  W.  Lewis,  a  prominent  and  much  respected  merchant  of  this  town,  in 
the  52 d  year  of  his  age,  was  attacked  with  pleuro-pneumonia  the  latter  part 
of  April  last.  The  acute  attack  commenced  by  a  chill  and  fever,  followed 
with  a  stitch  in  the  left  side,  and  a  short  suppressed  cough  and  difficulty  of 
respiration.  This  patient  had  been  in  bad  health  since  some  time  in  Au- 
gust, 1856,  when  he  was  attacked  by  a  nervous  difficulty  in  the  left  side. 
He  complained  of  m  unnatural  sensation  in  the  upper  and  lower  extremities, 
and  at  times  in  the  whole  side.  He  frequently  spoke  of  a  sensation  of  pres- 
sure and  pinching  m  the  left  side,  and  sometimes  a  feeling  as  though  the 
skin  and  cords  were  too  tense.  He  had  several  attacks  of  neuralgia  in  the 
left  side  of  the  face  and  head.  These  symptoms  existed  in  connection  with 
disorder  of  the  digestive  organs.  About  three  weeks  before  this  attack,  a 
short  cough  and  some  difficulty  of  breathing  occurred ;  the  latter  was  aggra- 
vated in  paroxysms.  The  pneumonia  was  latent  in  its  character,  and  could 
be  detected  by  physical  evidence  only.  During  this  attack  he  could  not  rest 
comfortably  in  a  recumbent  position;  this,  together  with  difficult  respiration, 
and  a  short  cough  continued,  although  considerably  relieved  at  times,  to  the 
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termination  of  life.  The  acute  inflammation  sabeided  in  about  two  weeks, 
under  the  ordinary  treatment  The  appetite  returned/ and  other  evidences 
of  convalescence. 

Shortly  after  this  time  the  left  side  of  the  chest  became  perceptibly  en- 
larged, and  on  measurement  was  found  one-fourth  of  an  mch  larger  than  the 
right,  on  which  the  respiration  was  purile,  and  the  sound  on  percussion  clear, 
while  it  was  quite  dull  in  the  inferior  part  of  the  lefL  The  difficulty  of 
breathing  no^  became  very  distressing,  especially  at  night,  accompanied  with 
belching  of  gas  from  the  stomach.  The  pulse  was  increased  in  frequency 
especially  in  the  after  part  of  the  day,  numbering  100  in  a  minute.  It  now 
became  quite  evident  that  although  the  disease  of  the  lung  had  subsided, 
the  inflammation  of  the  pleura  had  become  chronic. 

These  symptoms  were  decidedly  relieved  by  the  operation  of  a  hydro- 
gogue  cathartic,  and  by  counter-irritants,  alterative  diuretic  remedies;  but 
the  relief  was  not  permanent;  in  the  mean  time  the  appetite  was  good,  and 
only  temporarily  impaired  by  cathartic  remedies.  These  symptoms  contin- 
ued, though  in  a  somewhat  mitigated  form  up  to  the  26th  of  June,  when 
the  case  passed  from  my  observation. 

Shortly  afterward  a  slight  diarrhoea  occurred,  and  the  belching  of  wind 
subsided;  but  the  other  symptoms,  with  a  gradual  failure  of  strength,  con- 
tinued. In  the  last  weeks  of  his  life  albuminuria  occurred,  with  oedema  in 
the  entire  lower  part  of  the  body  and  left  arm.  About  two  weeks  preced- 
ing death  the  appetite  failed,  and  during  the  last  week  he  expectorated  rusty 
colored  matter,  complained  greatly  of  want  of  breath. 

August  24th.  The  body  Was  examined,  which  was  considerably  emaci- 
ated ;  the  left  side  of  the  chest  measured  one-fourth  of  an  inch  less  than  the 
right  The  lower  portion  of  the  body,  with  the  lower  extremities,  were  oede- 
matous.  On  opening  the  chest  the  right  side  was  fouad  to  contain  several 
pints  of  serous  fluid,  which  appeared  to  be  made  up  of  serum  and  some  blood, 
with  flakes  of  coagulated  lymph.  The  fluid  was  situated  in  the  inferior  part 
of  the  chest,  pushing  the  lung  upward  and  inward.  The  diaphramatic  and 
the  inferior  portion  of  the  costal  pleura  of  the  right  side,  was  intensely  red 
and  rough,  and  portions  of  it  covered  with  deposits  of  lymph  still  soft. 

The  right  lung  exhibited  the  eflects  of  inflammation ;  the  lower  portion  of 
the  inferior  lobe  was  hepatized.  The  pleura  of  the  left  side  was  red  and  in- 
jected, and  a  few  ounces  of  clear  serum  found  in  the  cavity.  The  left  lung 
was  free  from  disease.  The  kidneys  were  examined,  but  no  morbid  appear- 
ance was  observed.    The  abdominal  viscera  appeared  healthy. 
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Remarks.  ChroDic  pleurisy  is  often  mistaken  for  drc^y  of  the  ches^ 
and  a  correct  diagnosis  is  of  great  importance,  not  only  in  its  therapeutic  re- 
lations, but  likewise  in  deciding  the  question  of  thoracentesis,  which  is  rarely 
called  for  in  the  latter  disease.  According  to  the  late  as  well  as  the  older 
authorities,  the  twe  diseases  are  not  only  indmdually  distinct,  but  belong  to 
an  entirely  different  class  of  disorders:  pleurilis  to  inflammation,  hydrothorax 
to  dropsy. 

Dr.  Flint,  in  his  valuable  work  on  the  respiratory  organs,  says:  "Serous 
effusion  within  the  pleura  not  due  to  inflammation,  constitutes  the  affection 
called  hydrothorax.  The  effusion  is  purely  serous,  L  e.  serum  unmixed  with 
inflammatory  products."  This  definition  is  sustained  by  Laennec,  StokeSi 
Dunglison,  and  Watson,  and  every  authority  'who  has  written  specially  on 
diseases  of  the  chest  which  I  now  have  at  hand  to  refer  to. 

Dr.  Flint  says,  "it  is  never  primitive  or  idiopathic  It  always  occurs  as  an 
effecl  or  complication  of  some  other  disease,  and  in  the  great  majority  of 
cases  coexists  with  structural  lesions  of  the  heart  and  kidney." 

Dr.  Stokes  says,  he  '*  has  never  seen  a  case  of  idiopathic  hydrothorax." 
With  Dr.  Flint's  clear  definition  before  him,  it  seems  scarcely  necessary  for 
the  most  inexperienced  practitioner  to  err  on  this  point. 

Dr.  Copland  says:  "Although  pleurisy  may  terminate  in  and  give  rise 
to  effusions  in  many  instances,  yet  the  grade  of  organic  action  is  not  the 
same  ir.  both,"  i.  e.  pleuritis  and  hydrothorax. 

Dr.  Wood  states  "that  cases  considered  as  idiopathic  hydrothorax,  are 
probably,  in  most  instances,  cases  of  high  inflammatory  irritation  of  the 
membrane,  which  has  not  yet  reached  the  pojnt  of  mflammaiiony  simply  be- 
cause the  vessels  have  relieved  themselves  by  effusion." 

Dr.  Gross,  in  writing  of  acute  pleuritis,  says:  "The  quantity  of  the  fluid 
poured  out  in  this  affection,  varies  from  a  few  drachms  to  several  quarts." 
He  likewise  states  that  <*in  a  patient,  fifty-two  years  of  age,  suffering  from 
chronic  pleuritis,  he  drew  off  full  two  gallons,"  while  the  quantity  found  in 
dropsy  of  the  chest  is  usually  small.  It  is  quite  unnecessary  to  assupae  the 
instance  of  the  latter  disease  to  account  for  effunon,  in  any  case  of  inflam- 
mation of  the  pleura.  To  suppose  that  idiopathic  dropsy  of  the  chest  could 
coexist  with  pleurisy,  would  be  absurd,  because  it  presumes  the  existence  of 
two  different  kinds  of  organic  action,  at  the  same  time,  and  in  the  same  place. 
Most  of  the  errors  in  diagnosis  on  this  point,  have  probably  arisen  from  ad- 
mitting the  idea  of  idiopathic  hydrothorax.  Rejecting  this  imaginary  form 
of  the  disease,  there  is  little  danger  of  mistake.  Before  the  existence  of 
dropsy  of  the  chest  can  be  admitted,  it  must  ordinarily  appear  that  a  general 
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dropsical  diathesis,  or  some  organic  disease  of  the  heart,  kidney,  or  some 
mechanical  obstruction  to  the  circulation  existed  previous  to  its  occurrence. 
So  far  as  I  have  observed,  some  degree  of  febrile  action  and  pain  have  oc- 
curred  in  every  case  of  chronic  pleurisy,  while  in  dropsy  of  the  chest  they 
exist  only  as  a  complication,  or  depend  on  the  organic  caus^ which  gives 
rise  to  it 

The  prognosis  in  chronic  pleuritis  is  ordinarily  favorable ;  but  not  so  with 
bydrothorax,  because  it  is  in  most  cases  the  consequence  of  some  incurable 
organic  disease. 


ART.  IV. — Reports  of  Oases  treated  in  the  Male  Medical  Ward  of  the  Buf- 
falo Hospital  of  the  Sisters  of  Charity^  Austin  Flint,  M.  D.,  Attending 
Physician,  during  the  CoUege  Session  0^1866— Y,  being  from  October  1, 
1856  to  February  18,  1857.    Reported  by  A  W.  Nichols,  M.  D.,  As- 
sistant to  Chair  of  Clinical  Medicine,  University  of  Buffalo.  ^ 

Na  YIIL    Acute  Lobar  Pneumonitis*     Treatment^ — Opiates  and 

Stimulants, 

It  is  no^  intended,  in  this  article,  to  enter  into  a  discussion  of  the  various 
methods  of  treatment  employed  in  acute  lobar  pneumonitis.  That  thei'e  is 
a  remarkable  diversity  of  opinion  in  regard  to  the  treatment  of  this  disease 
in  our  latitude,  is  we'll  known.  And  as  we  are  about  to  bring  forward  the 
methods  of  treatment  employed  and  the  results  afforded  in  a  few  cases  of 
this  disease,  it  should  be  remembered,  that  it  is  not  our  intention  to  proscribe 
other  plans  of  treatment  such  as  frequently  have  been  advised  and 
adopted.  Whatever  may  be  the  conclusions  we  form,  of  the  disease  under 
consideration,  it  should  ever  be  borne  in  mind  that  pneumonitis  may  occur 
as  an  idiopathic  or  symptomatic  affection.  Does  it  not  often  exist  as  a  symp- 
tomatic disease,  due  perchance  to  a  morbid  condition  of  the  blood,  and  much 
more  frequently  than  is  generally  supposed  ? 

Besides,  it  should  be  remembered,  that  mere  recollections  of  the  results  of 
any  peculiar  method  of  treatment,  are  moi'e  or  less  influenced  by  the  opin- 
ions entertained  of  the  nature  of  the  disease  and  thd  success  attendidg  the 
employment  of  the  favorite  remedies,  in  a  greater  or  less  number  of  instancs, 
as  the  case  may  be. 

Those  conclusions,  however,  which  are  derived  from  cases  duly  recorded, 
are  such  as  no  previous  bias  of  the  mind  can  affect:  and  by  means  of  them, 
the  preconceived  value  of  favorite  plans  of  treatment  is  either  confirmed  or 
TOU  zin.,  NO.  VL  —  22. 
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disproved.  We  desire,  at  present,  to  direct  tbe  attention  of  uie  reader,  to 
the  course,  termination,  and  treatment  pursued  in  eleven  cases  of  this  disease 
which  were  admitted  into  the  hospital,  during  the  past  winter  and  spring. 

All  the  patients  were  adult  males;  the  youngest  being  19  and  the  eldest 
36  years  of  age.  In  two  cases,  the  disease  occurred  in  connection  with  prior 
tuberculous  deposit,  probably.  In  one  case,  the  patient  had  been  suffering 
from  an  attack  of  intermittent  fever.  And  in  the  remaining  eight  cases,  the 
disease  was  uncomplicated  or  simple. 

In  these  eleven  patients,  with  a  single  exception,  the  disease  terminated 
in  recovery;  in  this  instance,  the  pneumonitis  was  progressing  favorably, 
when  the  sudden  supervention  of  other  disease,  probably  pericarditis,  caused 
the  death  of  the  patient 

Of  the  eight  uncomplicated  cases,  all  of  which  ended  in  speedy  recovery, 
in  one  the  inflammation  was  latent  and  no  diagnosis  was  made  until  the 
eighth  day  after  the  attack ;  the  entire  right  lung  being  affected,  and  yet  no 
/symptom  was  presented  of  sufficient  importance  to  direct  attention  to  the 
chept;  this  patient  was  up  and  walking  about  the  ward  most  of  the  day.  In 
another  case  admitted  eight  days  after  date  of  attack,  symptoms  existed 
closely  resembling  those  presented  in  typhoid  fever ;  this  patient  was  treated 
with  those  remedies  ordinarily  made  use  of  in  the  latter  disease,  and  rapidly 
improved  under  such  treatment. 

Fonr  other  cases  presented  delirium  manifested  by  incoherent  talking  and 
muttering,  and  by  attempts  to  get  out  of  bed :  the  delirium  in  one  of  these 
cases  may  have  been  due  to  an  absence  of  accustomed  stimulus.  In  one 
case,  there  was  no  delirium  present  nor  any  unusual  phenomenon  of  this 
disease.  And  in  the  remaining  case,  the  inflammation  had  ceased  before 
admission  to  the  ward. 

In  four  of  the  foregoing  eight  casea^  the  patients  had  no  medical  treat- 
ment prior  to  their  admission.  One  of  these  four,  entered  on  the  sixth  day, 
two  on  the  eighth  day,  and  one  on  the  twelfth  day  after  the  date  of  attack; 
the  latter  patient  was  convalescent  when  admitted.  In  one  other  patient, 
the  only  treatment  which  had  been  made  use  of,  was  the  application  of  large 
sinapiams  to  the  affected  side,  which  produced  extensive  vesication;  no  less 
than  seventy  square  inches  of  the  cutaneous  surface  having  been  blistered  at 
the  same  time. 

Of  the  two  cases  of  pneumonitis  supervening  upon  tuberculosis  probably, 
both  had  had  previous  medical  treatment:  after  their  admission,  they  were 
placed  on  the  use  of  cod  liver  oil,  sulphate  of  quinia,  and  a  sustaining  diet, 
consisting  of  essence  of  beef  and  milk  porridge,  with  a  small  quantity  of 
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brandy.  One  of  theae  patients  waa  pronounced  conyalesoent  on  the  eighth 
day,  and  returned  to  work  on  the  serenteenth  day  after  the  date  of  attack. 
In  the  other  patient  who  had  been  bled  before  his  admission,  convalescence 
took  place  on  the  foarteenth  day,  and  he  left  the  hospital  on  the  twenty- 
second  day  after  the  date  of  attack. 

Of  the  remaining  nine  cases,  four  had  medical  treatment  prior  to  their 
admission :  one  of  these  patients  who  had  had  intermittent  fever,  was  bled 
and  blistered  before  he  entered  the  hospital.  The  treatment  of  these  nine 
patienfaB  after  entering  the  ward,  was  as  follows :  brandy  and  nutritious  diet, 
with  or  without  Dover's  powder,  in  two  cases;  sulphate  of  quinia,  with  cod 
liver  oil  or  with  Dover's  powder,  in  two  cases;  brandy,  accompanied  with 
opium  in  large  doses,  in  one  case;  tartrate  of  antimony  and  potassa,  followed 
by  opium  in  large  doses,  in  one  case;  opium  in  large  doses,  in  two  cases; 
and  Dover's  powder  in  the  case  convalescent  on  admission. 

In  the  two  cases  in  which  a  diffusible  stimulant,  such  as  brandy,  was  the 
main  article  of  treatment :  no  medical  treatment  had  been  received  prior  to 
their  admission.  Delirium  existed  in  both  cases.  One  of  these  patients,  who 
presented  symptoms  resembling  thq^  of  typhoid  fever,  was  treated  with 
brandy  f.  §ss,  every  three  hours,  and  Dover^s  powder;  immediate  improve- 
ment was  observed,  and  convalescence  took  place  on  the  fourteenth  day  after 
date  of  attack ;  and  twenty  days  thereafter,  he  was  discharged  from  treat- 
ment The  other  patient  entered  on  the  sixth  day  after  the  date  of  attack, 
with  delirium,  the  pulse  being  72,  and  the  respirations  20 ;  physical  dgns 
showed  inflammation  of  the  lower.lobe  of  left  lungr.  This  patient  was  placed 
on  the  use  of  brandy  f.  f  ss,  every  .three  hours,  with  the  sustaining  diet  pre- 
viously mentioned.  Be  progressively  and  rapidly  improved ;  on  the  eleventh 
day  after  the  date  of  attack,  he  was  convalescent;  and  on  the  next  day,  he 
walked  away  from  the  hospital. 

Of  the  four  cases  in  which  opium  wsa  chiefly  relied  on,  three  had  received 
medical  treatment  before  their  admission.  Delirium  existed  in  three  of  these 
four  patients.  In  that  case  in  which  brandy  was  employed,  accompaDied 
with  large  doses  of  opium,  the  patient  entered  five  days  after  date  of  attack ; 
the  lower  lobe  of  the  left  lung  was  in  the  second  stage  of  the  disease  or  solid- 
ified. Alternately  with  a  small  quantity  of  brandy,  two  grains  of  opium 
every  three  hours,  were  given.  The  patient  improved  daily ;  and  on  the 
eleventh  day  after  date  of  attack,  he  was  convalescent  In  that  case  in  which 
antimony  was  first  given  and  followed  by  opium  in  large  doses,  the  patient 
bad  been  extensively  vesicated  on  the  affected  side,  by  the  application  of 
mustard.    He  entered  on  the  seventh  day  after  date  of  attack ;  the  lower 
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lobe  of  the  left  lung  was  solidified.  After  the  use  of  antimony  for  two  daysy 
opium  in  doses  of  one  grain  e?ery  three  hours,  was  given.  Convalesceoce 
took  place  on  the  sizteentl)  day  after  date  of  attack. 

Id  order  to  show  more  fully  the  beneficial  effects  attending  the  use  of 
brandy  in  the  two  cases  in  which  it  formed  the  chief  means  of  treatment^ 
we  will  introduce  these  cases,  merely  presenting  the  symptoms  afiforded  on 
the  day  the  brandy  was  employed  and  on  the  day  or  days  succeeding  its 
administration. 

Likewise,  in  the  two  ca&es  in  which  opium  was  the  main  article  of  tnat- 
ment,  we  will  present  the  symptoms  on  the  day  the  opiim  was  admiftistered 
and  on  the  day  following,  iilostrating^  thereby,  in  a  striking  manner,  the  fa- 
vorable change  in  the  condition  of  thoHO  patients,  resulting  from  the  use  of 
this  medicine. 

A  few  words,  however,  are  necessary  in  reference  to  the  expressions  ''dafle 
of  attack"  and  "period  of  convalescence"  employod  in  the  preceding  analy- 
sis. By  the  term  ''diate  of  attack,^'  is  intended  to  express  the  very  first  man- 
ifestations of  disease,  such  as  the  chill  followed  by  febrile  movement^  or 
vomiting,  or  lancinating  pain  commoi\]y  referred  to  the  region  of  the  nip|^^ 
or  cough.  These  phenomena  may  be  presented  some  days  previous  to  any 
marked  symptoms  referrible  to  the  chest,  or  before  the  patient  is  obliged  to 
take  to  the  bed.  By  the  term  **  period  of  convalescence,"  we  mean,  that 
particular  time  at  which  the  patient  exhibited  marked  improvement  This 
may  be  before  the  patient  is  able  to  be  out  of  bed,  as  generally  is  the  ease; 
but,  it  may  not  be  observed  until  a  few  days  after  the  patient  has  been  up 
and  dressed.  In  pneumonitis,  there  is  frequently  an  indisposition  to  take  to 
the  bed,  and  a  great  desire  to  get  up,  even  during  the  height  of  the  inflam- 
mation. In  one  of  the  foregoing  cases,  the  patient  continued  to  walk  about 
the  ward  most  of  the  day,  although  the  entire  right  lung  was  inflamed.  And 
in  another  instance,  the  patient  perosted  in  the  attempt  to  rise  from  the  bed 
and  dress  himself,  although  the  lower  lobe  of  one  lung  was  then  solidified. 

7\oo  Cases  of  Simple  Acute  Lobar  PneumonUis^  showing  the  beneficial 
effects  of  Brandy, 

Cask  A.  March  18th,  W.  N^  aged  19,  admitted  on  the  eighth  day  af- 
ter date  of  attack,  having  had  no  previous  medical  treatment  Aspect  dull; 
coiisiderable  capillary  congestion  of  face  but  diffused,  also  of  backs  of  hamh. 
Answer  questions  readily  and  intelligibly.  Complains  of  thirst,  and  of  paih 
in  lower  portion  of  left  side  of  chest,  and  in  the  right  iliac  region.    Haa 
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digbt  cough  and  moderate  expectoration  of  opaque,  rusty  sputa.  Bespira- 
tioDS  40;  pulse  full,  but  compressible,  numbering  108.  Skin  hot  and  dry; 
lODgue  protruded  slowly  and  withdrawn  slowly,  moist  and'  coated;  sordes  on 
the  teeth  and  lips.  Has  no  headache,  no  tinnitus  aurium.  Has  no  nausea, 
bor  vomiting,  nor  diarrhoea.  Has  no  appetite.  Tenderness  on  pressure  in 
right  iliac  region ;  no  eruption  present.  Lies  on  the  back,  and  sleeps  most 
of  the  time.  Slight  manifestations  of  delirium.  (Case  supposed  to  be  one 
of  typhoid  fever.) 

Treatment,  Brandy  and  water,  of  each  f.  §8s,  every  three  hours;  cough 
syrup  f.  3j;  and  Dover's  powder,  grs.  x;  cold  to  the  head,  and  sustaining 
diet^ 

March  19th.  Brandy  had  been  faithfully  administered.  Rested  well 
during  the  night;  no  delirium;  less  capillary  congestion  of  &ce.  Answers 
questions  readily  and  intelligibly.  Complains  of  no  pain  in  chest,  except 
during  the  act  of  coughing,  and  then  in  the  same  situation  as  yesterday. 
To-day,  has  not  much  cough  and  very  little  expectoration  of  sputa,  same  ia 
diaracter  as  yesterday.  Skin  cool  and  moist.  Respiration  24;  and  pulse 
80.  Tongue  coated,  moist,  but  protruded  readily ;  sordes  on  teeth  and  hpa. 
Has  DO  appetite.  Tenderness  in  right  iliac  region  still  continues;  has  no 
diarrhoea;  no  eruption  present 

(Above  record,  diagnosis,  and  treatment,  by  Nichols.) 

This  morning,  (the  chest  being  examined  by  Dr.  Flint,)  unmistakable  evi- 
dence of  inflammation  of  the  lower  lobe  of  left  lung  were  afforded. 

The  same  treatment  was  continued;  and  speedy  convalescence  took  place. 

In  this  case,  under  the  use  of  brandy,  observe  the  daily  improvement  of 
the  patient;  the  typhoid  symptoms  disappearing  rapidly.  Notice  also  the 
reduction  of  the  pulse:  first  day,  108;  second  day,  (brandy  having  been 
given,)  80 ;  next  record,  76 ;  day  of  convalescence,  64.  Likewise,  the  res- 
pirations were  diminished :  first  day,  40 ;  second  day,  24 ;  next  record,  20. 

Cass  B.  November  25th,  I.  B.,  aged  23,  admitted  on  the  sixth  day  af- 
ter date  of  attack,  having  had  no  prior  medical  treatment  Record,  two 
days  after  admission.  Has  been  delirious  at  night  andt  during  part  of  yes- 
terday, talking  incoherently.  Was  placed  yesterday  on  the  use  of  brandy  f. 
§88,  every  three  hours,  and  sustaining  diet.  This  morning,  he  imports  muoh 
better.  His  mind  is  perfectly  clear.  Pulse  72  and  respirations  20.  Skin 
warm  and  mellow.  Frequent  cough  with  bloody  expectoration  small  in 
Amount 
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An  examination  of  the  chest  disclosed  inflammation  of  lower  lobe  of  left 
Inng  in  its  second  stage. 

The  same  treatment,  and  only  that,  was  continued.  Progressive  and 
rapid  improvement  took  place;  and  on  the  fifth  day  after  his  admission,  he 
wa«  convalescent 

(Above  record  by  Nichola) 

In  this  case  the  sudden  disappearance  of  the  delirium,  under  the  use  of 
brandy,  is  worthy  of  observation.  The  improvement  in  other  respects,  was 
as  rapid  as  in  the  first  instance,  if  not  more  so. 

Two  Caseu  of  Simple  AeuU  Lobar  Pneunumitis  iUwtrating  the  marked 

improvement  of  the  Patients  under  the  use  of  large  doses  of  Opium, 

• 
Cass  A.    June  8th,  M.  D.,  aged  36,  has  been  addicted  to  intemperance 

of  late;  presents  a  pallid  and  morbid  aspect;   is  considerably  emaciated. 

Was  attacked  with  chills,  (fee,  on  28th  ult;  pain,  cough,  and  expectoration, 

first  occurred  on  the  Ist  inst 

'^He  now  presents  an  appearance  of  anxiety  and  prostration.  The  respi- 
rations are  42.  The  alse  nasi  dilate  moderately.  Pulse  120,  quick  and  vi- 
bratory.- Tongue  thinly  coated,  dry  and  swelled  at  the  extremity.  Sordea 
on  the  teeth.  No  delirium.  Expectoration,  tenacious,  not  opaque,  not 
abundant,  presenting  a  reddish  yellow  color,  pretty  uniformly  diffused." 

The  physical  signs,  on  examination  of  the  chest,  showed  inflammation  of 
the  entire  right  lung. 

The  treatment  was  gum  opium,  two  grains  every  six  hours,  and  a  small 
quantity  of  ale. 

The  next  day,  the  record  runs  thus :  <'  His  aspect  is  greatly  improved. 
Pulse  104,  more  volume  and  force;  respirations  26.'' 

June  lltL  Reports  better  and  aspect  greatly  improved.  Pulse  80;  res- 
pirations 28  and  not  labored.  The  tongue  is  clear  and  somewhat  dry.  No 
delirium.  No  pain,  except  in  both  shoulders  and  arms.  Expectoration  ad- 
hesive, not  opaque,  and  greenish.  Dejection  this  morning.  Has  some  appe- 
tite." 

The  same  treatment  had  been  continued. 

This  patient  rapidly  improved,  and  was  convalescent  ten  days  after  he 
entered  the  hospital. 

Case  B.  July  2d,  I.  M.,  aged  32,  had  intermittent  fever  a  year  ago; 
but  since  his  present  illness,  has  not  had  any  chills,  with  xigors,  till  yesterday. 
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He  was  admitted  this  xnomiDg,  and  appeared  to  be  m  the  cold  Btage  of  an 
intertnittent,  haying  chills  and  severe  rigors. 

''He  has  been  confined  to  his  bed  about  twelve  days.  He  was  attacked 
suddenly  with  pain  in  the  side,  and  fever.  His  mind  is  apparently  dull  and 
confused.  *  *  *  *  He  has  been  bled,  and  very  extensively  blistered 
over  the  chest  in  front  and  on  the  right  side.  The  pulse  is  now  145,  and 
TAther  full.  The  skin  is  warm.  Tongue  thickly  coated.  Respirations 
36.  He  has  cough  and  expectoration,  character  of  the  latter  not  observed. 
He  states,  that  he  is  a  very  hard  drinker,  and  has  of  late  drank  very  freely." 

A  physical  examination  of  the  chest  disclosed  inflammation  affecting  the 
entire  right  lung. 

The  treatment  was:  sulphate  of  quinia,  grs.  v,  and  pulv.  opii,  grs.  ij,  every 
four  hours;  brandy  f.  ^j,  every  four  hours,  with  sustaining  diet 

The  following  day,  ''He  reports  much  better;  and  his  aspect  was  greatly 
improved.  Passed  a  quiet  night ;  no  manifestations  of  delirium.  Pulse  120,' 
with  considerable  volume;  respirations  32.  Has  had  several  small  dejections. 
Tongue  coated  in  centre  and  clean  at  edges.  Has  no  appetite,  but  complains 
of  thirst.  The  cough  is  not  frequent  or  severe,  and  expectoration  small.  A 
single  sputum  examined,  is  distinct  and  opaque,  without  any  rusty  tinge." 

The  next  day,  improvement  continues.  "Pulse  100,  and  respirations  26. 
Has  had  several  small  evacuations  since  the  last  record." 

In  these  two  cases,  the  rapid  improvement  of  the  patients  under  the  use 
of  large  doses  of  opium,  from  eight  to  twelve  grains  in  twenty-four  hours, 
was  very  striking. 

The  effect  on  the  pulse  and  respirations,  is  to  be  noticed.  In  the  first 
case,  on  day  of  admission,  the  pulse  was  120 ;  respirlitions  42.  He  was  placed 
on  the  use  of  opium.  On  the  second  day  the  pulse  fell  to  104,  and  the  res- 
pirations to  26.    Third  day,  pulse  80;  respirations  28,  but  not  labored. 

In  the  second  case,  on  the  day  of  admission,  the  pulse  numbered  145,  and 
the  respirations  36.  The  use  of  opium  having  been  commenced,  on  the 
second  day,  pulse  120;  respirations  32.  Third  day,  pulse  100;  respirations 
26. 

In  this  case  it  will  be  observed,  that  diarrhoea  continued,  although  the 
patient  was  taking  two  grains  of  opium  every  four  hours. 

Addenda.  The  following  case  of  acute  lobar  pneumonitis  affecting  the 
lower  lobe  on  the  left  side  and  the  middle  lobe  on  the  right  side, 
has  oome  under  observation  since  writing  the  foregoing.  This  patient 
is  now  under  treatment  at  the  hospital,  (Oct  13th.)    As  this  case  illustcates 
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in  such  a  striking  miuiner,  the  marked  improvement  following  the  uae  of 
morphia  and  a  small  quantity  of  stimulus,  Chat  we  leave  to  give  the  case  in 
in  detail: 

F.  B.,  aged  26  years,  was  admitted  to  hospital  on  26th  of  Sept,  1857. 
Dr.  Flint's  service  commenced  on  the  1st  of  October. 

The  first  record  of  this  case  was  not  made  until  the  5th  of  October,  owing 
to  the  number  of  patients  in  the  ward,  the  commencement  of  new  services, 
dice  On  that  day,  the  patient  presented  over  the  right  side  of  chest  and 
abdomen,  and  over  the  lumbar  region,  a  pustular  eruption,  not  very  copious, 
discrete,  and  presenting  all  the  characteristics  of  ecthj  ma.  He  had  had 
since  the  Ist  of  Oct»,  a  cough,  and  was  unable  to  speak  above  a  whisper; 
but  his  cough  was  less  urgent  and  hb  speech  was  returning. 

On  the  6th,  the  record  runs  thus:  "He  has  now  recovered  his  voice  and 
is  not  hoarse.  Cough  and  expectoration  continue.  He  had  yesterday  a 
paroxysm  of  fever;  a  chill,  febrile  movement,  and  sweating.  To-day  he 
has  diarrhoea-" 

There  appeared  nothing  worthy  of  record  in  thb  case  until  the  lOlh  of 
Oct.  The  patient  keeping  the  bed  all  the  time,  and  reporting  about  the 
same  each  day. 

Oct.  IQth.  Yesterday,  about  12  o'clock,  this  patient  was  iSuddenly  at- 
tacked with  pain  in  the  region  of  the  right  nipple;  the  pain  was  sharp  and 
lancinating,  and  obliged  him  to  suppress  his  breathing.  He  had  a  chill, 
vomited,  and  lost  his  appetite;  cough  and  expectoration  appeared. 

This  morning,  he  appears  to  be  delirious;  was  talking  incoherently  dur- 
the  night  (Attendant  states  that  he  has  been  delirious  for  the  past  two 
nights.)  There  is  slight  circumscribed  capillary  congestion  of  cheeks;  face 
otherwise  pallid.  Complains  of  pain,  sharp  and  severe,  in  both  sides  of 
chest,  but  most  in  the  right;  the  pain  is  increased  by  the  acts  of  coughing 
and  forced  breathing.  Cough  frequent  and  painful ;  expectoration  copious, 
and  chiefly  of  clear  mucus,  not  rusty.  BeapiraUons  36;  pulse  102.  Skin 
warm  and  mellow. 

The  weakness  of  the  patient  prevented  a  prolonged  examination  of  the 
chest  The  following  is  the  record  by  Prof.  Flint:  '' This  patient  presents 
notable  dullness  on  percussion,  and  bronchial  respiration  over  the  lower  lobe  of 
left  lung.  He  also  presents  on  the  right  side,  over  lower  scapular  region, 
bronchial  respiration ;  but  not  below.  On  both  sides,  dry  and  moist  mucous 
r&les.  The  crepitant  r&le  was  ^ot  observed ;  but  owing  to  feebleness  and 
irritability,  he  was  not  examined  minutely.    He  was  probably  attacked  with 
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poeumonitis  affiscting  the  left  lung,  on  the  6th  inst.  The  symptoms  did  doI 
direct  attention  to  the  chest,  and  a  physical  examination  was  not  made.  He 
has  now  pneumonitis  in  the  second  stage,  affecting  the  lower  lobe  of  left 
lung;  and  pneumonitis  on  the  right  side,  commencing  yesterday,  which  ha3 
not  yet  involved  the  whole  of  the  lower  lobe.*     Bronchitis  coexists.*' 

The  treatment  was  morphias  sulph.,  gr.  i,  every  six  hours. 

Oct  11th.  On  the  evening  of  the  10th,  this  patient  was  visited  by  my- 
self. He  was  actively  delirious,  talking  incoherently,  raising  himself  up,  and 
attempting  to  get  out  of  bed.  His  respirations  were  36,  and  pulst  100. 
Skin  bathed  in  perspiration.  As  the  patient  appeared  to  be  rapidly  sinking, 
and  the  delirium  being  active,  the  treatment  of  the  morning  was  slightly 
modified.  The  morphia  was  increased  to  gr.  ^,  every  four  hours;  and 
whisky  f.  ^ss,  every  three  hours. 

This  morning  there  is  a  marked  improvement.  The  aspect  is  much  bet- 
ter. The  mind  is  clear.  The  respirations  are  24,  and  the  pulse  80.  The 
expectoration  was  quite  abundant,  and  highly  characteristic :  it  cannot  well 
be  described.  Physical  signs  about  the  same ;  the  patient's  condition  pre- 
venting an  extended  examination  of  the  chest 

Treatment,  Morphise  sulph.,  gr.  J,  every  six  hours;  and  whisky *f.  fss, 
every  four  hours;  with  sustaining  diet 

Oct  12th.  Eeports  much  better.  Slept  most  of  the  night  Was  deliri- 
ous for  a  short  time,  however.  This  morning,  his  mind  is  clear;  aspect 
much  improved;  answers  questions  correctly;  is  not  as  irritable  as  he  was 
yesterday  rooming;  is  disposed  to  sleep,  when  not  disturbed.  No  capillary 
congestion  of  cheeks;  face  pallid;  tongue  moist  and  coated.  Skin  cool,  and 
bathed  in  perspiration.  Respirations  20;  pulse  76,  Cough  frequent;  ex- 
pectoration more  clear,  less  rusty. 

Treatment    Morph.,  gr.  ^,  every  eight  hours;  and  omit  whisky. 

The  prognosis  in  this  case,  is  favorable;  the  result  will  be  given  hereafter. 

Excluding  this  case,  and  the  two  cases  in  the  foregoing  report,  which  were 
probably  complicated  with  prior  tuberculous  deposit,  both  of  which  left  the 
hospital  cured  of  the  pneumonitis^  there  occurred  but  one  death  in  the  re- 
maining nine  cases.  It  is  a  noteworthy  fact,  that  these  twelve  cases  ijielude 
all  the  patients  treated  for  pneumonitis  during  Prof.  Flint's  service,  for  a 

*  In  a  day  or  two  after  this  record,  it  was  discovered  that  the  ioflammation  of  the 
right  lang  was  oonflned  to  the  middle  lobe. 
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period  of — not  more  than — thirteen  months  altogether*!  The  total  num- 
ber of  patients  treated  during  the  last  college  session,  a  period  of  about 
twenty  weeks,  from  the  beginning  of  October  to  the  middle  of  February, 
vfas  128 :  of  this  number,  seven  were  cases  of  pneumonitis,  five  of  these  be- 
ing cases  of  simpl<j  acute  lobar  pneumonitis.  The  proportion  of  cases  of  this 
disease  to  the  whole  number  of  cases  treated,  was  quite  small,  less  than  four 
per  cent. 

In  not  one  of  the  twelve  cases,  did  blood-letting,  general  or  local,  form  a 
part  of  the  treatment  after  their  admission  to  the  hospital;  and  in  only  two 
or  three  instances,  did  it  enter  into  the  treatment  prior  to  their  admission. 
This  is  offered  simply  as  a  fact;  no  influence  prejudicial  to  the  employment 
of  depletion  generally  or  locally,  should  be  drawh  from  the  above  statement; 
neither  must  it  be  considered  as  an  expression  of  Prof.  Flint's  views  respect- 
ing the  utility  of  depletion  in  this  disease. 

It  will  be  noticed  that  some  of  these  cases  received  no  active  treatment' 
being  brought  to  the  hospital  or  found  in  the  ward  with  physical  agns  retro- 
spective of  acute  lobar  pneumonitis.  A  few  cases  were  treated  by  stimu- 
lants; whilst  others  proceeded  to  a  favorable  termination  under  the  use  of 
opiates.  No  case  illustrating  the  beneficial  effects  of  opium  or  its  preparations, 
in  a  more  striking  manner  than  the  last  instance. 


ART.  Y,^r Abstract  of  the  Proceedings  of  the  Btiffalo  Medical  Association. 

Tuesday  Evbnino,  Oct  6,  1857. 
The  association  met. 

Present — The  President,  Dr.  Flint,  in  the  chair.  Drs,  Hamilton,  New- 
man, Lemon,  Hawley,  Nichell,  and  Nichols. 

The  secretary  being  absent,  the  reading  of  the  minutes  of  the  last  meeting 
was  dispensed  with. 

Dr.  A.  W.  Nichols  was  appoiLt3d  secretary  pro.  tcm. 

There  were  no  committees  in  readiness  to  report. 

Dr,  Lemon  then  read  tbe  following  report: 

Prostration  and  Comoj  the  effects  of  Fatigue^  and  Exposure  to  the  Heat  of 
the  Sun. 

Od  Friday,  the  17th  July  last,  at  noon,  I  saw  Thomas  Bums,  aged  8  yrs. 
He  was  in  a  deep  stupor;  strong  aqua  ammonia  being  held  to  the  nostrils 

^^■^^^^  '       '  I   ■  I     ■        I  I  mm^^^^^^^^m^^  111  I  ■     II  ■  ■  I     ■      ,1  I  ■ ■     ■ ■         ■       ■      ■      I  I  ,  ,  M  ^^^^^ 

i  That  is,  from  April,  1856  to  May,  1857,  and  part  of  October,  1857. 
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fisade  no  impression,  neither  calling  his  name  nor  shaking  wonld  ronse  him 
'n  the  least 

The  countenance  was  pale,  the  surface  and  extremities  cold,  the  head  about 
the  natural  temperature.  Pulse  120,  and  quick  respiration,  labored  but  not 
stertorous. 

His  mother  said  he  had  been  in  the  habit  of  plajing  about  the  docks  and 
bathing  frequently. 

In  the  morning  about  9  o'clock,  he  was  seized  with  headache,  vomiting 
and  purging;  these  symptoms  soon  subsided  and  he  gradually  fell  into  the 
state  of  stupor  described.  Believing  him  to>  be  laboring  under  the  dise.ase 
known  as  "sun-stroke,"  I  treated  him  by  means  of  the  hot  bath,  ice  to  the 
scalp,  sinapisms  and  brandy. 

Afler  havioiT  been  la  the  bath  about  ten  minutes  he  became  conscious, 
moaned,  opened  his  eyes,  and  struggled ;  brandy  was  then  given,  the  patient 
removed  to  bed,  wrapped  in  blankets,  and  mustard  applied  to  the  feet,  in- 
sides  of  the  thighs  and  to  the  epigastrium ;  ice  pounded  in  a  towel  had  been 
previously  applied  to'his  head,  but  soon  removed. 

In  an  hour  from  the  time  of  his  immersion,  he  Could  answer  quesUons, 
protrude  his  tongue,  and  complained  of  the  sinapisms.     In  two  hours  I  left, 
him  comparatively  comfortable. 

The  father  told  me  next  day,  that  the  boy  fell  into  a  natural  sleep  soon 
after  my  departure,  from  which  he  awoke  quite  well.  On  that  day,  the 
thermometer,  as  noted  at  ''Matthew's  Dispensary,"  stood  at  80^  at  noon. 

There  were  several  other  cases  in  town  the  same  week,  one  of  which  proved 
fatal  A  St  Louis  paper  reports  thirteen  inquests  held  on  the  bodies  of 
those  having  died  from  the  effects  of  heat,  on  the  I7th  July. 

The  highest  temperature  this  summer  in  Buffalo  was  on  the  14th  July, 
when  the  mercury  rose  to  93^. 

In  New  York  city,  on  the  14th  of  August,  three  men  were  prostrated  in 
the  afternoon,  two  died  the  same  evening,  the  other  lingered  till  next  day. 
The  thermometer  ranged  from  92  to  94^. 

On  that  day  at  Augusta,  Georgia,  the  mercury  rose  to  106°  at  noon. 

Baltimore  at  noon,  94°. 

Philadelphia,  at  8,  P.  M.,  94^°. 

Albany  in  the  afternoon,  97°. 

Boston  at  mid-day,  92°. 

The  atmosphere  has  been  moist,  and  the  temperature  lower  on  the  aver- 
age, than  it  has  been  for  years  before. — Ext,  from  N.  T.  Herald^  Augutt 
15, 1867. 
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The  Daily  Tribune  for  August  Ifth,  reports  nine  deaths  from  **  coup  de 
aoleUj"  August  14  th  and  15th. 

Six  were  working  on  buildings,  one  in  a  sugar  refinery,  one  a  washerwo- 
man, and  one  a  collector  of  rents.  All  oecurre^  in  the  afternoon,  some  died 
the  same  evening,  others  not  until  the  same  day.  To  the  collector  stimu* 
lants  had  been  given,  ^Drs  Mott  and  Moses"  made  a  post-mortem  exami- 
nation, but  the  results  are  not  given  further  than  that  in  their  opinion  death 
was  caused  by  exhaustion,  the  effects  of  heat  and  over  exertion. 

A  business  man  on  the  docks  has  stated  to  me  that  he  had  often  seen 
stevedores  discharging  cargoes,  drinking  freely  of  cold  water,  and  perspir- 
ing copiously,  suddenly  become  weak,  sick,  pale  and  cold,  and  lie  down  to 
sleep. 

Great  fatigue  seems  generally  to  precede  an  attack  of  ^^  solar  ezhamtion,^ 
as  a  body  of  soldiers  on  a  long  march,  laborers  discharging  cargo,  sailors, 
(be,  (Sec 

''A  body  of  soldiers,  mostly  recruits,  during  a  long  march,  were  exposed 
to  the  rays  of  an  East  Indian  sun ;  towards  evening  men  were  seen  to  drop 
down  and  immediately  expire;  others  less  severely  attacked,  were  saved  by 
timely  and  copious  bleeding;  but  notwithstanding  every  exertion,  at  the 
close  of  the  day,  eighteen  had  died  and  sixty-three  were  sick. 

'^The  loss,  with  one  exception,  was  confined  to  the  reeruitSy  as  was  also  all 
the  sickness  that  followed. 

''No  examinations  were  made  afler  death'. 

'*In  the  beginning  patients  complained  of  dyspnoea,  tightness  and  oppres- 
sion about  the  chest,  followed  by  giddiness;  burning  heat  of  the  eyes;  sense 
of  fullness  about  the  head,  in  many  amounting  to  excruciating  pain,  suc- 
ceeded by  loss  of  sense  and  motion ;  faltering  of  the  tongue  in  attempting  to 
speak;  dilated  and  fixed  pupils;  violent  twitching  of  the  muscles  of  the  face; 
subsultus  tendinum;  involuntary  stools;  strong,  full,  and  frequent  pulse; 
tremendous  throbbing  of  the  carotid  and  temporal  arteries;  flushed,  swollen^ 
and  sometimes  livid  countenance ;  and  throughout  a  parched  and  bamiiig 
skin. 

''The  treatment  consisted  of  profuse  depletion,  blood  being  abstracted  from 
the  arm  jugular  vein  and  temporal  artery;  cold  and  blisters  to  the  hesd; 
hot  water  foot-baths;  calomel  and  antimony. 

"Venesection  was  carried  'ad  deli()uium,'  or  to  i^  relieving  of  the  patient. 

"It  was  found  sometimes  from  fifty  to  one  hundred  ounces  were  required 
to  produce  this  effect,  and  that  sometimes  the  remedy  was  worse  than  the 
disease,  for  though  the  first  attack  might  be  relieved,  yet  subsequent  synop* 
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toms  required  the  same  profuse  eractiations,  and  from  previous  loss  of  blood 
the  patient  was  not  in  a  coiMition  to  bear  such  depletion.  In  fact,  two  in* 
dividuals  became  convulsed,  and  died  shortly  after  thej  were  bled. 

^  After  death  it  was  found  that  although  the  heart  was  empty,  the  vessels 
of  the  head  were  loaded  with  blood.  After  this,  the  head  was  shaved,  the 
body  being  wrapped  in  blanket^,  and  no  blood  being  abstracted  until  the 
pulse  rose,  and  general  heat  and  reaction  had  ensued." — Extract  from  a 
Madras  Medical  Journal, 

We  may,  perhaps,  be  warranted  in  assuming  the  existence  of  two  forms  of 
the  disease,  the  conditions  being  opposite,  but  produced  by  the  same  influ- 
ences, governed  by  the  physical  state  of  the  subject  attacked. 

In  one  case  we  may  have  congestion  of  the  brain,  and  coma  from  pressure^ 
fullness  of  the  vessels,  and  general  heat  of  the  surface. 

In  another,  all  the  conditions  are  opposite,  the  patient  being  in  a  state  of 
collapse,  hence  the  necessity  of  discrimination  in  respect  to  treatment  in  this 
as  in  any  disease  which  may  Itssume  the  sthenic  or  asthenic  form. 

Prof.  Hamilton  presented  a  specimen  of  chronic  rheumatic  arthritis  oo- 
curring  in  the  thigh-bone  of  a  cow,  which  had  been  sent  to  him  by  Dr. 
Crosby,  of  Dartmouth,  N.  H.  It  has  all  of  the  characteristic  appearances  of 
this  disease  as  we  see  it  in  the  human  subject  The  head  of  the  bone  is 
flattened  and  expanded,  and  at  certain  points  highly  polished.  The  neck  is 
also  shortened  and  expanded ;  and  around  the  neck,  close  to  the  trocanters, 
there  is  a  large  exostotic  deposit  He  was  not  aware  that  this  disease  had 
ever  been  observed  before  in  other  animals  than  man.  In  man  it  is  not  ex- 
ceedingly rare.  It  occurs  in  persons  who  are  advanced  in  life,  either  as  an 
idiopathic  affection,  or  as  a  consequence  occasionally  of  a  fall  upon  one  of 
the  trocanters,  and  for  this  reason  it  is  occasionally  mistaken  for  a  fracture 
of  the  neok  of  the  femur;  and  especially  since  it  is  followed  by  a  gradual 
shortening  of  the  limb,  as  in  certain  examples  of  intra-ciapsular  fractures,  we 
shall  recognize  the  person  who  is  sufieriog  with  this  malady  by  his  peculiar 
walk.  It  is  a  waddle.  He  moves,  or  rotates  his  body  from  side  io 
side,  in  progression,  because  there  is  very  little  motion  in  the  hip-joint 

Prof.  H.  thinks  the  disease  is  a  chronic  inflammation  of  the  bone,  and  that 
the  head  and  neck  becoming  softened,  assume  this  abnormal  shape  in  conse- 
quence of  the  pressure  of  the  body  u})on  the  head.  There  may  be  some 
amount  of  interstitial  absorption  to  explain  the  shortening  of  the  neck,  but  it 
is  quite  as  probable  that  the  shortening  is  in  a  great  measure  a  result  of 
mere  mechanical  pressure,  acting  upon  the  bone  when  it  is  softened. 


350  OBIOIHAL  OOMMUirKUnOVB  ▲»  RIYIXWS* 

Prof.  H.  related  some  ezperimente  he  bad  made  on  chickens,  in  reference 
to  the  bending  of  bone.  There  had  been,  and  was  still,  a  difference  of  opin- 
ion in  regard  to  the  bending  of  bone;  some  surgeons,  as  Dupuytren,  Barton, 
and  Norris,  regarded  the  bending  of  bone  as  a  not  uncommon  occurrence. 
Dr.  H.  thinks  that  in  all  cases  of  alleged  bending  of  bones,  there  is  to  a  greater 
or  less  extent,  interstitial  fracture;  or  a  fracture  of  some  of  the  fibres  within 
the  bone. 

The  tibiae  of  fourteen  chickens,  five  or  six  weeks  old,  were  bent  to  an  an- 
gle of  at  least  twenty-five  degrees.  In  nine,  there  occurred  no  crack  on 
bending,  and  in  each  case  the  bone  resumed  its  place  immediately.  The 
inference  from  this  experiment,  making  due  allowance  for  the  differing  cir- 
cumstances of  the  human  bone  and  the  bone  of  the  bird,  was  that  betU  bone 
would  resume  its  place  immediately.  It  is  to  be  observed  that  in  these  nine 
instances,  no  mark  remained,  nor  any  node  or  swelling  existed.  Dissection 
was  made  in  from  three  to  ten  days.  In  no  instance  could  Dr.  H.  detect 
any  injury,  except  a  small  blood  clot  in  the  centre  of  the  bone  in  a  few  casea. 

The  remaining  five  bones  cracked  when  bent,  and  only  one  resumed  ita 
place.  In  two  or  three  days  thereafter,  a  distinct  node-like  swelling  was  felt 
In  dissecting  the  bones,  from  three  to  ten  days  after  the  partial  fracture,  the 
point  of  fracture  was  palpable;  there  was  ensheathing  callus  at  the  seat  of 
fracture.  Dr.  H.  infers  that  if  a  bone,  being  partially  broken,  straightened 
spontaneously,  it  would  leave  indications  of  fracture.  In  those  bones  which 
were  bent  only,  no  sign  of  fracture  was  felt.  Malgaigne  admits  that  bones 
will  bend  and  remain  bent;  but  there  must  be  a  parallel  bone  broken  com- 
pletely to  hold  them.  If  no  such  broken  bone  held  them  or  theie  was  no 
partial  fracture,  the  bent  bones  would  resume  their  places.  Dr.  H.  agrees 
with  Malgaigne  in  this  opinion.  There  are  specimens  of  bent  bone,  but  they 
occurred  under  the  above  circumstances. 

The  specimen  which  resumed  its  place  after  cracking,  illustrates  a  class 
of  cases  which  are  found  in  the  human  subject.  Although  the  axis  of  the 
bone  is'straight,  there  is  a  node-like  swelling  found.  It  is  a  partial  fracture 
of  the  bone.  Malgaigne  and  Blandin  are  the  only  authorities  who  have  re- 
ferred to  this  fact  In  Dr.  H.'s  report  to  American  Medical  Association, 
were  related  cases  of  partial  fracture  of  clavicle,  in  which  the  line  of  axis  was 
immediately  restored.  The  bone  was  partially  broken,  as  the  node-like 
swelling  proved.  This  happened  in  the  case  of  the  clavicle  in  one  out  of 
every  four  cases.  In  these  experiments,  in  one  out  of  every  five  cases. 
The  harmony  between  his  observations  in  practice  and  in  these  experiments, 
is  striking  and  should  go  far  to  establish  the  correctness  of  the  opinions  ad- 
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Toeated  above.    A  more  more  detailed  account  of  tLeee  ezperimenta  will  be 
foand  in  the  New  York  Jour,  of  Med,  for  Nov.,  1857. 

Dr.  H.  staled  that  in  the  above  cases  there  was  not  much  displacement; 
nor  ia  there  at  anj  time  mnch  displacement  of  l)one  when  broken  bj  muscu- 
lar action.  In  all  the  instances  of  bending  merely,  the  chickens  did  not 
walk  lame. 

Dr.  Nichok  remarked  that  these  experinenls  tended  to  confirm  the  opin- 
ion that  bending  of  bone  without  fracture,  was  almost  impossible,  at  least 
very  rare,  in  the  human  body.  The  bone  of  birds  differed  essentially  from 
that  of  the  infant  even,  and  in  all  cases  of  bending  in  which  the  bone  did 
not  resume  its  place  immediately,  there  would  be  in  almost  every  point  of 
view,  a  greater  likelihood  to  find  fracture  in  the  human  subject,  than  in  the 
bones  of  the  chicken. 

Prof.  SdmiUon  farther  stated,  that  no  person  has  shown  a  specimen  of 
bent  bone,  except  under  the  circumstances  above  related ;  they  are  always 
cracked  on  one  side. 

The  Preeideni  suggested  the  propriety  of  admitting  medical  students  to 
the  meetings  of  the  association. 

Prof,  Hamilton  introduced  the  following  resolution,  which  was  carried 
without  opposition : 

■  *' Resolved,  That  members  be  permitted  to  invite' medical  students  to  be 
present  at  the  meetings  of  the  association,  but  not  to  take  part  in  the  trans- 
actions." 

And  the  association  then  adjourned. 

AUSTIN  W.  NICHOLS, 

Secretary  pro  tern. 


ART.  VI. —  Clinical  Reports  of  Diseases^  Injuries^  Surgical  Operations^ 
dtc^  (tcy  in  ike  Male  and  Female  General  Surgical  and  Private  Wards 
of  the  Biffalo  Hospital  of  the  Sisters  of  Charity.  Care  of  Prof.  Hamil- 
ton, for  the  winter  half  year  commencing  Oct  1st,  1856.  By  Bsnj.  H. 
LxMON,  M.  D.,  formerly  House  Surgeon. 

(ContlmMd  from  Pag«  215.) 

Cass  X.  —  Vesica-  Vaginal  Fistula.     Operation. 

Mrs.  H.,  aged  27  years,  of  Niag.  Co.,  was  admitted  to  a  private  ward,  De- 
cember 11th,  1856. 

She  had  a  vesico-vaginal  fistula,  produced  several  years  ago  in  her  first 
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labor.  It  was  situated  a  little  back  of  the  neck  of  the  bladder,  the  longest 
diameter  transversely ;  it  was  about  an  inch  in  length,  and  half  an  inch  in 
breadth. 

The  urine  constantly  dribbled  away,  and  she  suffered  extremely  from 
excoriations.  > 

The  operation  consisted  in  freely  paring  the  edges  of  the  fistula,  by  means 
of  a  pair  oflong  forceps  and  a  knife,  and  then  introducing  three  strong  silk 
sutures. 

The  operation  was  made  without  the  aid  of  anaesthetics,  and  with  the 
patient  lying  on  her  back. 

The  instruments  employed  were  constructed  for  the  purpose,  with  long 
handles.  In  carrying  the  sutures,  the  longinversed  needles  were  found  espe- 
cially useful,  they  were  inserted  a  quarter  of  an  inch  or  more  from  the  edge 
of  the  opening. 

The  patient  was  kept  on  her  belli/  for  several  days  after  the  operation,  the 
urine  being  drawn  away  by  a  metallic  calheter  kept  constantly  in  the 
bladder. 

The  sutures  were  removed  at  various  periods,  but  none  of  them  within 
the  first  week. 

The  operation  has  proved  perfectly  successful  so  far  as  the  closure  of  the 
fistula  is  concerned,  but  she  has  still  some  incontinence  of  urine. 

Dr.  Hamilton  believes  that  the  common  interrupted  suture,  which  he 
has  always  employed  in  these  operations,  is  equal  to  any  other  form  of  su- 
ture, and  that  success  depends,  mainly,  upon  attention  to  three  points: 

First.    The  free  incision,  or  paring  of  the  edges  of  the  fistula. 

'  Second,  The  introduction  of  the  sutures  remote  from  the  edges,  plung- 
ing the  needle  deep  into  the  tissues,  taking  care,  however,  not  to  include  the 
vesicle  mucous  membrane,  so  as  to  bring  a  large  amount  of  raw  surface  into 
coaptation. 

Thirds  The  adoption  of  the  prone  posture  after  the  operation  has  been 
completed,  to  be  persevered  in  for  several  days,  the  urine  being  constantly 
drained  off  by  the  catheter,  thus  preventing  it  coming  in  contact  with  the 
wound. 

Cask  XL —  Organic  Stricture  of  a  portion  of  the  Membranous  and 
Bulbous  Tract  of  the  Urethra^  impregnable  to  any  instrument.  Remedy 
by  external  incision. 

Henry  Compton,  aged  28  years.     Admitted  Jan'y  12,  '67. 
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This  patient  sufifered  much  from  an  irritable  bladder  and  urethra,  Bince 
the  age  of  fourteen.  The  difficulty  constantly  increased,  and  for  two  years 
he  has  been  unable  to  void  his  urine  in  a  full  stream,  the  great  irritabiUty  of 
the  bladder  and  canal  causing  him  to  make  the  attempt  many  times  during 
the  day  and  night,  and  often  not  more  than  an  ounce  at  a  time  was  evacu- 
ated ;  and  at  other  times,  a  little  guttatim,  any  imprudence  in  diet  greatly 
aggravated  the  difficulty.  He  was  incapable  of  engaging  in  any  employ- 
ment, and  his  life  rendered  miserable,  the  greater  part  of  his  time  being  oc- 
cupied in  voiding  bis  urine,  his  general  health  also  becoming  much  impaired 
from  sleepless  nights  and  constant  pain.  He  had  never  been  treated  by  any 
surgeon.  ' 

He  remained  in  the  house  a  month,  during  which  time  repeated  attempts 
were  made  to  pass  various  sized  steel  sounds  through  the  stricture,  at  inter- 
vals of  several  days,  whilst  under  the  influence  of  anaesthetics,  but  at  no 
time  could  any  instrument  be  got  to  pass  further,  with  a  warrantable  degree 
of  force,  than  just  anterior  to  the  belly. 

Alkaline  and  mucilaginous  drinks  were  prescribed. 

Prof.  Hamilton  finally  decided  to  operate  by  ^  external  incision.*' 

Feb.  10th,  surgical  clinic  day,  the  patient  was  placed  in  the  position  for 
lithotomy,  and  chloroform  administered.  It  excited  him  at  first,  and  he 
struggled  and  cried  out,  but  soon  fell  into  a  deep  sleep.  A  steel  sound  was 
then  passed  dowi^  the  urethra  to  the  point  of  obstruction.  Dr.  Hamilton 
then  having  introduced  the  index  finger  of  his  left  hand  into  the  rectum, 
cut  down  on  the  perineal  tissues,  including  the  bulb,  to  the  beak  of  the 
sound,  one  of  the  arteries  of  the  bulb  was  cut,  the  hsemorrhnge  was  consid- 
erable, and  the  artery  was  tied. 

The  strictured  canal  was  then  sought  for,  and  after  much  difficulty,  found ; 
it  was  scarcely  larger  than  pack-thread,  occupying  about  four  or  five  lines 
of  the  membraneous,  and  an  equal  extent  of  the  bulbous  tract  of  the  urethra 
being  an  "elongated,  annular  stricture." 

The  tissues  were  divided  as  far  as  the  narrowed  canal  extended,  and  the 
sound  passed  into  the  bladder;  it  was  then  withdrawn,  and  a  No.  10  silver 
catheter  introduced,  and  tapes  attached  to  retain  it  in  a  proper  position. 

I  visited  him  early  the  next  morning,  and  found  him  in  a  severe  chill,  the. 
teeth  chattering,  and  the  whole  body  trembling  violently,  and  <^roaning  like 
one  in  the  cold  stage  of  an  intermittent  fever;  the  paroxysm  had  continued 
ten  minutes;  he  had  had  one  in  the  night  which  had  lasted  fifteen  minutes. 

Directed  hot  brandy,  and  a  warm  blanket 

On  exammation  it  was  found,  that  through  change  of  posture,  the  cathe- 
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ter  had  become  displaced,  and  the  tapes  were  pulling  it  t)  one  aide  and 
forcing  it  in  in  a  manner  to  cause  the  beak  of  the  instrument  to  press  on  the 
internal  coat  of  the  bladder  with  considerable  force ;  this  was,  in  all  proba- 
bility, the  cause  of  the  chills.  As  soon  as  the  catheter  was  adjusted  the 
chill  ceased. 

The  urine  flowed  from  the  end  of  the  catheter — none  came  through  the 
wound. 

A  cork  was  placed  in  the  end  of  the  catheter,  and  the  dresser  directed  to 
remove  it  at  intervals, "und  keep  the  instrument  carefully  adjusted. 

Third  morning.  He  had  no  chills  since  yesterday ;  on  removing  the  cork 
the  urine  flowed;  the  wound  was  in  good  condition,  and  no  urine  had  passed 
through  it 

The  patient  continued  to  do  well  up  to  the  close  of  Dr.  Hamilton's  service 
at  the  end  of  February ;  the  wound  healed  kindly,  and  I  understand  that 
no  water  ever  passed  through  it. 

The  catheter,  however,  became  obstructed  at  one  time,  with  mucus  and 
pus ;  to  avoid  the  risk  of  great  difficulty,  and  to  spare  the  patient  the  pain 
of  returning  the  iustrument,  should  it  be  withdrawn.  Dr.  Hamilton  applied 
his  mouth  to  the  end  of  it,  until  the  obstructing  substances  were  removed. 

I  saw  the  man  after  his  discharge  from  the  hospital  at  the  end  of  near 
three  and  a-half  months  after  the  operation ;  his  general  health  is  greatly 
improved,  and  he  can  void  his  urine  in  afvll  itream,  to  the  distance  of  sev- 
eral feet,  and  suflers  no  inconvenience,  except  from  an  irritable  bladder, 
which  causes  a  desire  to  urinate  frequently :  he  is  slowly  improving  in  this 
respect. 

There  is  yet  a  ligature  to  come  away.  I  advised  a  bullet  to  be  attached 
to  it,  to  facilitate  the  process,  or  an  elastic  string,  attached  to  the  thigh  by 
adhesive  plaster. 

The  virile  functions  are  unimpaired. 

Mr.  Syme  states,  in  a  paper  to  the  Royal  Medical  and  Chirurgical  Soci- 
ety, "  that  whenever  urine  can  pass  through  the  urethra,  an  instrument  may 
be  made  to  do  so,  not  perhaps  at  once,  and  with  ease,  but  always  through 
time  and  proper  management." 

Other  eminent  surgeons,  who  were  present,  Travers,  Hutchison,  and  Goul- 
son,  did  not  concur  in  this  view. 

It  is,  indeed,  difficult,  either  in  medicine  or  surgery,*  to  lay  down  any  gen- 
eral rule  that  will  not  be  frequently  liable  to  exceptions,  as  the  foregoing 
case  is  an  exception  to  that  of  Mr.  Syme. 

There  was  an  *' elongated  annular  stricture,"  the  urethral  canal  almost  ob- 
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literaled  by  the  thickening  and  condensating  of  the  tissues,  occupying  parts 
of  the  bulbous  and  membranous  tracts  of  the  passage,  complicated  by  the 
poach  or  ** cul-de-sac"  at  the  bulb,  the  triangular  ligament,  and  the  angle 
which  the  urethra  here  takes. 


ART.  VII. — Eneephaloid  Disease  of  the  Antrum,  Ligation  of  the  Prim- 
itive Carotid  Artery,  Removal  of  the  Superior  Maxillary  and  portions 
of  other  bones,  with  the  diseased  mass.  By  Prof.  Hamilton.  Reported 
by  Bbnj.  Hsaton  Lemon,  M.  D. 

Jan'y  20th,  1856.  Mr.  A.  M.,  aged  50  years,  an  intelligent  farmer  of 
Smith ville,  Canada,  consulted  Prof.  Hamilton  respecting  a  'Uumor  on  the 
right  side  of  his  face,  and  in  the  roof  of  his  mouth." 

On  the  cheek  it  was  about  as  large  as  a  medium  sized  orange,  but  pro- 
jected somewhat  less  in  the  mouth. 

The  disease  was  first  observed  three  or  four  months  ago,  but  the  greater 
part  of  its  present  size  has  been  attained  during  the  last  month. 

Dr.  Hamilton  diagnosed  cancerous  disease  of  the  bone,  and  advised  the 
speedy  extirpation  of  the  parts  involved. 

Jan'y  25th,  the  operation  was  performed,  Drs.  Boardman,  Fitch  and  Le- 
mon assisting. 

Dr.  Hamilton  observed  that  there  was  a  considerable  increase  in  the  size 
of  the  tumor  since  he  first  saw  it,  four  days  before,  and  the  patient  said  that 
for  the  last  two  or  three  days,  everything  he  had  eaten  seemed  to  have  an 
offensive  taste.  On  examination  the  mucous  membrane  was  found  abraded 
with  an  offensive  exudation  from  the  tumor. 

The  skin  over  the  tumor  was  sound. 

The  patient  was  stripped,  placed  on  a  table  with  his  head  opposite  a  good 
light,  and  made  to  inhale  a  mixture  of  chloroform  and  sulphuric  ether,  until 
he  had  fallen  into  a  profound  sleep. 

Having  first  ligated  the  common  carotid  artery,  Dr.  Hamilton  proceeded 
to  remove  the  diseased  parts.  The  upper  lip  was  divided  by  scissors  at  a 
point  opposite  the  lateral  incision,  and  the  incision  continued  a  little  above 
the  wing  of  the  nose. 

A  second  incision  was  made  from  the  angle  of  the  lower  jaw,  about  two 
and  a-half  inches  in  length,  thus  making  a  triangular  flap,  which,  upon  being 
raised  and  dissected  up  toward  the  eye,  afforded  a  good  view  of  the  part  to 
be  removed.    With  the  bone  forceps  the  jaw  was  then  divided  between  the 
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lateral  incision  and  the  cuspid  teetb,  and  the  operation  finished  with  cmred 
chisels;  several  arteries  were  cut. 

The  greater  part  of  the  superior  maxillary^  part  of  the  palatine^  and  the 
lower  portion  of  the  malar  bones  were  removed  with  the  diseased  massi  the 
soft  parts  of  which  were  of  a  brain-like  substance. 

The  anaesthetics  were  now  suspended,  and  the  wounds  dressed ;  he  soon 
regained  his  senses,  and  complained  very  much  when  the  sutures  were  in- 
troduced ;  he  felt  no  pain  during  the  previous  operations.  He  went  on  to 
convalescence,  and  finally  completely  recovered,  without  any  accident,  and 
.  at  the  present  time,  twenty  months  after  the  operation,  I  do  not  learn  that 
there  is  any  symptom  of  the  reappearance  of  the  disease.  I  believe  he  en- 
joys good  health,  and  Is  competent  to  prosecute  his  ordinary  business. 

He  has,  I  understand,  experienced  no  ill-effects  from  the  operation,  other 
than  a  slight  defect  in  speech,  but  for  which,  his  friends  say  that  they  would 
not  know  any  difference  in  him. 

There  is  every  reason,  therefore,  for  general  satisfaction,  at  the  result  of 
so  formidable  an  operation,  which  by  removing  a  malignant  and  loatbesome 
disease,  has  at  least  prolonged  his  life,  and  we  are  not  without  encourage- 
ment that  the  malady  will  never  return. 


ART.  YIII  —  TraruacHons  of  the  Medical  Society  of  the  Stale  of  New 
New  York.    Feh^  1857. 

TSransacUona  of  the  New  Hampshire  Medical  Society.    June,  1857. 

TVansactions  of  the  Medical  Society  of  the  State  of  Pennsylvania.     May^ 
1857. 

The  transactions  of  state  medical  societies  for  the  present  year  contain  ar- 
ticles of  more  than  ordinary  interest,  and  are  an  indication  of  the  steady 
advance  which  national  medical  science  and  literature  are  making  in  common 
with  pursuits  which  more  immediately  engross  the  public  attention.  Not- 
withstanding the  recent  abridgement  of  the  actual  powers  of  medical  soci- 
eties, every  high  minded  and  honorable  member  of  our  profession  must  see 
that  a  gross  violation  of  professional  ethics  brings  its  own  reward ;  the  respect 
and  confidence  of  others,  even  of  those  who  accept  the  sacrifice  of  profess- 
ional standing,  are  not  to  be  obtained  by  voluntarily  relinquishing  the  good 
opinion  of  professional  brethren,  who  bave  only  the  honor  and  dignity  of 
their  body  at  heart,  and  who  are  even  more  ready  to  defend  and  uphold 
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each  other  in  the  right,  than  to  censure  the  wrong.  Our  societieB  cannot 
be  called  powerleea  then,  when  we  hold  together  its  honorable  members  bj 
such  bonds. 

The  last  meeting  of  the  New  York  State  Medical  Society,  commemorated 
the  semi  centeunial  epoch  of  its  existence,  and  the  address  of  Dr.  March, 
president  for  1856,  contrasts  the  advance  of  the  science,  of  agriculture,  phy- 
sics, etc^  from  a  date  of  fifty  years  ago,  with  tbat  of  medical  science.  In 
the  account  of  important  discoveries  in  medicine  and  a  comparison  of  them 
with  discoveries  in  other  departments,  he  shows  that  though  the  last  half 
century  has  seen  the  most  important  and  useful  improvementB  and  discov- 
eries which  have  everywhere  crowned  the  labors  of  men,  we  are  by  no  means 
behind  hand.  In  pathology,  animal  chemistry,  minute  anatomy  and  diag- 
nosis, all  of  which  have  so  important  a  bearing  on  therapeutics,  we  have 
made  advances  which  are  on  a  par  with  the  discovery  of  steam  power  and 
the  magnetic  telegraph.  The  diminution  of  mortality  is  a  sufBcient  indica- 
tion of  its  actual  benefit  to  the  human  race.  Dr.  March  quotes  the  follow- 
ing statement:  formerly,  toward  the  middle  of  the  last  century,  fifty  or 
sixty  ojt  of  one  hundred  children  born  in  LoAdon,  died  before  they  had 
reached  their  fifth  yeat  of  age ;  but  the  mortality  has  gradually  and  steadily 
diminished,  so  that  now  not  above  thirty  or  thirty-five  in  every  hundred,  die 
at  that  early  period."  Dr.  March  further  states  "that  in  the  latter  part  of 
the  sixteenth  eentuiy,  one-half  of  all  who  were  bom  died  under  five  years 
of  age;  the  average  longevity  of  the  whole  population  was  but  eighteen 
years.  In  the  seventeenth  century  one-half  of  the  population  died  Under 
twelve  years  of  age.  But  in  the  first  sixty  years  of  the  eighteenth  century, 
ooe-half  of  the  population  lived  over  twenty-seven  years.  In  the  latter  forty 
years  one-half  exceeded  thirty-four  years.  At  the  beginning  of  the  present 
century  one-half  exceeded  forty  years;  and  from  1888  to  1845,  one-half 
exceeded  forty-three  years.  The  average  longevity  at  the  successive  periods 
has  been  increased  from  eighteen  years  in  the  sixteenth  century  to  48  ^  by 
die  last  reports.*^ 

The  increase  of  advantages  for  prosecuting  the  study  of  medicine,  as  effec- 
ted by  the  multiplication  of  medical  schools  and  hospitals  is  also  exhibited ; 
and  this  interesting  address  closes  by  expressing  the  confident  hope  that  at 
the  end  of  another  fifty  years  our  successors  may  be  able  "to  leave  on  re- 
cord an  account  of  far  greater  and  more  numerous  achievements  in  the  arts 
and  scieneea  and  advancements  of  our  profession,  than  it  has  been  our  priv- 
ilege to  record." 

The  next  is  an  interesting  historical  address  by  Dr.  Willard,  giving  an 
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account  of  the  origia  of  the  society  fifty  years  ago,  with  sketches  of  the  profes- 
sional careers  of  the  prominent  physicians  of  New  York  State  from  Abraham 
Staats,  surgeon,  who  eiyigrated  from  Holland  in  1642,  and  settled  at  Fort 
Orange,  to  Dr.  Joel  A.  Wing,  whose  likeness  accompanies  the  present 
volume. 

After  an  Eulogy  on  Samuel  McClellan,  M.  D ,  prepared  by  Dr.  Blatch* 
ford,  a  biographical  sketch  of  the  late  Moses  Hale,  M.  D.,  by  Dr.  Brinsmade; 
a  biographical  sketch  of  Dr.  John  McClellan,  by  Dr.  Bates,  and  of  Dr.  Henry 
Mitchell,  by  Dr.  Augustus  Willard,  which  our  limits  compel  us  merely  to 
mention,  we  have  a  paper  on  chulera-infantum,  diarrhoea,  and  entero-colitis 
— their  relation  to  each  other — their  pathology  and  treatment,  by  Edward 
H.  Parker,  M.  D.,  of  New  York.  In  this  paper  the  author  attempts  to  dis- 
prove the  position,  that  cholera  infantum  is  a  disease  peculiar  to  this  country. 
We  know  that  cholera  infantum  is  not  a  disease  of  the  country  districts,  and 
that  It  selects  for  its  victims  (I  say  victims,  for  an  examination  of  the  vital 
statistics  of  large  cities,  shows  an  immense  proportion  of  deaths  from  this 
malady,)  the  inhabitants  of  large  cities,  and  children  of  parents  who  are  com- 
pelled to  live  in  unventilated  and  crowded  situations,  frequently  giving  their 
children  insuflScient  nourishment,  and  that  not  of  the  best  quality.  These 
causes  we  know  to  exist  in  European  cities  to  as  great,  if  not  a  greater  ex- 
tent than  here,  and  the  ^author  is  disposed  to  think  that  the  disease  described 
by  West  as  ''inflammatory  diarrhoea,"  and  by  others  as  ''entero-colitis,"  is 
in  some  of  its  forms  identical  with  the  cholera  infantum  of  this  country. 
The  author  states  that  "neither  writer  uses  the  word  cholera  infantum,  but 
West  calls  it  inflammatory  diarrhoea."  It  is  true  that  in  the  first  edition  of 
his  work  on  children,  West  makes  no  mention  of  the  disease  by  the  name 
of  cholera  infantum;  but  in  his  second  edition,  1854,  in  speaking  of  the  oc- 
casional rapid  termination  of  the  disease,  he  states:  "This  rapidly  fatal  ter- 
mination is  far  from  unusual  in  seme  of  the  Southern  States  of  Americai 
where  diarrhoea,  under  the  variaus  names  of  cholera  fn/an^t/m,'Bammer  com- 
plaint, or  gastro-follicula  enteritis,  annually  destroys  many  thousands  of  chil- 
dren." Thus  we  have  a  direct  acknowledgment  of  what  Dr.  Parker  labors 
to  prove.  After  an  account  of  the  mortality  of  this  disease  in  diflerent  parts 
of  the  United  States,  the  author  discusses  the  point  of  a  pathology  distinct 
from  diarrhoea  and  entero-colitis,  he  assumes  that  it  is  difiScult  or  impossible 
to  mark  the  line  when  an  aggravated  diarrhoea  becomes  a  cholera  infantum, 
or  wherein  lies  the  difference  between  it  and  an  acute  and  sudden  attack  of 
entero-colitis.  Diarrhoea  is  one  of  the  chief  symptoms  of  cholera  infantom, 
so  it  is  often  marked  in  typhoid  fever,  but  because  typhoid  fever  was  accom- 
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panied  by  dianrhce,  we  woald  not  call  the  disease  bj  a  name  which  applied 
only  to  a  prominent  symptom. 

Again,  entero-colitis  is,  no  doubt,  frequently  the  result  of  cholera  infan- 
tum, but  it  is  shown  by  the  highest  authorities  that  it  frequently  occurs  as  a 
disease,  and  that  probably  in  the  first  stages  of  cholera  infamti^n,  it  is  not 
present,  as  there  we  frepuently  have  do  febrile  movement  whatever.  Seve- 
ral other  interesting  points  relating  to  the  pathology  of  this  disease  are  dis- 
cussed in  this  paper,  but  our  space  forbids  us  to  notice  them.  The  article  is 
valuable  as  a  contribution  to  an  interesting  subject  which  is  hardly  suffi- 
ciently spoken  of  in  the  books,  and  as  recommending  a  course  of  treatment 
as  perfect  as  any  which  has  been  recommended. 

There  are  many  other  interesting  reports  in  this  volume  which  we  are  * 
compelled  to  pass  by. 

The  first  article  in  the  Transactions  of  the  Penn.  Medical"  Society,  is  th^ 
Annual  Address,  by  its  president.  Dr.  R.  La  Roche. 

Anything  eminating  from  the  graceful  pen  of  Dr.  La  Roche  is  sure  to  re- 
pay an  attentive  perusal,  as  much  for  the  pleasure  which  we  experience  from 
contrasting  its  chaste  and  elegant  style  with  the  dry  and  formal  details  which 
we  are  compelled  to  undergo  in  many  medical  ^Productions,  as  for  the  infor- 
mation and  sound  sense  which  we  always  find  connected  with  it  But  we 
were  hardly  prepared  for  the  great  pleasure  which  we  experienced  by  a  care- 
ful reading  of  this  address,  and  regret  that  we  are  not  able  to  give  our  read- 
ers the  benefit  of  a  fuller  and  more  comprehensive  review. 

After  commenting  on  the  advantages  which  individuals  derived  from 
meeting  together  to  discuss  matters  of  common  professional  interest,  espe- 
cially those  who  were  so  situated  as  to  be  cut  off  from  constant  mingling 
with  brother  practitioners,  thereby  lacking  "the  vivifying  influence  of  emu- 
lation," the  author  mentions  the  immediate  object  of  the  organization  of  the 
body  which  he  was  then  addressing,  which  was  the  production  of  harmony 
among  the  rival  medical  factions  of  Philadelphia.  He  draws  a  graphic  pic- 
ture of  the  social  relations  which  existed  between  the  Philadelphia  physicians 
forty  years  ago :  street  fights,  the  weekly  meetings  of  the  medical  society, 
at  which  ''the  science  of  Billingsgate  seemed  to  have  taken  precedence  of  all 
others,''  insulting  attacks  in^  the  public  journals,  medical  and  secular,  and 
other  proceedings  of  a  kindred  character,  which  have  been  the  source  of  so 
much  ridicule  from  time  immemorial.  This  society  was  then  organized  by 
the  late  Dr.  Samuel  Brown,  and  established  by  the  initiation  of  four  physi- 
cians, Prof.  Jackson,  Prof.  Meigs,  Dr.  Thos.  Harris,  of  the  navy,  and  Dr.  La 
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Bochd.  *' A  promise,  modeled  in  a  great  measure  on  the  oath  of  Hippoora 
toe,  was  exacted  of  each  member  at  the  moment  of  his  admission— to  obtain 
which  an  unanimous  vote  of  thoee  present  was  neoessarj.  Bj  this  promtae 
the  member  bound  himself  to  live  in  peace  and  harmony  with,  and  to  do 
everything  in  his  power  to  promote  the  welfare  of  his  brethren  in  and  oat 
of  the  society,  and  to  abide  implicitely  by  a  stringent  code  of  ethics  that  had 
been  prepared  for  our  guidance." 

This  organization  produced  the  desired  effect,  all  difficulties  were  adjusted, 
and  science  moreover  wasi  advanced  by  the  spirit  of  emulation  which  was 
excited  among  its  members.  The  society  then  answered  its  purpose,  and 
now  stands  as  a  monument  that  doctors  can  be  made  to  agree,  in  a  measure 
at  least. 

The  doctor  now  proceeds  to  deprecate  the  opinion  among  most  persona, 
and  not  a  few  members  of  our  profession,  concerning  practical  men  so  called, 
and  men  who  are  interested  in  the  advancement  of  science  sufficiently  to 
wish  to  know  what  is  done  every  day  for  its  promotion ;  men  who  are  called 
book-learned,  theoretical,  etc.,  but  not  practically  equal  to  the  emergencies 
which  we  meet  at  the  bed  side.  Nothing  could  be  more  appropriate  than 
the  remarks  of  Dr.  La  Roche  on  this' point:  would  that  every  physician  and 
every  patient  could  read  and  appreciate  them.  Not  only  in  regard  to  every 
day  practice  and  practitioners  are  these  remarks  applied,  but  to  men  of  gen- 
ius who  might  become  lights  and  ornaments  to  the  profession.  He  refers 
here  to  the  expressed  views  of  Sprengel  on  this  subject:  **  When  the  ob- 
server, says  the  great  historian  of  medicine,  whatever  be  the  extent  of  his 
genius,  has  nevertheless  not  enough  of  erudition  to  be  acquainted  with  the 
observations  of  his  predecessors,  he  runs  the  risk  of  repeating  what  has 
already  been  said  a  hundred  times  before,  and  of  publishiag  it  as  his  own 
discovery."  The  Dr.  then  draws  a  faithful  picture  of  the  difficulties  which 
a  medical  practitioner  has  to  encounter,  the  annoyances  to  which  he  is  sub- 
jected, and  the  length  of  time  which  must  generally  elapse  before  he  can 
gain  the  confidence  of  the  community,  which  is  often  when  he  has  arrived 
at  an  age  when  he  is  hardly  physically  able  to  undergo  the  fatigues  to  which 
he  is  subjected.  **  How  can  he  sustain  himself  under  the  influence  of  thoee 
depressing  circumstances;  how  can  he  emerge,  as  it  were,  from  obscurity, 
and  contribute  to  the  improvement  of  the  science  which  he  cultivates,  unless 
he  be  buoyed  up  by  a  more  than  usual  degree  of  eneigy  of  character  and  of 
professional  zeal  ? "  It  is  this  zeal,  this  enthusiasm  which  he  must  have. 
The  "Diable  du  corps — the  sacred  fire — the  demon  of  genius."  It  is  this 
enthusiasm  which  has  impelled  our  great  men  to  devote  their  lives  to  indos^ 
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trioos  seeking  after  knowledge;  it  is  this  which  has  prompted  the  noble  acts  ' 
of  self-sacrifice  to  which  Dr.  La  Roche  alludes,  and  of  which  we  are  justly 
80  proud,  the  devotion  of  physicians  during  the  plague  in  olden  times.  *^The 
two  surgeons  left  at  JAfia  by  Bonaparte,  to  attend  the  pestiferous  soldiers, 
whom  he  was  forced  to  abandon."  The  ** noble  army  of  martyrs"  who  sa* 
crificed  themselves  at  Norfolk;  with  numerous  other  instances  which  show 
the  self  devotion  of  all  high-minded  physicians  to  their  profession  and  to 
their  fellow  creatures. 

The  present  policy  of  medical  schools  is  then  canvassed,  the  want  of  more 
thorough  examination  of  candidates;  and  especially  the  absence  of  require- 
ment of  at  least  a  fair  education  on  the  part  of  students,  before  they  are  per« 
mitted  to  enter  the  medical  profession.  He  thinks  that  many  youug  men 
are  now  drawn  from  less  intellectual  employments  which  are  better  adaptc^d 
to  their  education  and  mental  endowments,  to  the  profession  of  medicine, 
by  the  cheap  and  especially  free  schools  which  are  scattered  over  the  coun- 
try. No  one  can  deny  that  the  ranks  of  the  profesMon  are  filled  with  men 
who  would,  perhaps,  have  made  excellent  cobblers  or  tailors,  but  who  in . 
their  present  position  only  contribute  to  reduce  the  standard  of  the  profes- 
sion and  bring  upon  it  populaj  discredit;  these  men  have  taken  advantage 
of  some  neighboring  country  and,  perhaps,  free  school,  to  employ  the  win* 
ter,  when  they  have  nothing  else  to  do,  to  beoome  docUyrM  forsooth,  and  such 
doctors. 

We  cannot  forbear  quoting,  before  closing  this  notice,  some  of  the  remarks 
of  Dr.  La  Roche  on  quackery  as  it  exists  in  this  country.  In  speaking  of 
quackery  in  Europe  as  compared  with  the  evil  in  this  country,  he  says: 

'^But  neither  in  England  nor  on  the  continent  of  Europe,  are  the  mem- 
bers of  the  medical  profession  elbowed  and  circumvented  and  openly  branded, 
as  it  were,  by  such  low-bred,  ignorant,  and  unprincipled  quacks,  as  those  by 
whom  we  are  here  infested.  Nowhere  is  the  maritet  so  overstocked  with 
secret  and  other  quack  nostrums.  The  quack  doctors  in  England  are  for  the 
most  part  licensed  graduates,  who  have  taken  to  the  nefarious  practices  after 
obtaining  a  diploma  in  some  regular  medical  school.  They  are,  of  course , 
either  fools  or  rogues,  but  still  they  are  not  uneducated  men,  and  there  is 
lesd  disgrace  in  being  placed  on  an  equal  footing  with  them  by  the  public, 
than  we  are  made  to  experience  in  this  land  of  liberty.  Here  a  physician- 
even  of  the  highest  eminence — is  regarded  in  a  professional  and  social  point 
of  view,  not  only  as  an  erring  graduate,  but  as  the  most  arrant  empiric  and 
ignorant  booby  and  rogue  that  may  be  pleased  to  assume  the  office  and  title 
of  doctor.** 
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Again,  in  speaking  of  the  opinions  of  quacks  as  recei?ed  by  the  pablic, 
he  says:  ''Their  opinions  on  professional  sabjects  are  cited  in  opposition  to 
those  of  eminent  practitioners  and  profound  pathologists.  Their  testimony 
on  points  of  medical  jurisprudence,  involving  the  reputation,  liberty,  and  life 
of  individuals,  is  received  in  courts  of  justice  with  as  much  deference  as  that 
of  the  most  learned  physicians  and  medical  jurists." 

How  true  is  all  this,  and  how  few  are  they  among  our  readers  who  have 
not  experienced  the  annoyances  and  degradations  to  which  we  are  subjected 
by  being  classed  with  such  as  are  here  described.  The  task  of  throwing  off 
the  incubus  of  quackery  which  weighs  upon  our  country,  seems  hopeless  in- 
deed when  some  of  the  most  intelligent  persons  (in  other  matters)  still  sanc- 
tion it  with  their  countenance  and  confidence.  Were  we  rid  of  one  form,  we 
would  have  another,  and  we  may  now  expect  at  any  moment  another  mons- 
trous humbug  to  supplant  homoeopathy,  which  now  is  on  the  decline. 

Tke  Report  of  a  Committee  on  Vaccination  and  Vaccine  Virus,  This 
report,  as  well  as  a  report  on  the  same  subject  in  the  Transactions  of  the 
0  New  York  State  Medical  Society,  recommends  strongly  the  more  general 
employment  of  vaccination  and  revaocination,  and  urges  the  necessity  of 
some  legislative  action  in  the  matter  which  will  make  it  required  by  law  as 
much  as  is  possible;  certainly  some  of  the  superfluous  public  funds  could 
not  be  empbyed  for  a  nobler  purpose. 

The  rest  of  the  transactions  is  composed  of  reports  of  country  medical  so- 
cieties, containing  articles  of  interest  and  importance,  but  which  we  cannot 
notice  much  in  detail. 

In  the  report  of  the  Blair  County  Medical  Society,  we  notice  a  report  of 
the  introduction  of  typhoid  fever  into  a  previously  healthy  district,  where 
there  can  be  no  doubt  but  that  it  was  propagated  by  contagion.  The  de- 
tails very  much  resemble  an  account  of  the  importation  of  typhoid  fever  into 
the  town  of  Boston,  twenty  miles  from  Buffalo,  mentioned  by  Prof.  Flint  in 
his  work  on  Continued  Fever,  and  was  reported  to  the  American  Journal  in 
1845. 

The  Transactions  of  the  New  Hampshire  Medical  Society,  contains  the 
Annual  Address,  by  the  president^  Francis  P.  Fitch,  M.D.,  on  the  Want  of 
Sanitary  Knowledge;  Report  of  Committee  on  Surgery,  by  Geo.  H.  Hub- 
bard, M.  D.;  Nursing  Sore  Mouth,  by  Dr.  Pray,  orator  for  1&57;  Report 
on  Practical  Medicine^  by  Wm.  H.  Brown,  M.  D.;  The  Contributions  of 
Quackery  to  True  Medical  Science,  by  Thos.  H.  Marshall,  M.  D.;  Report  of 
the  Corresponding  Secretary,  Levi  G.  Hill,  M.  D.;  and  Miscellaneous  Obser- 
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TatiODS  in  Obetetrics  and  Diseosee  of  Women,  by  William  Henry  Thayer, 
M.D. 

These  reports  are  interesting  and  of  valae.  The  report  on  surgery,  by 
Dr.  Hubbard,  shows  to  a  gratifying  extent  the  improvements  in  conservative 
surgery  during  the  last  few  years.  Our  object  is  now  to  save  limb  as  well 
as  life,  and  injuries  are  left  to  nature  which  were  formerly  sure  to  be 
remedied  by  the  knife. 

Dr.  Fray's  paper  on  nursing  sore  mouth,  is  worthy  of  an  attentive  perusal. 

The  report  of  Dr.  Brown  on  practical  medicine,  is  very  brief,  and  strikes 
us  as  being  a  little  behind  the  age.  The  furious  attacks  which  he  deems  it 
necessary  to  make  upon  a  patient  laboring  under  pneumonia  or  pleuritis, 
diseases  which,  in  their  uncomplicated  form,  it  is  now  established  are  rarely 
fatal,  is  rather  uncalled  for,  as  his  complaint  is  more  his  misfortune  than  his 
fault  F. 


ART.  IX.—  Jieport  of  Mortality  in  Buffalo  for  the  month  of  Sept^  1857. 

By  C.  L.  Datton,  M.  D.,  Health  Physician. 


S 

DISEASES.                                           ^  -^  B 

Sz;  ^  ph 

Accident, 2  2 

Asphyxia  ImmenomiD, * 6  6 

Apoplexia, 1  1 

"         PolmoDum, 1  1 

BroQchitis, 2  2 

Coup  de  Soleil, . ., 1  1 

Cholera  InfantQm^ 45  26  15 

Carcinoma, 4  2  2 

Croup, ^ 3  12 

CsDCrum  Oris» 1  1 

CephaliUs, 4  2  2 

Dyspepeia, 1  I 

Diarrhoea, 26  16  10 

Dysenteria, 18  10  8 

DentitioD, 14  7  7 

Dehilitaa  Senilis, 3  12 

Enteritis, 1  1 

Eclampsia, 23  10  13 

"          Paerperalis, 1  1 

Epilepsy, 2  2 

Febris  Typhoid, 5  2  3 

"      Remittent, 2  11 

••      Scarlatina, 6  2  3 

Fractured  Femoris* • 1  1 

Gastritis, ^ 1  1 

•'      et  ITlceratio, 1  1 
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REGISTER  OF  MORTALITY— Conrniun. 


DISEASES. 


si 


Hydrops 1 5 

Hydrocephalus, 6 

HflBmoptiais. 1 

Hernia, 1 

Intemperance, 9 

Iffnotus, 19 

Marasmus, 30 

Murder, 1 

Morbus  Cordis 4 

"      Hepatitis, 1 

"      Brightii, 1 

Paralysis, 1 

Premature  Birth, 1 

Pertussis, 7 

pDeuroonitis, 5 

Purpura 1 

Rheumatism, 1 

Rubeola, 3 

Spina  Bifida, 1 

Scrophula, 1 

Still-born, 10 

Stomatitis  Materna, 1 

Starvation, I 

Tuberculosis  Pulmonalis, • ^ 20 


Total, 


.390 


Males, 

Females 

Sex  not  given, 


SEXES. 


-a 

5 
4 
1 
1 
1 
7 
13 
1 
3 


1 
1 
3 
5 
1 
1 
3 
1 
1 
6 

1 
13 


165 
115 
.  10 


Total,. 


.290 


AGES. 


8 

£ 


11 

8 


1 
1 


4 
1 

8 


Still-born, 9 

1  day, 2 

1  day  and  30  days, 36 

Between  1  month  and  6  months,  ....  43 

"       6  months  and  13    "       50 

«      1  year       "      3  years, 68 

««       3    "  "       b     -    9 

"      5    "  ••     10     «    7 

"    10    "  -     SO     •'    9 

Total  number  under  10  years 214 


Between  20  years  and  30  years. 


« 

M 
« 

M 

M 


30 
40 
50 
60 
70 
80 
90 
100 


« 
« 

M 

a 
«* 
u 
u 


u 
t* 
ff 


40    «' 
50 
60 
w    70    " 

"  80 
"  90 
"  100 


M 
«< 


SO 

19 
10 
10 
2 
4 
0 
0 
0 


J 


Total  number  over  10  years, 74 


Ages  not  given 2       Total, 

NATIVITIES. 


290 


American,  (white,} 191 

•«         (colored,) 3 

•  German 60 

Irish, 29 

English, 4 

Canadian, 0 


Prussian, 1 

Saxon, 1 

French S 

Scotch S 

Poland 1 

Country  not  givon, 5 


Total,, 


.990 
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ECLECTIC    DEPARTMENT, 


AND    SPIRIT    OP    THE    MEDICAL    PERIODICAL    PRESS 


On  the  Comtitutum  and  Phynology  of  the  Bile, — By  Jwo.  C.  Daltow,  Jr., 
M.  D.,  Professor  of  PhjBiology  and  Microscopic  Anatomy  in  the  College 
of  Physicians  and  Surgeons,  New  York.  i 

Notwithstanding  the  readiness  with  which  the  bile  may  be  obtained  for 
purposes  of  examination,  the  evident  importance  of  the  secretion,  and  the 
labor  which  has  been  bestowed  upon  it,  it  must  be  confessed  that  we  are 
still  very  far  from  having  a  complete  idea  of  its  nature  and  function  as  one 
of  the  intestinal  fluids.  The  present  condition  of  onr  knowledge  in  regard 
to  it,  may  be  briefly  summed  up  as  follows :  Since  the  analyses  of  Strecker, 
published  in  1848  and  '49,  it  has  been  known  that  the  bile  contains,  as  its 
essential  and  characteristic  ingredients,  two  saline  substances,  the  glykocho- 
late  and  the  taurocholate  of  soda;  and  that  the  organic  adds  of  these  salts, 
glykocholic  and  taurocholic  acid,  both  contain  nitrogen ;  and  the  latter,  in 
addition  to  it,  two  equivalents  of  sulphur.  Besides  these  peculiar  or  char- 
acteristic ingredients,  the  bile  contains  water,  a  coloring  matter  (biiiverdin), 
cholesterin,  saponifiable  or  saponified  fats,  chloride  of  sodium,  earthy  and 
alkaline  phosphates,  carbonates  of  soda  and  potass,  and  a  variable  quantity 
of  mucus. 

The  biliary  fluid,  thus  constituted,  was  for  a  long  time  regarded  by  many 
as  a  simple  excretion,  like  the  urine;  taking  no  part  in  digestion,  and  des- 
tined merely  to  be  expelled  from  the  body.  It  could  not,  indeed,  be  shown 
to  exert  any  such  digestive  influence  on  the  alimentary  substances,  as  be- 
longed to  the  gastric  and  pancreatic  juices ;  and  its  loss,  when  excluded  from 
the  alimentary  canal,  did  not  give  rise  to  any  very  marked  disturbance,  cer- 
tainly not  to  a  suspension  of  the  digestive  process.  But  the  experiments  of 
Bidder  and  Schmidt*  seem  to  have  demonstrated  conclusively  that  its  pres- 
ence in  the  alimentary  canal  is  nevertheless  essential  to  the  continuance  of 
life;  since  animals  in  which  the  whole  of  it  is  drawn  off  by  a  bilia*-y  fistula, 


*  Yerdaunngssaefte  und  Stoffwechsel.    Leipsig,  1852. 
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though  they  still  feed  and  digest  well,  die  after  a  few  weeks,  reduced  to  the 
last  degree  of  debilitj  and  enoiadation.  What  the  changes  are,  however, 
which  it  undergoes  in  the  intestine,  or  in  what  waj  it  is  made  subservient 
to  the  nutritive  functions,  has  never  been  definitely  ascertained. 

Bidder  and  Schmidt  have  suggested  that  the  organic  acids  of  the  biliary 
salts  were  probably  decomposed  m  the  intestine,  as  they  may  be  by  boiling 
with  caustic  potass  in  a  test  tube;  giving  as  the  result  glycine  in  the  one 
case,  and  taurine  in  the  other.  But  neither  of  these  latter  substances  have 
actually  been  found  in  the  intestine.  Liebig  again  suggested  that  the  bile, 
or  at  least  its  essential  ingredients,  might  be  reabsorbed  from  the  alimentary 
canal,  to  undergo  further  modifications  elsewhere;  and  Bidder  and  Schmidt 
have  shown  (op.  cit.)  that  the  feces  of  the  dog  do  not  contain  sulphnr 
enough  to  account  for  all  the  (sulphurous)  taurocholic  acia  which  is  dis- 
charged daily  with  the  bile  into  the  intestine.  These  facts  render  it  exceed- 
ingly probable,  if  not  certain,  that  the  bile  is  actually  reabsorbed,  under 
some  form  or  other,  from  the  alimentary  canal;  but  further  than  that,  there 
is  little  or  nothing  definite,  with  regard  to  its  physiology,  to  satisfy  the  mind 
of  the  inquirer.  All  experimenters,  who  have  undertaken  the  study  of  this 
secretion,  have  found  it  the  most  difficult  of  investigation  of  all  the  intesti- 
nal fluids;  and  yet  its  importance  is  so  palpable,  and  its  occurrence  in  dif- 
ferent species,  orders  and  classes  of  animals  so  universal,  that  it  claims,  and 
must  continue  to  receive  the  special  attention  of  the  physiologist. 

Within  the  past  two  years  we  have  endeavored  to  clear  up,  so  far  as  pos- 
sible, some  of  the  more  obscure  points  with  regard  to  the  history  of  the 
bile,  and  to  obtain  somewhat  more  satisfactory  notions  with  regard  to  its 
properties  and  function.  The  statements  which  are  made  in  the  following 
pages  are  derived  from  the  results  of  sixty-seven  different  experiments, 
many  of  which  comprised  a  series  of  secondary  examinations,  and  occupied 
one  or  two  days  in  their  performance.  We  have  examined  more  particu- 
larly the  special  constitution  of  the  bile  in  different  animals,  the  best  mode 
of  detecting  it  in  intestinal  or  other  fluids,  the  quantity  and  time  of  its  dis- 
charge into  the  intestine,  its  reaction  with  ihe  gastric  and  intestinal  juices, 
and  lastly  its  mode  of  disappearance  in  the  alimentary  canal. 

Consiilution  and  Chemical  Properties  of  ike  Bile. — The  essential  ingre- 
dients of  ox-bile  are,  as  we  have  mentioned  above,  two  peculiar  saline  sub- 
str.nces,  the  glykocholate  and  the  taurocholate  of  soda.  They  may  be  ob- 
tained in  the  following  manner:  The  bile  is  first  evaporated  to  dryness  by 
the  water  bath.  The  dry  residue  is  then  pulverized  and  treated  with  abso- 
lute alcohol,  in  the  proportion  of  at  least  3j  of  alcohol  to  every  ^ve  grains 
of  dry  residue.  The  filtered  alcoholic  solution  has  a  clear,  yellowish  color. 
It  contains,  beside  the  glykocholate  and  taurocholate  of  soda,  the  coloring 
matter  and  more  or  less  of  the  fats  originally  present  in  the  bile.  On  the 
addition  of  a  small  quantity  of  ether,  a  dense,  whitish  precipitate  is  formed, 
which  disappears  again  on  agitating  and  thoroughly  mixing  the  fluids.  On 
the  repeated  addition  of  ether,  the  precipitate  again  falls  down,  and  when 
the  ether  has  been  added  in  considerable  excess,  six  to  twelve  times  the  vol- 
ume of  the  alcoholic  solutioq,  the  precipitate  remains  permanent,  and  the 
whole  mixture  is  filled  with  a  dense,  whitish,  opaque  deposit,  consisting  of 
the  glykocholate  and  taurocholate  of  soda,  thrown  down  under  the  form  of 
heavy  flakes  and  granules,  part  of  whic}i  subside  to  the  bottom  of  the  test 
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tube,  while  part  remain  for  a  short  time  in  suspeneion.  Gradaally  these 
flakes  aod  granules  unite  with  each  other  and  fuse  together  into  clear, 
brownish-yellow,  oily,  or  resinous  looking  drops.  At  the  bottom  of  the  test- 
tube,  after  two  or  three  hours,  there  is  usually  collected  a  nearly  homogene- 
ons  layer  of  this  deposit,  while  the  remainder  continues  to  adhere  to  the 
sides  of  the  glass  in  small,  circular,  transparent  drops.  The  deposit  is  semi- 
fluid in  consistency,  and  sticky,  like  Canada  balsam  or  half-melted  resin ; 
and  it  is  on  this  account  that  the  ingredients  composing  it  have  been  called 
the  ^  resinous  matters  "  of  the  bile.  They  have,  however,  no  real  chemical 
relation  with  true  resinous  bodies,  since  they  both  contain  nitrogen,  and  dif- 
fer from  resins  also  in  other  important  particulars. 

At  the  end  of  twelve  to  twenty-four  hours  the  glykocholate  of  soda  be- 
gins to  crystallize.  The  crystals  radiate  from  various  points  in  the  resinous 
deposit,  and  shoot  up  into  the  supernatant  fluid  in  white  silky  bundles.  If 
some  of  the  crystals  be  removed  and  examined  by  the  microscope,  they  are 
found  to  be  of  a  very  delicate  acicular  form,  running  to  a  finely  pointed  ex- 
tremity, and  radiating,  as  already  mentioned,  in  bundles  from  a  central 
point.  As  the  ether  evaporates,  the  crystals  absorb  moisture  from  the  air, 
and  melt  up  rapidly  into  clear  resinous  drops;  so  that  it  was  very  difficult 
to  keep  them  under  the  microscope  long  enough  for  a  correct  drawing  and 
measurement 

The  crystallization  in  the  test  tube  goes  on  after  the  first  day,  and  the 
crystals  increase  in  quantity  for  three  or  four,  and  even  five  or  six  days,  un- 
til the  whole  of  the  glykocl^olate  of  soda  present  has  assumed  the  solid 
form.  The  taurocholate,  however,  is  uncrystallizable,  and  remains  in  an 
amorphous  condition.  If  a  portion  of  the  deposit  be  now  removed  and  ex- 
amined by  the  microscope,  it  is  seen  that  the  crystals  of  glykocholate  of 
soda  have  increased  considerably  in  thickness,  so  that  their  transverse  diam- 
eter 'may  be  readily  estimated.  The  uncrystallizable  taurocholate  appears 
under  the  form  of  circular  drops,  varying  considerably  in  size,  clear,  trans- 
parent, strongly  refractive,  and  bounded  by  a  dark,  well  defined  outline. 
They  are  not  to  be  distinguishedy  by  any  of  their  optical  properties^  from 
oU  globtUes  as  they  usaally  appear  under  the  microscope.  They  have  the 
same  refractive  power,  the  same  dark  outline  and  bright  centre,  and  the 
same  degree  of  consistency.  They  would  be  consequently  liable  at  all  times 
to  be  mistaken  for  oil  globules,  were  it  not  for  the  complete  dissimilarity  of 
their  chemical  properties. 

Both  the  glykocholate  and  taurocholate  of  soda  are  very  freely  soluble 
in  water.  If  the  mixture  of  alcohol  and  ether  be  poured  off  and  distilled 
water  added,  the  deposit  dissolves  rapidly  and  completely  with  a  more  or 
less  distinct  yellowish  color,  according  to  the  proportion  of  coloring  matter 
originally  present  in  the  bile.  The  two  biliary  substances  present  in  the  so- 
lution may  be  separated  from  each  other  by  the  following  means.  On  the 
addition  of  acetate  of  lead,  the  glykocholate  of  soda  is  decomposed,  and 
precipitates  as  a  glykocholate  of  lead.  The  precipitate,  separated  by  filtra- 
tion from  the  remaining  fluid,  is  then  decomposed  in  turn  by  carbonate  of 
soda,  and  the  original  glykocholate  of  soda  reproduced.  The  filtered  fluid 
which  remains,  and  which  contains  the  taurocholate  of  soda,  is  then  treated 
with  subacetate  of  lead,  which  precipitates  a  taurocholate  of  lead.  This  is 
separated  by  filtration,  and  decomposed  again  by  carbonate  of  soda,  as  in 
the  former  case.    The  two  biliary  substances  in  ox-bile  may,  therefore,  be 
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distinguished  by  their  reactions  with  the  salts  of  lead.  Both  are  precipita- 
ble  by  the  subacetate;  but  the  glykooholate  of  soda  is  precipitable  also  by 
the  acetate,  while  the  taurocholate  is  not  so.  If  subacetate  of  lead,  there- 
fore, be  added  to  the  mixed  watery  solution  of  the  two  substances,  and  the 
whole  filtered,  th^  subsequent  addition  of  acetate  of  lead  to  the  filtered 
fluid  will  produce  no  precipitate,  because  both  the  biliary  matters  ha^e  been 
thrown  down  with  the' deposit;  but,  if  the  acetate  of  lead  be  first  added,  it 
will  precipitate  the  glykocholate  alone,  and  the  taurocholate  may  afterwards 
be  thrown  down  separately  by  the  acetate. 

The  biliary  substances,  however^  are  not  the  same  in  different  species  of 
animals.  In  examining  the  biliary  secretions  of  different  species,  Strecker 
founk  so  great  a  resemblanne  between  them  that  he  was  disposed  to  regard 
their  ingredients  as  essentially  the  same.  Having  established  the  existence 
in  ox-bile  of  two  peculiar  substances,  one  crystallizable  and  non-«ulphuroua 
(glykocholate),  the  other  uncrystallizable  and  sulphurous  (taurocholate),  he 
was  led  to  consider  that  the  bile  in  all  species  of  animals  as  containing 
the  same  substances,  and  as  differing  only  in  the  relative  quantity  in  which 
the  two  were  present  The  only  exception  to  this  was  supposed  to  be  pig's 
bile,  in  which  Strecker  found  a  peculiar  organic  acid,  which  he  called  "  hyo- 
cholic,"  or  ^^hyocholinic''  acid,  in  combination  with  soda  as  a  base. 

The  above  conclusion  of  his,  however,  was  not  entirely  correct.  The  bile 
of  all  animals,  so  far  as  examined,  does,  it  is  true,  contain  peculiar  substances 
which  resemble  each  other  in  being  freely  soluble  in  water,  soluble  in  abso* 
lute  alcohol,  and  insoluble  in  ether;  and  in  giving  also  a  peculiar  reaction 
with  Pettenkofer's  test,  to  be  described  presently.  But,  at  the  same  time, 
these  substances  present  minor  differences  in  different  animals,  which  show 
them  not  to  be  identical. 

In  dog's  bile,  for  example,  there  are,  as  in  ox-bile,  two  substances  precipi- 
table by  ether  from  their  alcoholic  solution ;  one  crystal lisable,  the  other  not 
BO.  But  the  former  of  these  crystallizes  much  more  readily  than  the  glyko- 
cholate of  soda  from  ox-bile.  Dog's  bile  will  not  unfrequently  begin  to  cry&- 
tallize  freely  in  five  to  six  hours  after  precipitation  by  ether;  while  in  ox-bile 
it  is  usually  twelve  and  often  twenty- four  and  even  forty-eight  hours  before 
crystiilization  is  fully  established.  But  it  is  more  particularly  in  their  reac- 
tion with  the  salts  of  lead  that  the  difference  between  these  substances  be- 
comes manifest.  For,  while  the  crystallizable  substance  of  ox-bile  is  precip- 
itated by  acetate  of  lead,  that  of  dog's  bile  is  not  affected  by  it  If  d(^s 
bile  be  evaporated  to  dryness,  extracted  with  absolute  alcohol,  the  alcoholic 
solution  precipitated  by  ether;  and  the  ether-precipitate  then  dissolved  in 
water,  the  addition  of  acetate  of  lead  to  the  watery,  solution  produces  not 
the  slightest  turbidity.  If  subacetate  of  Uad  be  then  added  in  excess,  a  co- 
pious precipitate  falls,  composed  of  both  the  crystallizable  avid  uncrystalliz- 
ble  substances.  If  the  lead-precipitate  be  then  separated  by  filtration,  washed 
and  decomposed  by  carbonate  of  soda,  the  watery  solution  will  contain  the 
reformed  soda-salts  of  the  biia  The  watery  solution  may  then  be  evapor- 
ated to  dryness,  extracted  with  absolute  alcohol,  and  the  alcoholic  solution 
precipitated  by  ether,  when  the  ether-precipitate  crystallizes  partially  after 
a  time  as  in  fresh  bile.  Both  the  biliary  matters  of  dog's  bile  are,  therefore, 
precipitable  by  subacetate  of  lead,  but  neither  of  them  by  the  acetate.  In- 
stead of  calling  them,  consequently,  glykocholate  and  taurocholate  of  soda, 
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we  shall  speak  of  Uiem  simply  as  the  ^^crystalline''  and  ''resinoas''* biliary 
substances. 

In  cat's  bile  the  biliary  substances  act  very  much  as  in  dog's  bile.  The 
ether-precipitate  of  the  alcoholic  solution  contains  here  also  a  crystalline  and 
a  resinous  substance,  both  of  which  are  soluble  in  water,  and  both  precipit- 
able  by  the  subacetate  of  lead;  but  neither  of  them  by  the  acetate. 

In  pig's  bile,  on  the  other  hand,  there  is  no  crystallizable  substance,  but 
the  etner-precipitate  is  altogether  resinous  in  appearance.  Notwithstanding 
this,  however,  its  watery  solution  precipitates  abundantly  by  both  the  acetate 
and  subacetate  of  lead. 

In  human  bile,  again,  there  is  no  crystallizable  substance.  We  have  found 
that  the  dried  bile,  extracted  with  absolute  alcohol,  makes  a  clear,  brandy- 
red  solution,  which  precipitates  abundantly  with  ether  in  excess;  but  the 
ether-precipitate,  if  allowed  to  stand,  shows  no  sign  of  crystallization,  even 
at  the  end  of  three  weeks.  If  the  resinous  precipitate  be  separated  by  de* 
cantation,  and  dissolved  in  water,  it  precipitates,  as  in  the  case  of  pig*s  bile, 
by  both  acetate  and  subacetate  of  lead.  This  might,  perhaps,  be  attributed 
to  the  presence  of  two  different  substances,  as  in  oz-bile,  one  precipitated  by 
the  acetate,  the  other  by  the  subacetate  of  lead.  Such,  however,  is  not  the 
case.  For  if  the  watery  solution  be  precipitated  by  the  acetate  of  lead  and 
then  filtered,  the  filtered  fiuid  gives  no  precipitate  afterward  by  the  subace- 
tate; and  if  first  precipitated  by  the  subacetate,  it  gives  no  precipitate,  after 
filtration,  by  the  acetate. 

Different  kinds  of  bile  vary  also  in  other  respects,  as,  for  example,  their 
specific  gravity,  the  depth  and  tinge  of  color,  the  quantity  of  fat  which  they 
contain,  dice,  ic  Pig's  bile  is  of  a  nearly  clear  yellow  color,  human  bile  of 
a  dark  golden  brown,  ox- bile  of  a  greenish  yellow,  dog's  bile  of  a  deep  brown. 
The  alcoholic  solution  of  dried  ox-bile  does  not  precipitate  at  all  on  the  addi-. 
tion  of  water,  while  that  of  human  bile,  pig's  bile,  and  dog's  bile,  precipi- 
tates abundantly  with  distilled  water,  owing  to  the  quantity  of  fat  which  it 
holds  in  solution.  We  have  found  the  specific  gravity  of  pig's  bile  to  be 
1030  to  1036;  that  of  human  bile  1018;  that  of  ox-bile  1024.  These  vr.-. 
nations,  however,  are  of  secondary  importnpce  in  comparison  with  those 
which  have  been  already  mentioned,  and  which  show  that  the  crystalline 
and  resinous  substances  in  different  kinds  of  bile,  though  resembling  each 
other  in  very  many  respects  are  yet  in  reality  by  no  means  identical. 

Tests  for  Bile, — ^In  investigating  the  physiology  of  any  animal  fiuid,  it  is, 
of  course,  of  the  first  importance  to  have  a  convenient  and  reliable  test  by 
which  its  presence  may  be  detected.  The  only  test  which  was  for  a  long 
time  employed  in  the  case  of  the  bile  was  that  which  depended  on  a  change 
of  color  produced  by  oxidizing  substances.  If  the  bile,  for  example,  br  a 
mixture  containing  bile,  be  exposed  in  an  open  glass  vessel  for  a  few  hours, 
the  np|)er  layers  of  the  fiuid,  which  are  in  contact  with  the  atmosphere,  grad- 
ually assume  a  greenish  tinge,  which  becomes  deeper  with  the  length  of  time 
which  elapses,  and  the  quantity  of  bile  existing  in  the  fiuid.  Nitric  acid, 
added  to  a  mixture  of  bile  and  shaken  up,  produces  a  dense  precipitate  which 
takes  a  bright  grass-green  hue.  Tincture  of  iodine  produces  the  same  change 
of  color,  when  added  in  small  quantity ;  and  probably  there  are  various  other 
substances  which  would  have  the  same  effect  It  is  by  this  test  that  the  bile 
has  so  often  been  recognized  in  the  urine,  serous  effusions,  the  solid  tissues, 
Toii.  xnr.,  va  vi.-— 24. 
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4c^  ini»M8  of  jaandice.  But  it  is  a  vety  i^sufficmnt  one  for  any  thing  like 
accurate  investigation,  pinoe  the  appearances  are  produced, simply  by  the  ac* 
tion  of  an  oxidising  agent  an  the  coloring  matter  of  the  bile.  A  green  cokxr 
produced  by  nitric  acid  does  not,  therefore,  indicate  the  presence  of  the  bil- 
iary substances  proper,  but  only  of  the  biliverdin.  On  the  other  hand,  if 
the  coloring  matter  be  absent,  the  biliary  substances  themselves  cannot  be 
detected  by  it.  For  if  the  biliary  substances  of  dog^s  bile  be  precipitated  by 
ether  from  ao  alcoholic  solujtion,  dissolved  in  water  and  decolorized  by  animal 
charcoal,  the  colorless  watery  solution  givea  no  green  color  on  the  addition  of 
nitric  acid  or  tincture  of  iodine,  though  it  precipitates  abundantly  by  sub* 
acetate  of  lead,  and  gives  the  other  reactions  of  the  crystalline  and  resinous 
biliary  matteis  in  a  perfectly  distinct  manner. 

PeUenhofer*8  Test. — This  is  undoubtedly  the  best  test  yet  proposed  for 
the  detection  of  the  biliary  substance&  It  consists  in  mixing  with  a  watery 
solution  of  the  bile,  or  of  the  biliary  substances,  a  little  cane  sugar,  and  then 
adding  sulphuric  acid  to  the  mixture  until  a  red,  lake»  or  purple  color  is  pro- 
duced. A  solution  may  be  made  of  cane  sugar,  in  the  proportion  of  one 
part  sugar  to  four  parts  water,  and  kept  for  use.  One  drop  of  this  solution 
is  mixed  with  the  suspected  fluid,  and  the  sulphuric  acid  then  immediately 
added.  On  firU  droppmg  in  the  sulphuric  acid  a  whitish  precipitate  falls, 
which  is  abundant  in  the  case  of  ox- bile,  less  so  in  that  of  the  dog.  This 
precipitate  redissolves  in  a  flight  excess  of  sulphuric  acid,  which  should  then 
continue  to  be  added  until  the  mixture  assumes  a  sonaewhat  syrupy  conmt- 
ency  and  an  opalescent  look,  owing  to  the  development  of  minute  bubbles  of 
air.  A  red  color  then  begins  to  show  itself  at  tne  bottom  of  the  test  tube, 
where  the  drops  of  sulphuric  acid  accumulate,  which  disappears,  however,  on 
agitating  the  mixture.  On  continuing  the  addition  of  sulphuric  acid,  the  red 
color  returns  and  becomes  general,  till  the  whole  fluid  is  of  a  clear  bright 
cherry-red.  This  gradually  changes  to  a  lake  color,  and  finally  to  a  deep, 
rich,  qpaque  purple.  If  three  or  four  volumes  of  water  be  then  added  to 
the  mixture,  a  copious  precipitate  falls  down,  and  the  color  is  destroyed. 

Various  circumstances  modify  to  some  extent  the  rapidity  and  distinctness 
with  which  the  above  changes  are  produced.  If  the  biliary  substances  be 
present  in  large  quantity,  and  nearly  pure,  the  red  color  shows  itself  at  once 
after  adding  an  equal  volume  of  sulphuric  acid,  and  almost  immediately 
passes  into  a  strong  purple.  If  they  be  scanty,  on  the  other  hand,  the  red 
color  may  not  show  itself  for  seven  or  eight  minutes,  nor  the  purjple  under 
twenty  or  twenty-five  minutes.  If  foreign  matters,  again,  not  of  a  biliary 
nature,. be  also  present,  they  are  apt  to  be  acted  upon  by  the  sulphuric  acid, 
and  by  becoming  discolored  interfere  with  the  clearness  and  brilliancy  of  the 
tinged  produced.  On  this  account  it  is  indispensable,  in  delicate  examina- 
tions, to  evaporate  the  suspected  fluid  to  dryness,  extract  the  dry  residue  with 
absolvte  alcohol,  precipitate  the  alcoholic  sdution  with  ether,  and  dissolve 
the  ether-precipitate  in  water  before  applying  the  test  In  this  manner  all 
foreign  substances  likely  to  do  harm  will  be  eliminated,  and  the  test  will 
succeed  without  difficulty. 

It  must  not  be  forgotten,  beside,  that  the  sugar  itself  is  liable  to  be  acted 
on  and  discolored  by  sulphuric  acid  when  added  in  excess,  and  may  there- 
fore by  itself  give  rise  to  confusion.  A  little  care  and  practice,  however,  will 
enable  the  experimenter  to  avoid  any  chance  of  deception  fipm  this  source. 
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Whan  snlphnrio  add  is  mixed  with  a  watery  solatioii  ooDtaioioff  caae  tugari 
after  it  has  heen  added  in  conaaderable  ezceas,  a  yellowwh  cdor  begins  to 
show  itself,  owing  to  the  eonmiencing  decompositioo  of  the  sugar.  This 
color  gradual! J  deepens  intil  it  has  become  a  dark,  dingy,  m«ddy  brown ; 
but  there  is  nerer  at  any  time  dear  red  or  purple  color  anJess  biliary  matters 
be  preeent  If  the  bile  be  present  in  small  quantity,  tbe  colors  produced  by 
it  Boay  be  modified  and  obscured  by  the  dingy  yellow  and  brown  of  the  stt- 

eir;  but  even  this  difficulty  may  be  avoided  by  paying  attention  to  tbe  fol- 
wing  precautions.  In  the  first  place,  only  very  little  sugar  should  be  added 
to  the  suspeetsd  fiuid.  In  the  second  j^aca,  the  sulphuric  acid  should  be 
added  very  gradually,  and  the  mixture  closely  watched  to  detect  the  first 
changes  of  color.  If  bile  be  prssent,  the  red  color  peculiar  to  it  is  always 
produced  before  the  yellowish  tinge  which  indicates  tbe  decomposition  of  the 
■ugar.  When  the  biliary  matters,  therefore,  are  present  in  small  quantity, 
the  addition  of  sulphuric  add  should  be  stopped  at  that  points  and  the  colors, 
theugh  faint,  will  then  remain  clear,  and  give  unmistakable  evidence  of  the 
presence  of  bile. 

The  red  color  alone  is  not  sufficient  as  an  indication  of  bile*  It  is,  in  fact, 
only  the  commencement  of  the  change  which  indicates  the  biliary  matters. 
If  these  matters  be  present,  the  color  passes,  as  we  have  already  mentioned, 
Crst  into  a  lake,  then  into  a  purple;  and  it  is  this  lake  and  purple  color  alone 
which  can  be  regarded  as  really  characteristic  of  the  bilisry  re&ction. 

Pettenkofer  has  given  directions,  as  quoted  by  Lehmann,  that  the  eleva- 
tion of  temperature  in  this  experiment,  naturally  produoed  by  mixing  snl^ 
phuric  acid  and  water,  should  not  be  allowed  to  exceed  120^  F.  This,  how- 
ever, is  not  by  any  means  indispensable.  We  have  often  found  the  lake  and 
purple  colors  to  be  produced  with  the  greatest  intensity,  without  taking  any 
precaution  to  keep  down  the  temperatuie,  and  while  the  test  tube  was  still 
Tcry  hot.  Used  in  this  way,  Pettenkofer's  test  may  be  regarded  as  of  very 
valuable  assistance  in  the  detection  of  the  bile.  Its  reactbn  takes  place  widi 
the  bile  of  all  the  different  species  q(  animals,  so  fsr  a^  exsmined,  and  with 
a  nearly  nniform  degree  of  intensity.  It  is  much  more  certain  and  charac- 
teristic, therefore,  than  the  test  by  nitric  add,  or  tincture  of  iodine. 

Pettenko/er's  reaction  «r  produced  by  the  preaenee  of  6otA,  or  eiiker  of 
ike  two  biliary  subetance*^  cryetaUine  or  reeinouij  and  ie  not  dependent  on 
the  coloring  matter  of  the  bUe. 

1.  The  bile  is  evaporated  to  dryness,  the  dry  residue  extracted  by  abso* 
kte  aloobd,  and  the  alcoholic  solution  predpitated  by  ether.  The  mixture 
IS  then  allowed  to  stand  until  the  crystalline  and  resinous  substances  have 
both  completely  sepwaied.  The  mixed  alcohol  and  ether  are  then  poured 
ofi^,  and  the  predpitate  dissolved  in  distilled  water  and  decoloriaed.  The  wa- 
tery solution  now  gives  Pettenkofer's  reaction  perfectly,  though,  as  previously 
mentioned,  it  does  not  produce  aay  green  color  with  nitric  add  and  a  tincture 
of  iodine* 

2.  The  ether-precipitate  of  the  alcoholic  solution  of  dried  ox-bile  is  dis- 
•olved  in  distilled  water.  The  glykochoUte  of  soda  is  then  predpitated  from 
its  watery  solution  by  acetate  of  lead,  separated  by  filtration,  washed,  re-com- 
posed  by  carbonate  of  soda,  and  again  dissolved  in  water.  The  remainder  of 
the  filtered  fluid  is  then  predpitated  by  subacetate  of  lead,  aod  the  precipi- 
tate treated  as  before  wiui  carbonate  of  soda,  and  dissolved.    The  two  wa- 
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terr  solutionSi  one  eonUming  the  glykocholate,  the  other  the  tanroeholate  of 
soda,  both  give  Petteokofer^s  reaotion  deeisivelj  and  completely. 

YariouB  objections  have  been  urged  against  this  test  It  has  been  stated 
to  be  uncertain  and  Yariable  in  its  action.  Robin  and  Yerdeil  (  Chimie  Anor 
tamiuue  et  Phynologique^  say  that  its  reactions  ^do  not  belong  ezclusiyely 
to  the  bile,  and  may,  therefore,  gire  rise  to  mistakes."  Some  &tty  sob- 
stances  and  volatile  oils  (olein,  oleic  acid,  oil  of  torpentine,  oil  of  caraway) 
have  been  stated  to  produce  similar  red  and  violet  colors  when  treated  with 
sugar  and  sulphuric  acid.  These  objections,  however,  have  not  much,  if 
any,  practical  weight  The  test  no  doubt  requires  some  care  and  practice 
in  its  application,  as  we  have  already  pointed  out;  but  that  is  the  case,  to  • 
grreater  or  less  extent,  with  nearly  all  chemical  tests,  particularly  those  for  or- 
ganic substances.  No  other  substance  is  liable  to  be  met  with  in  the  intes- 
tinal fluids  of  the  blood,  which  would  simulate  the  re&ctioDS  of  the  biliary 
matters.  We  have  found  that  the  fatty  matters  of  the  chyle,  taken  from  the 
thoracic  duct,  when  tried  with  Pettenlcofer's  test,  do  not  give  any  coloration 
which  would  be  mistaken  for  that  of  the  bile.  When  the  volatile  oils  (cara* 
way  and  turpentine)  are  acted  on  by  sulphuric  acid,  a  red  color  is  produced, 
which  afterwards  becomes  brown  and  blackish,  and  a  peculiar,  tarry,  enapy- 
reumatic  odor  is  developed  at  the  same  time;  but  we  do  not  get  the  lake 
and  purple  colors  spoken  of  as  above.  Finally,  if  the  precaution  be  observed 
of  first  extracting  the  suspected  matters  with  absolute  alcohol,  then  precipi- 
tating with  ether,  and  dissolving  the  precipitate  in  water,  no  ambiguity  could 
result  from  the  presence  of  any  of  the  above  substances.  The  imperfection 
of  the  test  does  not,  in  fact,  consist  in  its  liability  to  cause  other  substances 
to  be  mistaken  for  the  biliary  matters,  but  in  failing  sometimes  to  detect 
small  quantities  of  the  latter  when  they  are  really  present 

PeUenkofer^M  tent  is  not  a  very  delicate  one. 

If  two  drops  of  dog's  bile  be  added  ^to  3j  of  distilled  water,  and  the 
mixture  tried  with  Pettenkofer's  test,  it  becomes  deep  cherry  red  in  half  a 
minute,  lake  in  one  minute,  and  a  distinct  opaque  purple  in  four  minutes. 

One  drop  of  dog's  bile  mixed  with  3j  distilled  water,  tried  by  the  same 
test,  becomes  cherry  red  in  two  minutes  and  a  half,  and  lake  infourminntea; 
but  there  is  no  purple  color,  even  at  the  end  of  an  hour. 

One  half  a  drop  of  dog's  bile  with  3  j  distilled  water,  becomes,  on  the 
application  of  Pettenkofers  test,  of  a  somewhat  dingy  cherry  red  within  a 
minute;  but  there  is  no  lake  or  purple  at  the  end  of  an  hour. 

One  quarter  of  a  drop  of  dog^s  bile  with  3j  distilled  water,  on  the 
addition  of  sugar  and  sulphuric  acid,  becomes  immediately  yellowish ;  but 
afterward  only  turns  of  a  dingy  yellowish  brown,  hardly,  if  at  sll,  dis- 
tinguishable from  that  produced  with  a  simple  solution  of  cane  sugar  in 
water. 

Pettenkofer's  test,  therefore,  cannot  be  relied  on  for  the  detection  of  very 
minute  quantities  of  the  biliary  substances.  Still  it  is  the  best  we  have,  and 
an  admirable  one  so  far  as  it  goes.  All  chemical  tests  are  limited  in  this 
way,  with  respect  to  the  delicacy  of  their  application.  Even  Trommei^s 
test  for  sugar  acts  very  imperfectly  with  a  solution  of  one-sixteenth  of  a  drop 
of  honey  to  the  drachm  of  water;  and  with  a  solution  of  one-thirty-eecond 
of  a  drop  to  the  drachm,  fails  altogether  to  detect  the  presence  of  sugar* 
Pettenkofer's  test,  then,  if  used  wiui  care,  is  extremely  useful,  andmay  lead 
to  many  valuable  results. 
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With  regard  to  the  physiology  of  the  bile,  one  of  the  first  points  which 
wo  have  endeavored  to  examine,  is  the  following :  At  what  period^  and  how 
€on8tantly,  is  the  bUe  dUtharged  into  the  intestinal  canal f  The  experi- 
ments  for  this  purpose  were  performed  on  dogs.  The  animals  were  kept 
confined,  and  killed  at  various  periods  after  feeding,  sometimes  by  the  in- 
oculation  of  woorara,  sometimes  by  hydrocyanic  acid,  but  most  frequently 
by  section  of  the  medulla  oblongata.  The  contents  of  the  intestine  were 
then  collected  and  examined.  In  all  instances  the  bile  was  also  taken  from 
the  gall-bladder,  and  treated  in  the  same  way  with  the  contents  of  the  in* 
teatine,  for  purposes  of  comparison.  The  intestinal  contents  always 
presented  some  difierences  of  appearance  when  treated  with  alcohol  and 
ether,  owing,  probably,  to  the  presence  of  other  substances  than  the  bile; 
but  they  always  gave  evidence  of  the  presence  of  biliary  matters  as  well. 
The  biliary  substances  could  almost  always  be  recognised  under  the  micro- 
scope in  the  ether-precipitate  of  the  alcoholic  solution;  the  resinous 
substance  under  the  form  of  rounded,  oily-looking  drops,  and  the  other 
under  the  form  of  crystalline  groups,  generally  presenting  the  appearance 
of  double  bundles  of  slender,  radiating,  slightly  curved  or  wavy  needle- 
shaped  crystals.  These  substances,  dissolved  in  water,  gave  a  purple  color 
with  suear  and  sulphuric  acjd.  These  experiments  were  tried  after  the 
animals  had  been  kept  for  one,  two,  three,  five,  six,  seven,  eight,  and  twelve 
days  without  food.  The  result  showed  that  in  all  these  instances  bile  was 
present  in  the  small  intestine.  It  is  plainly,  therefore,  not  an  intermittent 
secretion,  nor  one  which  is  concerned  exclusively  in  the  digestive  process; 
but  its  secretion  is  constant  and  it  continues  to  be  discharged  into  the 
intestine  for  many  days  at  least  after  the  animal  has  been  depnved  of  food* 

The  next  point  of  importance  to  be  examined  relates  to  the  timif  after 
fesding^  at  which  the  hile  paaaee  into  the  intestine  in  the  greatest  abundance. 
Bidder  and  Schmidt  {op.  cit.)  have  already  investigated  this  point  in  the 
following  manner.  They  operated  by  tying  the  common  bile-duct  and  then 
opening  the  fundus  of  the  gall  bladder  so  as  to  produce  a  biliary  fistula  by 
which  the  whole  of  the  bile  was  drawn  ofif.  By  doing  this  operation,  and 
oollecting  and  weigbmg  the  fluid  discharged  at  different  periods,  they  came 
to  the  conclusion  that  the  flow  of  bile  began  to  increase  within  two  and  a 
half  to  three  hours  after  the  introduction  of  food  into  the  stomach ;  but  that 
it  did  not  reach  its  maximum  of  activity  till  the  end  of  twelve  or  fifteen 
hours.  Other  observers,  however,  have  obtained  different  results.  Arnold, 
for  example  (in  Am,  Jour.  Med.  Sci.^  April,  1856),  found  the  quantity  to 
be  largest  soon  after  meals,  decreasing  again  after  the  fourth  hour. 
KoUiker  and  Miiller,  again  (in  Am,  Journ,  Med,  Sci,^  April,  1857),  found 
it  largest  between  the  sixth  and  eighth  hour&  Bidder  and  Schmidt's  ex- 
periments, indeed,  strictly  speaking,  show  only  the  time  at  which  the  bile 
IS  most  actively  secreted  by  the  liver,  but  not  when  it  is  actually  discharged 
into  the  intestine.  Our  own  experiments,  bearing  upon  this  point,  wereper^ 
formed  on  dogs,  by  makingr  a  permanent  duodenal  fistula  on  the  same  plan 
that  gastric  fistulas  have  so  often  been  established  for  the  exsmination  of  the 
grastric  juice.  An  incision  was  made  through  the  abdominal  walls,  a  short 
distance  to  the  right  of  the  medium  line^  the  floating  portion  of  the 
duodenum  drawn  up  towards  the  external  wound,  opened  by  a  longitudinal 
iudsion,  and  a  silver  tube,  armed  at  each  end  with  a  narrow  projecting 
collar  or  flange,  introduockl  into  it  by  one  extremity,  five  and  a  half  inches 
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below  the  pylorus,  and  two  and  a  half  inches  below  the  orifice  of  the  lower 
pancreatic  duct.  The  other  eztremitj  of  the  tube  was  left  projecting  from 
the  ezieraal  opening  in  the  abdominal  patrietes,  the  parts  seenred  bj 
sotures,  and  the  wound  allowed  to  heal  After  deatriaation  was  complete, 
and  the  animal  had  entirely  recovered  his  healthy  condition  and  appetite, 
the  V  testinal  fluids  were  drawn  off  at  various  intervals  after  feedings  and 
their  contents  examined.  This  operation,  which  is  rather  more  difficult 
than  that  of  making  a  permanent  gastric  fistula,  is  nevertheless  exceeding^ 
useful  when  it  succeeds,  since  it  enables  us  to  study  not  only  the  time  and 
rate  of  the  biliary  discharge,  but  also  many  other  extremely  interesting  mat* 
ters  connected  with  intestinal  digestion.  Of  five  animals  operated  on, 
we  lost  three,  and  succeeded  in  retaining  a  permanent  fistula  in  two. 

The  lesults  obtained  from  the  experiments  on  these  animals,  may  be  sum* 
matily  stated  as  follows.  Twenty-four  hours  after  feeding  there  flows  from 
the  fistula  a  small  quantity  of  fluid,  partly  brownish  and  bilious-looking, 
partly  colorlesa,  nearly  clear,  and  more  or  less  frothy.  1  hese  fluids  are 
mostly  neutral,  or  faintly  alkaline,  but  sometimes  have  a  slightly  acid  reac- 
tion. They  come  in  starts  and  gushes,  sometimes  mixed,  but  very  frequently 
alternating  with  each  other.  If  the  animal  be  then  ied  with  a  full  meal 
(two  pounds)  of  fresh  lean  meat,  during  the  first  fifteen  minutes  afterward 
a  large  Quantity  of  nearly  pure  bile  is  poured  into  the  intestine,  mingled 
during  the  latter  part  of  the  time  with  some  gastric  juice  from  the  stonuich, 
containing  a  little  albuminose  in  solution,  which  precipitates  with  the  bik^ 
forming  an  opaque  bright  yellow  mixiura  This  second  fluid  soon  becomes 
more  alundant  in  proportion  to  the  bile,  precipitating  a  molecular  sediment, 
and  becoming  less  and  less  strongly  colored.  In  half  an  hour  to  an  hour, 
a  flne  debris  of  broken-up  muscular  fibres  begins  to  pass  out  of  the  stonoach 
into  the  intestine  suspended  in  the  gastric  juice,  forming  a  grayish,  grueily, 
fluid  mixture,  in  which  the  proportion  of  bile  to  the  other  ingredients  graduF 
ally  diminishes.  This  continues  from  the  second  to  about  the  twelfth  hour, 
the  proportion  of  muscular  debris  growing  constantly  greater,  and  that  of 
fluid  less,  so  that  the  mixture  is  considerably  thicker,  and  more  grueily  than 
a  first.  Ti:  e  entire  quantity  of  the  mixture,  also,  grows  pretty  constantly 
less  until  the  twelfth  hour.  After  that  time,  the  mixture  of  musculv 
debris  and  gastric  juice  ceases  aaore  or  less  promptly,  and  the  bile  becomes 
again  more  abundant  in  proportion  to  the  other  ingredients.  It  is  still 
mixed,  however,  with  the  intestinal  fluids,  and  so  continues  till  the  end  of 
the  twenty-four  hours. 

In  order  to  ascertain  the  absolute  quantity  oi  bile  diseharged  into  the  in* 
testine,  and  its  variations  during  digestion,  the  duodenal  fluids  were  drawo 
off,  for  fifteen  minutes  at  a  time,  at  various  periods  after  feeding,  collected, 
weighed,  and  examined  separately,  as  follows:  each  separate  quantity  was 
evaporated  to  dryness,  its  dry  residue  extracted  with  absolute  alcohol,  tha 
alcoholic  solution  precipitated  with  ether,  and  the  ether-precipitate,  regarded 
as  representing  the  amount  of  biliary  matters  present,  dried,  weighed,  and 
then  treated  with  Pettenfcofer's  test  in  order  to  determine,  as  nearly  as  poa* 
sible,  their  degree  of  purity  or  admixture.  The  result  of  these  experiments 
ia  given  in  the  following  table.  At  the  eighteenth  hour  so  small  a  quantity 
of  fluid  was  obtained  that  the  amount  of  its  biliary  ingredients  was  not  asoer* 
tained.  It  reacted  perfectly,  however,  with  Pettenk&r^s  test,  showing  thai 
bile  was  really  presoiU 
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Time 

Immediately 

1  hour  . 

3  boars 

6  hours 

9  hours 
12  hours 
15  hours 
18  hours 
21  hours 

24  hours 

25  hours 


QoantiU^  of 

fluid  io  flfteea 

minutes. 

•  640  grs. 

.  1,090  " 

.  780  " 

.  750  *' 

.  860  « 

.  325  " 

.  347  " 

.  384  « 
.  163  « 
.  151  «• 


Dry  residae 
of  same. 

83  grs. 
105  " 

60  « 

73  " 

78  « 

23  " 

18  " 

11  « 
9i" 
5  « 


875 

Qsantity  of    Proportion  of 

biliary  mat-  biliary  matters 
ters.        to  dry  residue. 
•30 


10  grs 
4  *• 
4  « 
3i« 
4i" 
3}" 
4  •* 

1  " 
4J« 
3  ** 


.03 
.07 
.05 
.06 
.16 
.22 

.09 
.34 
•60 


From  this  it  appears  that  the  bile  passes  into  the  intestine  in  by  far  the 
largest  quantity  immediately  after  feeding  and  within  the  first  hour.  After 
that  time  its  discharge  remains  pretty  constant,  not  varying  much  from  four 
ffraios  Tsolid  biliary  matters^  every  fifteen  minutes,  or  sixteen  grains  per 
hour.     (This  animal  weighecl  36^  pounds.) 

There  is,  however,  an  interval,  from  about  the  eighteenth  to  the  twenty- 
flrst  hour,  during  which  its  quantity  is  much  less,  and  the  intestine 
appears  to  be  in  a  state  of  temporary  inactivity.  But  though  the  absolute 
quantity  of  bile  remains,  with  this  exception,  nearly  uniform  with  the 
above  period,  its  relative  quantity  to  that  of  the  other  ingredients  increases 
pretty  constantly  after  the  first  hour,  owing  to  the  diminishing  proportion 
of  the  digestive  fluids  and  of  the  alimentary  matters  which  are  undergoing 
solution. 

These  facts  lead  us  to  the  consideration  of  another  question  which  is  of 
great  interest  in  this  connection,  viz.,  what  part,  if  any,  does  the  bile  take  in 
aigestionf     We  have  seen  that  not  only  its  secretion,  but  also  its  discharge 
into  the  intestine,  are  both  nearly  constant,  even  after  the  animal  has  been 
many  days  without  food ;  and  consequently  that  it  cannot  have,  like  the 
gastric  and  pancreatic  juices,  an  exclusive  relation  to  the  digestive  processi 
Still,  it  is  actually  present  also  in  the  intestine  during  digestion ;  and  is  even 
discharged  into  it  most  abundantly  immediately  after  the  introduction  of 
food  into  the  stomach,  and  before  the  mixture  of  gastric  juice  and  half- 
digested  food  has  begun  to  pass  through  the  pylorus  into  the  intestine.      Is 
this  merely  a  coincidence,  or  does  it  have  some  definite  relation  to  the 
changes   which  the  food  or  the  bile  or  both   are    to  undergo  in   the 
alimentary  canal  ?      With  regard  to  this  question  ihe  following  facts  are  of 
some  interest 

The  bile  precipitates  with  the  gastric  juice. 

This  precipitation  can  be  readily  seen  in  the  fluids  drawn  from  the  duo- 
denal fistula,  half  an  hour  or  more  after  feeding;  when  the  fluids  come,  as 
mentioned  above,  in  intermitting  starts  and  gushes,  sometimes  neutral  or 
alkaline,  clear,  and  brownish,  like  nearly  pure  bile,  then  as  a  bright,  yellow- 
ish, turbid  mixture,  then  nearly  colorless  and  acid,  consisting  mostly  of 
gastric  juice  with  muscular  debns.  It  can  also  be  seen  by  mixing  in  a  test 
tube  gastric  juice  from  the  dog,  obtained  by  means  of  a  gastric  fistula,  with 
bile  from  the  gall-bladder  of  the  same  animal.  If  four  drops  of  bile  be 
a  dded  in  this  way  to  ^ j  of  gastric  juice,  a  precipitate  falls  which  contains 
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the  vhole  of  the  coloring  matter  of  thehile;  and  if  the  mixture  he  then 
filtered,  the  filtered  fluid  paases  through  quite  colorless,  and  ia  do  longer 
turned  green  hy  nitric  acid.  The  gastric  juice,  notwithstanding  thb  preci- 
pitation, retains  its  acid  reaction,  hut  at  the  same  time  loses  its  power  of  dis- 
solving alhuminius  suhstances.  For,  if  gastric  juice  which  has  been 
precipitated  in  the  above  manner  be  filtered,  and  then  kept  in  a  test  tube  at 
the  temperature  of  100^  F.  with  a  piece  of  boiled  white  of  egg,  the  white 
of  egg  becomes  somewhat  more  transparent  and  brittle  and  grows  con- 
tracted and  cracked,  but  the  gastric  juice  exerts  little  or  no  dissolving  action 
upon  it.  This  reaction  of  bile  and  gastric  juice  deserves  a  closer  examina- 
tion, since  the  two  fluids  certainly  do  mix  in  the  intestine,  and  must  exert  a 
more  or  less  important  action  on  each  other. 

It  is  the  hHiary  aubatances  themselves  which  cause  the  jprecipitaUon  with 
gastric  juice. 

If  the  crystalline  and  resinous  substances  of  dog^s  bile  be  separated  from 
the  other  ingredients  by  the  process  already  several  times  described,  and  after 
precipitation  by  ether,  dissolved  in  distilled  ^ater,  they  make  a  clear,  colour- 
less solution.  Such  a  solution,  made  in  the  proportion  of  three  grain,  biliary 
matters  to  3j  of  water,  precipitates  with  gastric  juice  like  the  bile  from  the 

all-bladder;  only  the  precipitate  in  this  instance  is  colorless,     When  fresh 

ile,  therefore,  is  used,  the  colouring  matter  is  merely  entangled  and  thrown 
down  with  some  other  substance;  the  precipitate  takes  place,  however,  with 
the  biliary  matters  proper  jusi  as  well  when  the  coloring  matter  is  absent 
But  the  biliary  substances  themselves  are  precipitated;  for  if  ^j  of  fil  • 
tered  gastric  juice,  taken  from  the  stomach  six  hours  after  feeding,  be  pre- 
cipitated by  the  addition  of  four  drops,  two  drops,  or  even  one  drop  of  bile 
from  the  gall-bladder,  and  the  turbid  mixture  filtered,  the  clear  filtered  fluid 
in  every  instance  gives  abundant  evidence  of  the  presence  of  biliary  matters 
by  Pettenkofer^s  test.  The  biliary  substances,  therefore,  or  at  least  by  far 
the  greater  part  of  them,  remain  in  solution  and  do  not  fall  down  with  the 
precipitate  by  gastric  juice. 

This  reaction  of  the  biliary  and  gastric  fluids,  though  very  important  in 
respect  to  the  theory  of  intestinal  digestion,  does  not  appear  to  have  any 
particular  bearing  on  the  subsequent  history  of  the  bile  itself.  It  is  the 
gastric  juice  and  the  alimentary  substances  which  are  affected  by  coming  in 
contact  with  the  bile,  not  the  biliary  ingredients  themselves.  The  effect  of 
this  precipitation,  however,  on  the  gastric  juice  and  food,  even,  is  not  very 
thoroughly  understood.  It  has  been  thought  by  Bernard  that  the  contact  of 
the  bile  stops  altogether  the  digestive  action  of  the  gastric  juice,  precipitating 
at  the  same  time  all  the  albummose  which  it  had  previously  dissolved ;  this 
precipitated  albuminose  being  afterward  dissolved  by  the  action  of  the  pan- 
creatic juice,  which  is  regarded  by  M.  Bernard  as  an  exceedingly  active 
agent  in  intestinal  digestion.  Some  facts  which  have  been  mentioned  above, 
seem,  indeed,  to  support  this  opinion ;  as,  for  example,  that  the  gastric  juice, 
when  precipitated  with  bile,  loses  its  power  of  artiflcially  dissolving  boiled 
white  of  egg  in  a  test  tube.  But  it  very  soon  becomes  evident  to  the  exper- 
imenter that  these  artificial  digestions  do  not  always  represent  exactly  the 
process  as  it  takes  place  in  the  living  animal.  They  may  be  of  great  service 
in  suggesting  and  directing  subsequent  examinations,  but  can  rarely  be 
depended  on  exclusively  as  settling  any  given  question.  The  gastric  fluids, 
taken  from  the  stomach  some  time  after  feeding  and  filteredi  often  contain 
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otgaoio  matter  in  solution  under  a  different  form  from  that  which  it  assumes 
when  the  digestion  is  conducted  artificially  in  test  tuhes.  We  have  found, 
IB  point  of  fact,  that  bile  from  the  dog's  gall  bladder  always  precipitates 
with  the  gastric  juice  as  it  passes  from  the  stomach  into  the  intestine,  wheth- 
er it  be  taken  from  the  stomach  fifteen  minutes,  half  an  hour,  or  six  hours 
after  feeding.  The  acid  fluids  drawn  from  the  duodenal  fistula,  also,  three 
and  six  hours  after  feeding,  will  precipitate  with  those  drawn  twenty  and 
twenty-five  minutes  after  feeding,  and  in  which  the  proportion  of  biliary 
matters  is  larger.  , 

But  there  are  some  considerations  which  militate  against  the  simple  view 
of  intestinal  digestion  entertained  by  M,  Bernard.  In  the  first  place  the 
gastric  fluids  precipitate  with  the  pancreatic  juice  as  with  the  bUe,  when 
mixed  in  a  test  tube;  while  the  two  intestinal  fluids,  bile  and  pancreatic 
juice,  do  not  precipitate  with  each  other.  In  the  second  place,  it  is  a  re- 
markable fact  that  bile  very  constantly  findi  it$  way  into  the  stomachy  in 
larger  or  smaller  quantities^  at  almost  all  periods  of  digestion.  This  fact 
has  already  been  noticed  by  Lehmann,  who  states  (Physiological  Chemis^ 
trjff  Philad.  ed..  vol  i.  p.  447)  that  he  has  '^made  few  examinations  of  hu- 
man bodies,  or  even  of  recently  killed  healthy  animals,  in  which  he  has  not 
discovered  biliary  constituents  in  the  contents  of  the  stomach  lying  near 
the  pyloric  end.  In  the  pig  it  is  almost  universal  to  find  the  pyloric  por- 
tion of  the  gastric  mucous  membrane  after  death  pesmanently  stained  of  a 
bright  yellow  by  bile.  It  is  very  common  indeed,  furthermore,  while  draw- 
ing off  the  fluids  of  the  stomach  by  a  gastric  fistnla  within  the  first  fifteen 
minutes  after  feeding,  to  see  bile  suddenly  majce  its  appearance,  evidently 
by  regurgitating  through  the  pylorus,  when  the  clear,  colourless  gastric  juice 
instantly  becomes  turbid  and  yellowish.  Ii^  a  few  moments  the  bile  may 
cease  to  present  itself,  and  the  gastric  fluids  regain  their  colourless  and  trans- 
parent appearance,  to  be  agam,  perhaps,  rendered  turbid  and  yellow  some 
moments  afterward.  The  gastric  fluids,  even,  which  are  drawn  six  hours 
after  feeding,  and  which  are  thick,  grayish  and  gruelly  in  appearance,  if  fil- 
tered clear,  will  frequently  give  distinct  evidence  of  the  presence  of  bile  by 
Pettenkofer's  test  All  this  certainly  does  not  essentially  interfere  with  the 
process  of  gastric  digestion ;  and  the  action  of  the  bile  on  the  digested  food 
m  the  intestine  evidently  does  not  correspond  exactly  with  any  explanation 
which  has  been  suggested. 

The  next  series  of  experiments  to  which  we  resorted  were  undertaken  in 
order  to  investigate,  so  far  as  possible,  the  foUowin  very  obscure  question, 
▼ii:  What  becomes  of  the  bile  in  its  passage  through  the  intestine  f  The 
dogs  used  for  these  experiments  were  fed  with  fresh  meat  and  then  killed  at 
Tarious  intervals  after  the  meals,  the  abdomen  opened,  ligatures  placed  up- 
on the  intestin<«  at  different  points,  and  the  contents  of  their  upper,  middle 
and  lower  portions  collected  and  examined  separately.  The  results  thus  ob- 
tained show  that,  under  ordinary  circumstances,  the  bile,  which  is  quite  abun- 
dant in  the  duodenum  and  upper  part  of  the  small  intestine,  diminishes  in 
quantity  from  above  downward,  and  is  not  to  be  found  in  the  large  intes- 
tine. The  entire  quantity  of  the  intestinal  contents  diminishes  and  their 
consistency  increases  as  we  approach  the  ileo-csecal  valve.  At  the  same  tim^ 
their  colour  changes  from  a  light  yellow  to  a  dark  bronae^  or  blackish  green, 
which  is  always  strongly  pronounced  in  the  last  quarter  of  the  small  intes- 
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tine.  The  following  experiment  will  serve  to  show  the  plan  which  wm  fol- 
lowed and  its  results. 

ExperimenL — A  full-grown,  healthy  bitch,  was  fed  with  fresb  meat,  then 
kept  entirelj  without  fowl,  but  supplied  only  with  water,  for  five  days.  At 
the  end  of  that  time  she  was  killed  by  section  of  the  medulla. 

The  stomach  contained  fl^ss  of  a  nearly  colorless,  dingy,  frothy,  neutral 
fluid. 

Upper  half  of  small  intestine  contained  117  grains  of  a  dull  yellow,  gelati- 
nous, semi-fluid,  neutral  matter.    Its  dry  residue  was  24  gnuns. 

Lower  half  of  small  intestine  contained  130  grains  of  a  much  darker 
bronze-colored  neutral  gelatinous  mass,  a  large  proportion  of  which  consist* 
ed  of  hairs  and  intestinal  worms,  which  were  not  present  in  the  contents  of 
upper  half.     Dry  residue  20  grains. 

Large  intestine  contained  210  grains  of  a  dark,  olive-brown,  consistent 
mass,  slightly  acid  in  reaction.    Dry  residue  78  grains. 

All  three  lots  were  then  evaporated  to  dryness,  and  afterward  exhausted 
by  repeated  extraction  with  absolute  alcohol,  until  t^e  filtered  alcohol  came 
through  perfectly  colorless,  and  no  longer  gave  any  turbidity  with  ether. 
The  alcoholic  solutions  were  then  reduced  by  evaporation  to  the  same  rtAr 
nme  and  precipitated  with  ether  in  excess.  The  ether-predpitate  was  seps^ 
rated,  dried  under  the  air-pump,  and  weighed.  The  results  obtained  in  this 
way  are  given  in  the  two  following  tables : 

Tablk  1. 

Weight  of    Dry  residue  Sther-pre*  Proportion  of 
fresh  contents,     of  same.        cipitate.  ether  precip.  to 

fresh  contents 

Upperhalfof  small  intestine  117  grains.  24  grains.     5  grains.         .0427 
Lower      «  "  130     "         20     •«  6     «  .0384 

Large  intestine    ....  210    "^        73    '*  3    <<  .0142 

Tablk  2. 

Weight  of  solid    Ether-pre-    Prop'n  of  ether-pfecip. 
residaei,  cipitate.  to  solid  residue. 

Entire  small  .intestine .     •     44  grains.       10  grains.  .227 

Large  intestine ....    73      <<  3     ^  .041 

The  ether-precipitate  of  the  alcoholic  solution  is,  therefore,  both  positivdy 
and  relatively  very  much  less  in  the  large  intestine  than  in  the  small.  Its 
propcMrtion  to  the  entire  solid  contents  is  only  one-fifth  or  one-sixth  as  great 
in  the  large  as  it  is  in  the  small  intestine.  But  even  this  small  quantity 
does  not  consist  of  biliary  matters;  for  the  dried  ether  precipitates,  in  the 
above  experiment,  when  dissolved  in  distilled  water  all  three  precipitated  hf 
sttbacetate  of  lead;  but  that  from  the  lai^e  intestine  very  much  the  least. 
The  watery  solutions  being  treated  with  sugar  and  sulphuric  acid,  those 
from  both  portions  of  the  small  intestine  gave  Pettenkofer's  reaction 
promptly  and  perfectly  in  less  than  a  minute  and  a  half;  while  in  that  from 
the  large  intestine  no  red  or  purple  color  was  produced  even  at  the  end  of 
three  hours,  but  only  a  di^gy,  muddy  brown. 

The  small  intestine,  consequently,  contains    at   all   times  substances 
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giving  all  the  reaetioiM  of  the  biliary  iogrediento;  while  in  the  eoDtenU 
of  the  large  intestiDe  bo  aach  subetancea  can  be  reoogoiaed  by  Petten- 
kofer'a  test 

The  biliary  matten,  therefore^  disappear  in  their  passage  through  the  in- 
leatiae.  This  disappearance  must  be  explained  in  two  different  ways.  Firsti 
the  biliary  matters  may  be  aetually  re&bsorbed  from  the  intestine,  and  taken 
up  by  the  bloodvessels;  or  second,  they  may  become  so  altered  and  decom« 
posed  by  the  intestinal  fluids  aa  to  lose  the  power  of  ^ving  Pettenkofer's  re- 
action with  sugar  and  sulphuric  acid,  and  pass  off  with  the  feces  in  an 
iBBoluble  form.  The  first  of  these  explanations  is  that  which  has  recently 
been  regarded  with  the^moat  favor;  and  it  is,  in  faet,  rendered  extremely 
probable  by  the  experimenta  of  Bidder  and  Schmidt,  already  referred  to,  in 
which  they  found  that  the  entire  quantity  of  sulphur  contained  in  the  feces 
of  the  dog  during  five  davs  was  very  much  less  than  that  which  must  have 
been  discharged  with  the  bile  into  the  intestine  during  the  same  time.  It  is 
almost  impossible  to  avoid  the  conclusion  that  it  has  b^en  reabsoibedby  the 
bloodvessels.  Still  this  gives  us  no  idea  how  far  the  bile  is  altered  before  its 
re&bsorptioo ;  and  the  direct  and  absolute  proof,  also,  of  finding  the  biliary 
mattera  in  the  blood  of  the  portal  vein  is  still  wanting.  We  have  endea- 
vored to  supply  the  latter  deficiency  by  examining  the  portal  blood  in  dogs, 
lolled  at  various  times  after  feeding.  The  animals  were  killed  by  section  of 
the  medulla  oblongata,  a  ligature  immediately  placed  on  the  portal  vein^ 
while  the  circutation  waa  atill  active,  and  the  requisite  quantity  of  blood  coU 
lected.  This  blood  waa  aometiroea  immediately  evaporated  to  dryness  by 
the  water  bath.  Sometimes  it  waa  coagulated  by  ooiling  in  a  porcelain 
capsule  over  a  spirit  lamp,  with  water  and  an  excess  of  sulphste  of  soda,  and 
the  filtered  watery  aolutton  afterward  examined.  Bat  most  frequently,  the 
Mood,  after  being  collected  from  the  vein,  was  coagulated  by  the  gradual 
addition  of  three  times  its  volume  of  alcohol  at  ninety-five  per  cent^  stirring 
tbe  mixture  constantly,  so  as  to  make  the  coagulation  gradual  and  uniform. 
li  was  then  filtered,  the  moist  mass  remaining  on  the  filter  subjected  to 
atrong  pressure  in  a  linen  bag  by  a  porcelain  press,  and  the  fiuid  thna 
obtained  added  to  that  previously  filtered.  The  entire  spiritoos  solution 
waa  then  evaporated  to  dryness,  the  dry  residue  extracted  with  absolute 
alcohol,  and  the  alcoholic  solution  treated  as  nsnal  to  discover  the  presence 
of  biliary  mattera.  In  every  instance  blood  was  taken  at  the  same  time 
from  the  jugulars  or  the  abdominal  vena  cava,  and  treated  in  the  same  way 
for  the  purpose  of  comparison.  We  have  examined  the  blood  in  thia 
way  one,  four,  six,  nine,  eleven  and  a  half,  twelve  and  twenty-four  houra 
after  feeding.  As  the  result  of  these  examinations  it  was  found  that  in  the 
venous  blood,  both  of  the  portal  vein  and  of  the  general  circulation,  there 
esiata  a  aubstance  soluble  in  water  and  absolute  alcohol,  and  precipitable  by 
ether  from  its  alcoholic  aolutbn.  Thia  substance  is  often  considerably  more 
abundant  in  the  portal  blood  than  in  that  from  the  general  system.  It 
adheres  closely  to  the  sides  of  the  glass  after  precipitation,  so  that  it  ia 
alvaya  difficult  and  often  impossible  to  obtain  enonffh  of  it  mixed  with 
ether  for  microaoopio  examination.  It  dissolves  also,  like  the  biliary 
aubstances,  with  great  readiness  in  water;  but  in  no  instance  have  we  ever 
been  able  to  obtain  from  it  auch  a  satisfactory  reaction  of  Pettenkofer'a 
test,  as  would  indicate  the  presence  of  bile.  This  is  not  because  the 
reaction  ia  masked,  as  might  be  suspected,  hj  some  of  the  other  in- 
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gredients  of  the  blood ;  for  if  at  the  same  time  two  drops  of  bile  be  added 
to  half  an  ounce  of  blood  taken  from  the  abdominal  vena  cava,  and  the 
two  specimeos  treated  alike,  the  ether  precipitate  may  be  coosiderably  more 
abundant  in  the  case  of  the  portal  blood  will  give  no  such  reaction.  Not- 
withstaading,  then,  the  strong  probability  that  the  biliary  matters  are  taken 
up  by  the  portal  blood,  we  have  failed  to  recognize  them  there  by  Peitea- 
kofer^s  teat. 

From  the  facts,  therefore,  which  have  been  detailed  above,  we  may  derive 
the  following  conclusions: 

I.  The  two  biliary  substances,  crystalline  and  resinous^  are  not  the  same 
in  dififerent  species  of  animals,  though  they  resemble  each  other  in  most  of 
their  chemical  properties. 

II.  In  all  cases,  they  act  in  the  same  way  with  Pettenkofer's  test,  whether 
both  or  only  one  of  them  be  present 

III.  In  different  kinds  of  bile,  the  biliary  matters  are  to  be  distinguished 
from  each  other  principally  by  their  reaction  with  the  salts  of  lead. 

IV.  In  human  bile  there  is  no  crystallizable  biliary  substance,  but  only 
a  resinous  one.    The  same  thing  is  the  case  with  the  bile  of  the  pig. 

V.  Pettenkofer's  reaction  is  the  only  available  test  for  the  biliary  sub* 
stances  proper.  It  may  fail  to  detect  them  when  present  in  very  small 
quantity ;  but,  if  used  with  care,  will  not  lead  us  to  mistake  other  substances 
for  them. 

YI.  The  bile  in  the  carnivorous  animals  passes  into  the  intestine  for  at 
least  twelve  days  after  the  last  meal. 

YII.  It  is  discharged  into  the  intestine  most  abundantly  immediately  after 
feeding;  during  the  remainder  of  the  twenty-four  hours  its  flow  is  about 
uniform  (sixteen  grains  biliary  matters  per  hour  in  a  medium  sized  dog), 
except  from  about  the  eighteenth  to  the  twenty-first  hour,  during  which  time 
it  is  much  less. 

YIIL  When  the  bile  comes  in  contact  with  the  gastric  fluids,  the  organic 
matters  of  the  latter  are  [.recipitated ;  but  the  biliary  substances  remain  in 
solution. 

IX.  The  biliary  substances  disappear  during  their  passage  through  the  in- 
testine, so  that  they  can  no  longer  be  recognized  by^  Petlenkofer's  test. 

X.  They  are,  in  all  probability,  reabsorbed  into  the  blood ;  but  if  so,  they 
first  undergo  in  tbe  intestine  such  changes,  that  they  no  longer  give  Petten- 
kofer*s  reaction  with  sugar  and  sulphuric  acid. 


Oonorrhcea. — ^Mr.  Dallas  of  Odessa  (Med.  Chir.  Rev.  July,  1856)  con- 
firms the  statements  of  Taddei,  Marchal  and  others,  that  copaiba  injections 
afford  the  most  eflScacious  treatment  of  gonorrhoea.  He  reports  sixteen 
cases  cured,  without  internal  remedies,  by  repeated  injections  of  the  follow* 
ing  mixture:  Copaibse,  drach.  5;  vitell.  ovi  unius;  ext.  opii,  gr.  j ;  aqua, 
oz.  vij.  Dr.  Henry  Hnncox  (Lancet,  August  1856)  pronounces  buchu  as 
effectual  atf  copaiba  in  the  treatment  of  gonorrhoea. 
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EDITORIAL    DEPARTMENT 


Dahon^  on- the  Cofuiituiwn  and  Physiology  of  Bile. — A  careful  phrasal 
of  the  paper  which  occupies  the  bulk  of  our  Eclectic  Departmeut  will  con- 
vince our  readers  that  it  could  be  occupied  bj  no  more  interesting  matter. 
Dr.  Dalton's  name  as  Pro£  of  Physiology,  etc.,  in  the  Buffiilo  University,  is 
sufficiently  well  known  to  all,  and  the  reputation  which  he  has  acquired 
since  his  connexion  with  that  institution,  will  be  materially  increased  by  this 
paper,  which  is  the  result  of  two  years'  constant  investigation.  We  make 
this  allusion  because  elaborate  papers  on  subjects  not  immediately  practical 
are  apt  to  be  passed  over  as  too  abstruse  for  ordinary  readers.  The  paper  by 
Dr.  Dalton  requires,  and  we  hope  it  will  receive  a  careful  study.  We  had 
hoped  to  obtain  the  wooiiculs  by  which  it  was  illustrated  in  the  American 
Journal,  but  were  unable  to  do  so;  they  would  of  course  have  added  to  the 
interest  of  the  article  though  they  are  by  no  means  indispensible.  t. 


A  Collection  of  Bemarhahle  Cases  in  Surgery.  By  Paul  F.  Eve,  M.  D., 
Professor  of  Surgery  in  the  Medical  Department  of  the  University  of 
Nashville. 

Any  one  who  should  suppose  that  he  has  had  remarkable  cases  in  sur- 
gery, should  glance  at  some  of  the  cases  cited  in  the  work  now  before  us, 
Amputation  of  a  supernumerary  head,  swallpwing  open  jack-knives,  pairs  of 
anspenders,  silk  handkerohefe,  eta,  etc  All  the  journals,  abstracts,  reviews, 
text-books  and  note-booka  have  been  diligently  ransacked  by  Prof.  Eve,  for 
remarkable  cases,  until  he  has  now  a  volume  of  eight  hundred  and  fiftj 
pages  filled  with  marvel  upon  marvel*    In  the  preface  the  author  distinctly 
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defines  what  he  has  done,  clainoiing  do  more  credit  than  is  justly  his  dne, 
namely,  the  credit  of  collecting  in  a  substantial  form,  the  records  of  such  re- 
markable cases  as  would,  perhaps,  pass  away,  and  at  all  events  would  be 
available  to  very  few  members  of  the  profession.  In  his  own  words,  ''The 
volume  now  offered  to  the  profession  contains  little  else  than  a  collection  of 
remarkable  cases  in  surgery.  This  is  about  all  it  professes  to  be.  And  be- 
lieving that  uncommon  events  and  strange  circumstances  can  best  be  des- 
cribed by  those  who  have  observed  them,  the  language  of  the  writer  has 
generally  been  adopted,  with  full  credit  to  the  source  whence  derived.  The 
collector  has  been  studious  to  do  injustice  to  no  one.  He  has  taken  the 
liberty  occasionally  to  abbreviate  articles;  in  some  instances  to  give  them  a 
mork'  striking  and  appropriate  title ;  and  now  and  then  to  add  a  few  brief 
comments."  Again:  ''In  a  work  where  we  have  found  so  much  aaid  for 
us,  the  labor  has  been  light;  and  the  only  merit,  if  there  be  any  at  all,  is  b 
the  selection  of  matter ;  of  this  the  profession  must  judge." 

The  author  has  arranged  the  cases  under  appropriate  heads,  so  that  eases 
of  injury  or  disease  BlEkcimg  any  particular  part  of  the  body,  may  be  easily 
found.  He  devotes  chapters  to  the  head,  spinal  column,  face,  neck,  cheat 
abdomen,  pelvie,  genito-urinary  organs,  extremities,  and  one  to  misoellaBa- 
oua  cases.  By  this  arrangement  one  is  enabled  to  find  readily  any  partiea^ 
hr  case,  if  it  be  in  the  book>  This  will  be  especially  useful  to  teachers  of 
surgery  who  should  wish  to  quote  any  illustrative  case  which  they  might 
not  be  able  to  find  elsewhere.  We  may  congratulate  ourselves  that  the  la* 
bor  of  collecting  and  arranging  these  cases  has  been  performed  by  one  whose 
experience  and  judgment  render  him  so  competent  to  the  task. 

Ibis  work  is  published  by  J.  B.  Lippincott  di  Co.,  of  Philadelphia,  and 
for  sale  by  Phinney  <&  Co.  The  typography  is  excellent,  but  the  few  wood 
cuts,  though  they  may  serve  to  illustrate,  certainly  do  not  beautify  the 
book.  F. 


«    

Lesions  of  the  Epiglottic  Cartilage.    By  Horacs  Grxbzt,  M.  D.,  LL.D.,  etc 

We  lately  read  with  pleasure,  the  paper  which  is  now  before  us,  in  the 
American  Medical  Monthly  for  October.  The  pathology  and  treatment  of 
the  diseases  afilecting  the  epiglottis^  with  some  interesting  physiological  de« 
ductions,  are  here  considered.    The  principal  lesions  are: 

1st.  Erosions  or  abrasons  of  its  mucous  surface. 

2d.  Ulceration  of  the  membrane  and  of  its  glands. 
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3d.  (Edema  or  infiltration  of  its  areolar  tisBue.  ^ 

Tbeee  lesions,  their  diagnoeis  and  treatment,  are  treated  of  at  length. 
The  meaoe  of  diagnoeis  are  eitremely  simple,  being  merely  to  bring  rato 
vkm  the  epiglottis,  bj  foreiUy  depressing  the  tongue,  when  we  can  easily  de- 
teet  the  nature  of  the  diffioulty  if  it  be  seated  in  this  part  The  Dr.  then  app(ie« 
bii  favorite  arg.  nit  and  evferj  thing  goes  well.  The  cases  related  have  all 
been  aceompanied  bj  a  teasing  oontinaous  eongh,  which  has  been  referred 
to  the  lungs,  laiynx,  or  traohea^  but  whioh  inspection  shows  to  be  dependent  on 
a  little  insignificant  abrasott  or  ulceration  of  the  mucous  membrane  covering 
the  epiglottis,  which  is  speedily  remedied  by  a  few  applications  of  nitrate  of 
silver  in  stick  or  sohition.  Dr.  Green,  among  other  cases,  gives  one  wbidi 
was  treated  by  the  celebrated  Hahnemann ;  after  a  long  trial  of  the  infiniti^ 
imal  doses  without  cfifect,  though  the  patient  was  assured  of  success,  Hahn* 
emann  advised  his  patient  to  contract  syphilis  and  wiEUt  for  the  secondary 
effects^  which  he  said  would  eradicate  his  present  disorder  I  This  is  curing 
one  disease  by  substituting  another,  with  a  vengeance,  and  if  the  patient 
were  compelled  to  cure  his  syphilis  by  producing  the  mercurial  disease,  he 
would  wish  himself  in  good  old  fashioned  hands  from  the  beginning.  The 
patient  came  under  Dr.  Green's  care,  who  cured  him  by  topical  applications. 

Several  cases  are  related  of  persons  who  have  lost  the  greater  part,  or  the 
whole  of  the  epiglottis  without  experiencing  any  serious  difficulty  in  swal- 
lowing, or  in  speaking,  showing  that  the  epiglottis  is  not  so  essential  to  the 
protection  of  the  windpipe,  as  was  formerly  supposed.  This  has  long  since 
been  demonstrated  in  this  country  as  well  as  in  Europe,  by  excising  the  epi- 
glottis of  dogs;  but  it  is  seldom  that  we  see  cases  in  the  human  subject 
illustrative  of  this  fact 

Dr.  Green  in  one  case  saw  distinctly  the  movements  of  the  glottis,  which 
sufficiently  demonstrates  to  any  one  the  possibility  of  passing  an  instrument 
through  the  chink,  which  is  still  denied  by  some.  We  have  never  seen  this 
in  the  human  subject,  bat  if  it  be  anything  like  the  movements  in  the  dog, 
there  can  be  no  difficulty  in  introducing  a  large  sised  instrument  if  we  seise 
our  opportunity*  We  have  no  kind  of  doubt  that  it  is  done  every  day  and 
can  be  done  by  any  one. 

Very  little  is  said  in  text-books  and  in  the  lecture  roooOf  about  lesions  of 
the  epiglottic  cartilage^  and  the  deficiency  has  been  aUy  sappKed  by  Dr. 
Green.  t. 
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Apolog€tieal, — We  owaoor  indulgent  readers  an  apology  for  seeming 
negligence  in  the  issue  of  the  Journal  for  the  past  two  months.  The  State 
Fair  unfortunately  happened  at  the  time  when  our  October  number  should 
ha?e  been  issued,  and  though  every  effort  on  our  part  was  used,  it  was  im- 
possible to  be  in  with  the  first  of  of  the  month  ;  thinking  to  appease  our 
subscribers  by  an  exceedingly  prompt  issue  in  November,  we  prepared  the 
copy  very  far  in  advance.  Another  and  more  serious  source  of  difficulty 
was  a  general  strike  of  the  printers  throughout  the  city,  leaving  upon  the 
ground  only  one  faithful  and  most  competent  hand,  who  has  ''set"  on  it 
like  a  persistent  and  motherly  hen  for  the  last  dozen  years.  We  shall  be 
all  right  hereafter,  in  fact  are  already  so,  so  far  as  our  publishing  arrange- 
ments are  concerned.  f. 


Editorial  Changes. — We  notice  the  name  of  Prof.  Feoner  on  the  cover 
of  the  New  Orleans  Medical  News  and  Hospital  Gazette,  as  assistant  editor; 
Drs.  Choppin  and  Beard  having  retired.  In  his  salutatory.  Dr.  Fenner 
draws  rather  a  discouraging  picture  of  medical  editorship,  as  far  as  remune- 
ration is  concerned.  After  four  years  assiduous  labor  in  support  of  the  New 
Orleans  Medical  and  Surgical  Journal,  he  received  the  amount  of  one  Avn- 
dred  and  twenty -five  dollars.  In  spite  of  this  discouraging  fact,  Dr.  Fenner 
has  again  donned  the  ''editorial  harness,^  and  we  cordially  welcome  him 
back  to  a  field  from  which  he  has  reaped  fame  if  not  dollars  and  cents. 

r. 


To  our  Subscr&ers, — We  are  compelled  to  dose  this  number  with  a 
dun,  but  of  no  ordinary  eharacter.  We  are  fuUy  sensible  of  the  hard  times 
and  the  difficulty  of  paying  anything,  but  we  must  ask  every  delinquent  sub- 
scriber for  the  small  sum  of  our  subscription ;  we  would  not  ask  for  two  hun- 
dred dollars,  for  we  would  be  certain  not  to  get  it,  but  the  small  sums  which 
are  due  to  us  from  so  many,  could  certainly  be  paid  without  great  inconven- 
ience. Send  us  money  of  any  description  which  is  current  where  it  comes 
from,  at  our  risk. 


^ 
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ORIGINAL  COMMUNICATIONS. 


ART.  L — Fractures  of  the  Inferior  MaxiUcu    By  Frank  Hastings 

Hamilton,  M.  D. 

Divieion.  Of  nineteen  examples  of  fracture  of  this  bone  which  hare 
oome  under  my  obaenration,  eighteen  were  broken  through  some  portion  of 
dlie  body,  namely,  one  perpendicularly  through  the  symphyris;  one  through 
the  symphysis  and  through  the  center  of  the  body  at  the  same  time ;  one 
through  the  angle  and  center  of  the  body;  one  through  the  body  and  aft> 
oending  ramus;  one  through  the  angle  and  center  of  the  body  upon  one 
side,  and  through  the  center  of  the  body  upon  the  opposite  side;  four 
through  the  angle  only,  and  ten  through  the  body  only. 

Of  the  whole  number,  eight  were  broken  completely  asunder  at  two  or 
more  points,  constituting  double  and  triple  fractures;  and  of  the  remaining 
eleven,  three  were  accompanied  with  detachments  of  portions  of  the  alreola, 
and  one  with  the  detachment  of  a  considerable  fragment  from  the  base. 

From  this  analysis  it  will  be  seen  that  eleven  of  the  nineteen,  or  more  than 
one-half,  were  comminuted  fractures.     Seven  were  compound;   not  to 
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include  in  this  enumeration  several  examples  in  which  the  partial  or  complete 
dislodgment  of  a  tooth,  might  entide  them  to  be  called  compound. 

The  two  fractures  through  the  symphysis  were  vertical,  and  eight  of  the 
remainder  were  known  to  be  oblique.  Malgaigne  has  remarked,  also,  that 
in  fractures  of  the  body  of  the  bone  the  direction  of  the  obliquity  is  gener- 
ally such  that  the  anterior  fragment  is  made  at  the  expense  of  the  internal 
face  of  the  bone,  and  the  posterior  fragment  at  the  expense  of  the  external 
face:  this  latter  overriding  the  former.  Buck,  of  New  York,  has  seen  the 
fragments  in  an  opposite  condition,  requiring  the  use  of  the  knife  and  the 
saw  for  their  extrication.* 

In  thirteen  examples  of  fractures  through  the  body,  not  including  frac- 
tures at  the  symphysis,  the  line  of  fracture  has  been  observed  to  be  eight 
times  at  or  very  near  the  mental  foramen ;  twice  between  the  first  and  sec- 
ond incisor;  twice  just  behind  the  last  molar,  and  once  between  the  two  last 
molars. 

Symes,  Liston,  and  Miller,  have  remarked,  also,  the  greater  frequency  of 
fracture  near  this  foramen,  but  Mr.  Erichsen  thinks  he  has  seen  it  most  fre~ 
quently  broken  near  the  symphysis,  between  the  lateral  incisors,  or  between 
these  teeth  and  the  canine.  Boyer  observes  that  it  is  generally  somewhat 
in  front  of  the  foramen;  for  which  reason,  as  he  thinks,  the  dental  nerve  is 
rarely  torn. 

Says  Boyer,  in  his  Traiti  des  Maladies  Chirurgicals,  ''A  fracture  never 
takes  place  in  the  central  point  of  the  length  of  the  jaw,  called  the  symphy- 
sis of  the  chin ;  but  when  the  solution  of  continuity  occurs  towards  the  mid- 
dle of  the  bone,  it  is  upon  one  or  the  other  side  of  the  symphysis,  which 
remains  always  upon  one  of  the  fragments."  An  opinion  which,  however, 
he  does  not  seem  always  to  have  entertained,  since  Richerand,  in  a  report 
of  his  lectures  has  made  him  say  that  a  fracture  sometimes  takes  place  "  near 
the  chin,  but  seldom  so  as  to  produce  the  division  of  the  symphysis  of  that 
part,  though  it  be  not  impossible."  But  many  surgeons  since  bis  time,  have 
noticed  this  fracture,  and  Malgaigne  assures  us  that  J.  Cloquet  has  demon- 
strated its  existence  upon  an  anatomical  specimen.  In  the  two  following 
cases  the  evidences  were  so  complete  that  I  do  not  myself  entertain  much 
doubt  as  to  their  character: 


*  Kew  York  Jonr.  Med.,  March,  1847.    Proceedings  of  N.  Y.  Ued.  and  Saiy.  Soc, 
Sept  19, 1846. 
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Ao  Irish  laborer»  aged  17  years,  was  thrown  from  a  wagon,  breaking  tne 

inferior  maxilla  on  both  sides  through  the  body,  and,  also,  exactly  in  the 

center,  vertically^  between  the  central  incisors. 

* 

I  dressed  the  jaw  with  a  four-tailed  bandage,  but  found  great  difficulty  in 
bringing  up  the  left  fragment  to  a  line  with  the  right.  I  therefore  closed 
the  jaws;  but  finding  that  the  left  side  still  fell  three  lines  below  the  right, 
I  placed  a  pine  wood  wedge  between  the  teeth  on  the  right  side,  and  drew 
the  inferior  maxilla  up  firmly.  It  now  lacked  only  about  half  a  line  of  being 
in  place. 

There  did  not  appear  to  be,  after  thisi  much  difficulty  in  maintaining  quiet 
and  apposition  of  the  fragments;  and  I  supposed,  from  repeated  examina- 
tions, thai  they  were  in  exact  line,  until  four  weeks  after  the  fracture  had 
occurred,  when  I  discovered  Ahat  the  central  fragments  were  lifted  about  two 
lines  above  the  lateral,  and,  also,  slightly  carried  back ;  and  although  union 
had  not  taken  place,  yet  they  could  not  be  replaced  by  any  moderate  force. 
The  bones  united  with  this  slight  deformity.  Four  days  later  no  motion 
was  perceptible,  and  the  displacement  seemed  to  be  rather  less.  From  this 
time  the  dressings  were  discontinued. 

A  gentleman,  &ged  twenty-five  years,  had  his  inferior  maxilla  broken  by 
the  kick  of  a  horse.  The  left  lateral  incisor  was  completely  displaced,  and  a 
large  piece  of  the  alveola  detached. 

Dr.  S.  G.  Ellis,  of  Gowanda,  N.  Y.,  dressed  the  fracture,  securing  the 
loosened  fragment  by  the  main-spring  of  a  watch,  made  fast  to  the  teeth  by 
a  silver  wire,  and  closing  the  mouth  completely,  without  any  interdental 
splint.  Upon  the  outside  he  placed  a  pasteboard  splint  and  bandages.  On 
the  fourth  week  a  fragment  exfoliated,  and  came  out  under  the  chin.  The 
union  was  delayed  some  six  or  eight  weeks. 

I  examined  the  jaw  ten  years  after  it  was  broken,  and  found  the  line  of  a 
verUcal  fracture  exactly  through  the  symphysis  menti.  The  left  half  of  the 
chin  was  slightly  elevated,  and  the  whole  of  that  side  of  the  shaft  was 
smaller  than  the  right.  He  could  not  close  his  teeth  perfectly,  yet  he  could 
close  them  sufficiently  for  the  purposes  of  mastication* 

Stephen  Smith,  of  New  York,  has  seen  two  examples,*  Lonsdale  men- 
Uons  three,f  and  Gibson  has  seen'one.^ 

*  New  York  Jour.  Med.,  Jan.,  1857,  Hoepital  Reports. 

t  Praetioal  Treatise  on  Fractares.    By  Edward  F.  Lonsdale.    London :  1838,  p 

\  Institutes  and  Practice  of  Surg.    By  Won.  Gibsoa.    Philadelphia:  1641,  p.  361. 
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One  ought  not  to  be  too  confident^  however,  of  the  exact  line  of  the  frao- 
ture  unless  its  existence  can  be  demonstrated  apon  the  naked  bone^  anioe  a 
slight  deviation  to  the  one  side  or  the  other  of  the  eymphysia  might  not  be 
easily  detected  in  the  living  subject. 

Yelpeau,  Ferguason,  Gibson,  Henrj  Smith  and  others,  hate  remarked 
that  a  separation  at  the  symphysis  takes  place  usually  in  infancy  or  child- 
hood. But  in  the  seven  examples  whose  ages  I  find  reported,  only  one,  a 
case  mentioned  dy  Lonsdale,  occurred  in  a  person  as  young  aa  ten  years;  in 
one,  of  the  cases  seen  by  myself  the  patient  was  seventeen  years  old,  and  the 
remainder  have  ranged  from  twenty-five  years  to  sixty:  and  the  average 
ages  of  all  is  thirty-two  years. 

I  have  seen  one  example  of  a  fracture  of  the  ramus,  in  a  man  twenty^three 
years  old,  who  had  been  struck  by  a  wooden  Uock  on  the  side  of  his  fisoe. 
The  ramus  waa  broken  just  above  the  angle,  and  the  body  was  broken,  abo, 
obliquely  near  the  symphysuB.  The  intercepted  fragment  was  carried  in- 
wards.* Ledran  mentions  the  case  of  a  child,  ten  or  twelve  years  old|  in 
whom  the  fracture  was  double  also;  one  fracture  having  taken  place  through 
the  body,  and  one  extending  obliquely  from  the  root  of  the  eoronoid  process 
to  the  neck  of  the  condyle.  The  intercepted  fragment  was,  however,  so  little 
displaced  that  the  fracture  of  the  ramus  w&s  not  discovered  until  after  death.f 
Malgaigne  refers  to  this  as  the  only  example  recorded ;  but  Stephen  Smith, 
of  the  Bellevue  Hospital,  has  met  with  it  four  times,  in  one  of  which  the 
ramus  was  broken  on  both  sides;  in  two  cases  one  ramus  only  was  broken; 
and  in  one  the  body  was  broken  on  the  right  side  and  the  ramus  on  the  left  J 

In  two  of  these  examples  the  fragments  were  not  displaced. 

The  eoronoid  process  is  so  well  protected  by  muscles  and  by  the  surround- 
ing bony  projections,  that  it  is  very  rarely  broken, 

Houzelot  mentions  a  case  in  which  a  fall  from  a  height  produced  at  the 
same  time  a  fracture  of  both  condyles,  of  both  eoronoid  processes  and  of  the 
symphysis.^ 

With  this  single  exception,  I  am  not  able  to  find  a  recorded  example  of  a 
fracture  of  this  process. 

At  least  eight  cases  have  been  reported  of  fracture  of  the  condyles,  in  all 


•  Trans.  Amer.  Med.  Assoc.    Report  on  "  Deformities  after  Fractnres/'  vol.  viii. 
p.  385,  case  17. 
t  Malgaigne,  op.  cit.  p.  377,  from  Ledran,  Observ.  Chirarg,  torn.  1,  obs.  viiL 
t  New  York  Jour.  Med.,  Jan.,  1857.    Bellevue  Hoep.  Reports. 
$  Malgaigne,  op.  cit.  p.  400. 


of  which  the  separation  oocmred  through  the  neok,  vis.,  three  by  RtbeSi  two 
bj  Desault,  one  hj  B^rard,  one  bj  Honzelot,  and  one  by  Bichat.  The  frac- 
ture always  occurring  through  the  neck  and  just  below  the  insertion  of  the 
external  pterygoid  muscle. 

According  to  Malgaigne,  the  analysis  of  these  cases  shows  two  classes  of 
examples :  the  one  occasioned  by  falls  or  blows  upon  the  chin,  and  produc- 
ing a  nmple  fracture  of  the  neck  of  the  condyle ;  the  other,  occasioned  by 
injuries  inflicted  upon  the  side  of  the  face,  and  producing  a  fracture  of  the 
neck  on  the  side  corresponding  to  that  upon  which  the  injuries  are  received, 
and  at  the  same  time  a  fracture  of  the  body  upon  the  opposide  side.  These 
two  yarieties  seem  to  be  about  equally  common. 

In  the  case  mentioned  by  Houzelot,  and  already  cited,  there  existed  at 
the  same  moment,  a  fracture  of  both  condyles,  of  both  coronoid  processes  and 
at  the  symphysis.  Watson  saw  a  man  in  the  New  York  Hospital,  who, 
three  weeks  before,  had  fallen  from  the  yard-arm  of  a  vessel,  breaking  his 
thigh  and  arm  bones  and  also  both  condyles  of  the  lower  jaw.  "His  face 
was  somewhat  deformed  by  the  retraction  of  the  chin;  the  mouth  could  not 
be  opened  so  as  to  protrude  the  tongue  to  any  great  extent  beyond  the  teeth, 
and  the  teeth  of  the  upper  and  lower  jaw  could  not  be  brought  into  contact 
In  attempting  to  move  the  jaw  the  patient  experienced  pain  and  crepitation 
jnst  in  front  of  the  ears;  the  crepitation  could  easily  be  felt  by  placing  the 
fingers  over  the  fractured  condyles.  Nothing  was  done  for  the  fractures  of 
the  jaw.  In  a  few  weeks  the  rubbing  of  the  broken  surfaces  and  attendant 
Borenesa  ceased  to  trouble  him ;  but  the  shape  of  the  jaw  and  difficulty  of 
opening  the  mouth,  to  any  great  extent,  still  remained  unaltered.*^* 

SUohgy,  The  csusea,  in  such  cases  as  I  have  myself  investigated,  seem 
generally,  if  not  always,  to  have  been  direct  blows,  in  moat  instances  inflicted 
by  a  olub,  or  by  the  kick  of  a  horse;  in  one  instance  the  blow  was  inflicted 
by  (he  flat.  In  ten  of  eleven  cases  mentioned  by  Stephen  Smith,  the  causes 
were  direct  blows.  Examples  of  fracture  of  the  inferior  maxilla  from  indi« 
feet  Uows  have,  however,  been  mentioned  by  other  surgeons,  the  angles  of 
the  bone  being  pressed  together  by  the  passage  of  a  wheel,  and  the  fracture 
taking  place  usually  toward  the  symphysis. 

We  have  already  alluded  to  the  observation  of  Malgaigne,  that  fractures 
of  the  oondyles  belong  to  two  classes :  the  one  being  occasioned  by  falls  upon 
the  chin,  and  the  other  by  blows  upon  the  side  of  the  face :  the  former  act- 
ing as  a  counter  force  and  the  latter  as  a  direct 

*  New  York  Jour,  of  Med.,  Oct,  1840.  Hospital  Reports. 
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The  ooroDoid  process  can  only  be  broken  by  a  direct  blow. 

Symptoms.  Fractures  of  the  body  of  the  bone  are  characterized  by  the 
usual  signs  of  fraoture  elsewhere,  namely,  displacement,  mobility,  crepitoa, 
and  pain. 

The  displacement  is  generally  present;  but  its  direction  and  amount  vary 
according  to  the  situation  and  course  of  the  fracture,  and  also  according  to 
the  violence  and  direction  of  the  force  producing  the  fracture. 

I  have  never  seen  a  case  unaccompanied  with  some  degree  of  displace- 
ment; Ledran  and  other  surgeons,  have  seen  such  examples,  where  neither 
the  periosteum  nor  mucous  membrane  have  been  torn. 

Generally,  in  fractures  of  the  body,  the  anterior  fragment  is  depressed; 
and  Malgaigne  affirms  that  where  an  overlapping  occurs,  the  anterior  frag- 
ment lies,  generally,  within  the  posterior;  a  fact  which  he  explains  by  the 
direction  which  the  line  of  fracture  usually  takes,  namely,  from  without, 
inwards  and  backwards,  as  we  have  already  mentioned.  In  one  instance, 
reported  by  me  to  the  Amer.  Med.  Assoc,  where  the  jaw  was  broken  at  the 
symphysis  and  also  on  both  sides  through  the  body,  the  central  fragments 
were  found,  after  about  four  weeks,  lifted  two  lines  above  the  lateral  frag- 
ments, and  also  slightly  carried  backwards.*  I  have  twice  also  met  with 
examples  in  which  the  posterior  fragments  were  inclined  to  fall  inwards  to- 
wards the  mouth,  a  circumstance  which  seemed  to  indicate  that  the  course  of 
the  obliquity  was  in  a  direction  opposite  to  that  which  Malgaigne  has  ob- 
served to  be  most  frequent.  In  each  of  these  examples  the  jaw  was  broken 
upon  both  sides,  by  blows  inflicted  with  a  club,  and  the  fractures  were  situ- 
ated well  back.f  It  is  possible,  however,  that  the  position  of  the  fragments 
was  due  rather  to  the  direction  and  force  of  the  impression  than  to  the  direc- 
tion of  the  line  of  fracture. 

As  to  the  action  of  the  muscles  in  the  production  of  displacement,  Boyer, 
S.  Cooper,  Erichsen  and  Malgaigne  have  observed  that  their  action  upon 
the  anterior  fragment  is  greater  in  proportion  as  the  fracture  is  nearer  the 
symphysis,  and  less  in  proportion  as  it  approaches  the  angle.  So  that  in  the 
former  case  the  attempt  to  close  the  mouth  is  sometimes  attended  with  a 
depression  of  the  anterior  fragment,  causing  a  separation  of  the  fragments 
at  their  alveolar  margins;  while  in  the  latter  case,  the  attempt  to  close  the 
mouth  forcibly  is  occasionally  attended  with  separation  of  the  fragments  along 
the  line  of  the  base. 

*  Trans.  Amer.  Med.  Assoc^  vol.  viii,  p.  380, 1855,  case  6. 
t  Ibid,  cases  1  and  10. 
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While  I  am  not  prepared  to  deny  the  aocnracy  of  these  observations,  it  is 
proper  to  notice  that  Liston  finds  the  greatest  displacement  when  the  frao* 
tore  IS  opposite  the  first  molar,  and  I  mast  confess  that  the  fact  as  stated  by 
Boyer  and  others,  does  not  seem  to  admit  of  a  satisfactory  explanation;  since 
the  number,  and  consequently  the  power  of  those  muscles  which  act  upon 
the  anterior  fragment  from  below,  is  greatest  at  a  point  considerably  remote 
from  the  symphysis.  These  muscles,  namely,  the  digastricus,  the  genio- 
hyo-glossus,  and  the  mylo-hoideus,  with  several  other  muscles  which  act 
l668  directly,  all  tend  to  depress  the  anterior  fragment,  and  in  some  slight 
degree  to  carry  it  backwards,  a  direction  which  indeed  it  usually  takes,  and 
which  it  would  probably  always  take  if  left  alone  to  the  action  of  the 
muscles.  If  the  fracture  has  occurred  through  the  angle,  or  at  any  point 
within  the  attachments  of  the  masseter  muscle,  the  action  of  those  fibres 
which  remain  connected  with  the  anterior  fragment  will  sufficiently 
explain  the  fact  that  it  is  not  now  so  easily  depressed  below  the  level  of  the 
posterior  fragment:  while  the  separation  of  the  fragments  along  the  line  of 
the  base  when  an  attempt  is  made  to  close  the  jaw  forcibly,  is  probably  due 
to  the  loosening  and  partial  dislodgment  of  some  of  the  molars,  which  being 
pressed  upwards  act  as  a  pivot  upon  which  the  fragments  are  made  to 
bend. 

Boyer  affirms,  also,  that  ''the  fractured  portions  are  never  deranged  so  as 
that  one  passes  on  the  other,  or  in  the  direction  of  their  length ;  for  the  ac- 
tion of  none  of  the  muscles  of  the  lower  jaw  is  parallel  to  the  axis  of  that 
bone;  besides,  its  extremities  are  retained  in  the  glenoidal  cavities  of  the 
temporal  bones."  But  this  theory  is  too  exclusive,  since  the  fragments  may 
have  become  displaced  in  any  direction  independently  of  the  muscular  action. 
Moreover,  the  action  of  the  muscles  attached  to  the  anterior  fragment,  al- 
though not  parallel  to  the  axis  of  the  bone,  does  somewhat  favor  a  displace- 
ment in  this  direction ;  and  the  action  of  the  pterygoid  muscles  upon  the 
posterior  fragment  still  farther  favors  this  form  of  displacement 

An  overlapping  of  the  fragments  in  the  direction  of  the  axis  is,  no  doubt, 
exceptional,  and  in  such  examples  as  I  have  seen  it,  was  very  trivial.  It 
occurred  in  the  case  marked  III,  in  my  report  on  Deformities  after  Frac- 
tares,  the  fracture  being  near  the  mental  foramen ;  and  in  case  II,  the  frac- 
ture being  just  anterior  to  the  last  molar;  and  also  in  case  VI,  where  the 
bone  had  been  broken  through  the  center  of  the  body  on  both  sides  and 
through  the  symphysis;  but  in  neither  case  did  the  overlapping  exceed  two 
or  three  lines,  and  it  was  always  easily  overcome. 

The  mobility  of  the  fragments  is  not  so  striking  in  these  accidents  as  in 
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fractures  of  the  bng  bones,  yet  it  is  geneRally  suffidaDtly  marked,  and  eapa* 
cially  where  the  bone  is  broken  upon  both  sides  at  the  same  time.  If  011I7 
one  side  b  broken,  both  motion  and  crepitus  will  be  most  easily  deteoted  bj 
lateral  pressure  upon  the  posterior  fragment,  which  being  the  raaaUest  and 
the  least  supported  by  antagoni^ng  muscles,  will  be  foand  to  be  the  most 
movable.  If  the  fracture  is  upon  both  sides,  mobility  and  crq>itus  will  b» 
most  readily  developed  by  seiaiug  upon  the  anterior  fragment  and  moving 
it  gently  up  and  down,  while  the  finger  nests  upon  the  alyeola  within  tba 
mouth. 

Sometimes  a  slight  swelling  or  tenderness  at  some  point  of  the  alveola,  or 
the  loosening  or  oomglete  dislodgment  of  a  tooth,  will  indicate  the  point  of 
fracture. 

Pain,  especially  when  the  fragments  are  moved,  is  here  more  constant 
than  in  most  other  fractures,  owing,  perhaps,  in  part  to  the  superficial  pooi* 
tion  of  the  bone  which  renders  the  soft  parts  lying  over  it  more  liable  to  in* 
jury  from  the  causes  of  fracture;  but,  also,  in  part  to  the  lesions  which  the 
infra-maxillary  nerve  may  have  suffered.    It  is,  indeed,  a  matter  of  surprise 
that  injury  to  this  nerve  does  not  oftener  seriously  complicate  these  acddentv 
coursing,  as  it  does,  through  so  large  a  portion  of  the  angle  and  body  of  the 
bone.    One  might  naturally  suppose  that  its  complete  disruption  would  often 
occasion  paralysis  of  those  portions  of  the  face  to  which  it  is  finally  distrib- 
uted, and  that  its  partial  lesions  and  contusions  would  create^  in  many  caaev 
the  most  acute  and  constant  sufiering.    It  is  rare,  however,  that  we  have 
present  an  amount  of  pain  which  might  not  be  attributed  to  a  severe  shodc, 
or  a  slight  strain  upon  its  fibres.    I  have  myself  never  seen  any  extraordi* 
nary  suffering  distinctly  attributable  to  an  injury  of  the  dental  nerve  after 
fracture,  nor  any  degree  of  facial  paralysis.    Rossi  relates  a  case  in  which, 
convulsions  followed  this  accident,  and  in  which,  as  a  final  remedy,  he  pio> 
posed  to  expose  and  bisect  the  nerve;  and  Flajani  saw  a  patient  whose  jaw 
had  been  broken,  die  in  convulsions  on  the  tenth  day,  the  muscular  contrae- 
tions  having  commenced  as  early  as  the  fourth  day  after  the  accident.    The 
autopsy  disclosed  a  rupture  of  the  dental  nerve,  but  no  injury  to  the  brain. 

These  two  examples  are,  as  far  as  I  know,  all  which  onr  records  supply, 
in  which  grave  results  have  been  attributed  to  lesions  of  this  nerve;  and 
even  here  some  doubt  must  remain  whether  the  symptoms  were  not  quite  as 
much  due  to  the  immediate  injury  done  to  the  brain  as  to  the  nerve. 

Boyer  explained  the  infre^uency  of  severe  injury  to  the  dental  nerve  by 
the  supposition  that  the  '<  greater  part  of  these  fractures  take  place  between 
the  symphysis  and  the  foranaen.  by  which  thia  nerve  comes  out"     An  opin- 
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MMi  which  may  be  oonaet,  but  needs  oonfirmadoiL  I  have  seen  the  body  or 
angle  broken  at  pdnts  posterior  ta  the  mental  foramen,  and  where  the  nerve 
lies  within  its  bony  canal,  ten  times,  and  in  front  of  the  mental  foramen  six 
times,  and  twelve  tinras  the  pomt  of  fracture  has  not  been  stated  with  such 
aocuiacy  aa  to  enable  me  to  say  whether  it  was  in  frost  of  or  behind  the 
foramen;  of  these  latter,  eight  were  said  to  be  near  the  foramen.  It  may 
be  fair  to  presume  that  at  least  one  quarter  of  these  e^ht  were  posterior, 
and  this  will  leave  just  twelve  as  ocenrriog  where  the  nerve  is  within  the 
canal,  and  an  equal  number  at  points  without  the  canal. 

I  suspect  that  a  better  explanation  may  be  found  in  the  fact  that  the  frag- 
ments seldom  overiap,  to  any  appreciable  extent,  and  that  even  the  displace- 
ment  in  the  direction  of  the  diameters  of  the  bone  is  generally  inconsider- 
able^ or  if  it  does  exist  it  is  easily  and  promptly  replaced. 

If  the  displacement  is  sufficient  to  occasion  a  complete  disruption  of  the 
nerve,  some  degree  of  temporary  paralysis  in  the  portions  of  the  face  sup- 
plied by  it  must  be  inevitable ;  and,  perhaps,  this  occurs  oftener  than  it  has 
been  noticed,  since  during  the  confinement  of  the  jaw  by  dressings,  it  is  not 
likely  to  be  observed,  and  ail^  the  lapse  of  a  few  weeks  it  will  probably 
cease  altogether. 

Boyer  remarks  that  when  it  is  torn  ^the  square  and  triangular  muscles  of 
the  chin  are  paralysed.  The  skin  of  that  part  and  the  internal  membrane 
of  the  under  lip  preserve  thnr  sensibility,  which  it  appears  they  owe  to  some 
threads  of  the  portio  dura  of  the  seventh  pair;  but  the  paralysis  of  these 
mnscles  does  not  prove  of  itself  that  the  jaw  is  fractured.''  Boyer  has,  how- 
ever, noticed  this  result  but  once,  and  then  in  a  case  where  the  bone  was  bro- 
ken upon  both  sides  and  the  soft  parts  greatly  contused.  The  triangular  and 
square  muscles  were  paralyzed,  in  consequence  of  which  there  was  a  slight 
eontortion  of  the  mouth.  A.  B£rard  has  also  mentioned  a  case  of  vertical 
fracture  occurring  between  the  second  and  third  molars,  without  displacement, 
which  was  accompanied  with  complete  insensilMlity  of  the  Hp  on  this  side 
throughout  the  space  comprised  between  the  commisure  and  the  median 
line,  and  between  the  free  border  of  the  lip  and  the  chin.  The  paralysis 
disappeared  after  a  few  days.* 

To  these  signs  now  enumerated,  we  may  add  as  occasiona]  complications, 
rather  than  as  diagnostic  symptoms,  ^ivation,  swelling  of  the  submaxillary 
and  sublingual  glands,  abscesses,  necrosis,  &c.  If  the  blow  has  been  verti- 
cal upon  the  chin,  and  the  direction  of  its  force  has  been  towards  the  articu- 


*  Malgaigoe,  from  Gazette  des  Edpitaax,  10  ao6t  1841. 
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lations,  the  honj  structure  of  the  ear,  and  even  the  brain  may  have  snffered 
serious  lesions,  which  may  be  indicated  by  a  deafness,  or  a  roaring  in  the 
ears,  by  bleeding  from  the  external  meatus,  and  by  fatal  coma.  Teasier 
saw  a  man  who  had  received  the  -kick  of  a  horse  exactly  upon  the  center  of 
the  chin,  breaking  the  bone  on  both  sides,  and  who,  in  consequence,  bled 
freely  from  his  ears;*  and  Alix  relates  the  case  of  a  young  man  who^  falling 
from  a  height  and  striking  upon  his  chin,  had  broken  hb  jaw.  Insensibility 
immediately  followed ;  convulsions  also  ensued  upon  the  fourth  day,  and  be 
died  upon  the  sixth,  f 

If  the  fracture  is  at  the  symphysis,  it  is  generally  vertical,  and  either  frag- 
ment may  be  found  slightly  displaced  upwards  or  downwards.  In  one  of 
the  examples  seen  by  myself,  the  left  fragment  fell  three  lines  below  the 
rigb4,  and  in  the  other  the  right  side  had  fallen  about  one  line.  In  a  case 
mentioned  by  Symes  there  was  scarcely  any  displacement^  Liston  remarks 
that  it  is  usually  slight  Erichsen  and  B.  Cooper,  have  observed  the 
same. 

The  signs  which  indicate  a  fracture  through  the  angle  have  already  been 
sufficiently  considered  when  speaking  of  fractures  of  the  body ;  from  which 
they  only  differ  in  the  less  degree  of  displacement,  and  in  the  fact  that  the 
posterior  fragments  are  a  little  more  prone  to  fall  inwards  towards  the  mouth. 
I  have  noticed,  also,  that  owing  probably  to  the  loosening  and  partial  dis- 
lodgment  of  the  last  molar,  it  is  sometimes  difficult  to  close  the  mouth,  the 
same  as  in  fractures  a  little  farther  forward. 

.  In  the  only  example  of  fracture  of  the  ascending  ramus  which  I  have  seen, 
the  bone  being  broken  also  through  its  body,  the  fracture  of  the  ramus  was 
easily  recognized  by  both  crepitus  and  mobility. 

As  to  the  signs  which  indicate  a  fracture  of  the  coronoid  process,  I  am 
only  able  to  infer  them  from  its  anatomical  relations.  There  must  be  some 
embarrassment  in  the  motions  of  the  jaw,  occasioned  by  the  detachment  of 
a  portion  of  the  fibres  of  the  temporal  muscle ;  and  it  is  probable  that  an 
examination  by  the  finger,  within  the  mouth,  would  readily  detect  mobility 
and  displacement 

A  fracture  through  the  neck  of  the  condyle  is  characterized  by  pain  at 
the  seat  of  fracture,  especially  recognized  when  an  attempt  is  made  to  open 
or  shut  the  mouth,  by  embarrassment  in  the  motions  of  the  jaw,  by  crepitus, 


•  Malgaigne,  p.  383  and  386;  from  Jour  de  M6d.,  1789,  torn.  79,  p.  246. 
t  Malgaigne,  p.  386 ;  from  Alix,  ObaerTata  Chin,  fascic.  1,  obs.  10. 
t  Amer.  Joar.  Med.  Sciw  vol.  zviii,  p.  S43. 
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which  may  nuially  be  felt  or  heard  by  the  patient  himself,  by  mobility  and 
duplaoement 

The  npper  fragment,  if  disengaged  from  the  lower,  is  drawn  forwards,  up- 
wards and  inwards  by  the  action  of  the  pterygoideas  extemns;  and  it  is  felt 
not  to  accompany  the  movements  of  the  lower  fragment. 

The  lower  fragment  is  at  the  same  dme  drawn  upwards,  in  consequence 
of  which  the  lower  part  of  the  face  is  distorted :  a  circumstance  first  noticed 
by  Ribes,  and  which  supplies  an  important  diagnostic  mark  between  a  frao- 
tore  of  one  condyle  and  a  dislocation.  In  dislocation  the  chin  is  commonly 
thrown  to  one  side,  but  it  is  to  the  side  opposite  that  on  which  the  disloca- 
tion has  occurred,  while  in  fracture  the  chin  is  drawn  to  the  same  side. 

Prognotis.  Physick,  of  Philadelphia,  saw  a  case  of  non-union  of  the  body 
of  this  bone,  which  had  existed  nine  months.*  Dupuytren  mentions  a  case 
which  had  existed  three  yearB.f  Horeau  has  recorded  one  example  in  a 
man  who  had  received  a  gunshot  wound  through  his  face  ;|  and  Stephen 
Smith,  of  New  York,  reports  a  case  of  fracture  of  both  the  body  and  ra- 
mus, in  a  man  45  years  old.  The  severity  of  the  injury  with  the  superven- 
tion of  delirium  tremens,  prevented  the  application  of  dressings  until  the 
thirteenth  day.  On  the  twentieth  day  about  a  pint  6f  blood  was  lost  by 
haemorrhage  from  the  seat  of  fracture.  He  remained  in  the  hospital  one 
hundred  and  thirty-seven  days,  and  was  finally  discharged,  the  fragments  not 
having  yet  nnited.§  Malgaigne  says  that  Boyer  has  seen  several  examples, 
but  I  know  of  no  other  cases  which  have  been  recorded.  In  no  instance 
under  my  observation,  has  the  bone  refused  finally  to  unite,  although  I  have 
seen  the  union  delayed  six,  seven,  ten,  and  even  eleven  weeks  or  more.||  In 
three  of  these  cases  the  fractures  were  either  compound  or  comminuted ;  but 
in  the  case  last  mentioned,  the  fracture  was  simple,  the  delay  in  the  union 
being  due  to  a  feeble  condition  of  the  system,  and  in  part,  perhaps,  to  neg- 
lect of  proper  treatment 

The  infrequency  of  noniinion  after  this  fracture,  is  a  fact  worthy  of  espe- 
cial attention,  because  of  the  extreme  difficulty,  if  not  actual  impossibility, 
in  many  cases,  of  preventing  motion  between  the  fragments,  by  any  mode 


*  Phila.  Med.  A  Surg.  Jour.,  vol.  v. 

t  LecoDS  oreles. 

t  Malgaigne,  from  Jour,  de  Med.,  par  Coryisart,  etc.,  t<^.  x,  p.  195. 

%  Smith,  New  York  Jour,  of  Med.  A  Surg.,  Jan.,  1657. 

I  My  Report  on  Defermitias  after  Frac,  Gases  %  14, 15, 18. 
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of  dressing  jet  derised.  Adj  one  who  has  observed  aUentiTely,  most  have 
seen,  not  only  that  his  dressings  are  more  often  found  disturbed  and  loo^ 
eoed,  than  {n  the  case  of  almost  aoj  other  fracture,  unless  it  be  the  elavidei 
and  thus  the  fragments  hare  been  through  all  the  treatment  subjected  to 
frequent  changes  of  position;  but,  also,  that  even  while  the  dressings  remain 
snugly  in  place,  the  patient  seldom  is  able  to  perform  the  necessary  acts  of 
deglulitiouy  or  to  speak,  even,  without  inflicting  some  motion  upon  the  frag« 
menta. 

Indeed,  the  rapidity  as  well  as  certainty  with  which  this  bone  unites,  has, 
I  think,  been  observed  by  other  surgeons,  and  I  have  myself  noticed  one 
instance^  in  an  adult  person,  in  whieh  the  bone  was  immovable  at  the  seat  of 
fracture,  oq  the  seventeenth  day,  and,  perhaps,  earlier.  In  other  instances, 
the  union  has  been  speedily  effected  after  the  removal  of  all  dressings. 

It  would  be  very  unsafe  from  these  few  easeS)  to  deduce  any  conclusions 
as  to  the  effect  of  slight  motion  in  retarding  the  union  of  broken  bones*  Yet 
I  shall  take  the  liberty  of  referrii^  to  some  remarks  upon  this  subject,  pub* 
lished  by  myself  in  this  Journal,  vol.  z,  p.  142,  in  connection  wiih  an  arti- 
cle entitled  ''New  Mode  of  Treating  Ununited  Fractures  of  the  Humerus." 

The  amount  of  deformity  resulting  also^  from  these  fractures  is  usuaDy 
very  triflings  whatever  treatment  has  been  adopted.  Seven  of  the  nineteen 
examples  seen  by  me,  are  recorded  as  resultmg  in  some  degree  of  imper- 
fection, but  one  of  these  cases  was  complicated  with  other  injuries  of  which 
the  patient  died  in  a  few  days,  and  one  was  a  case  of  delayed  union. 
Only  five  of  the  united  fractures  are  imperfect,  and  in  none  of  these  is  the 
imperfection  such  as  to  be  noticed  in  a  casual  examination  of  the  face.  Tbe 
deformity  which  is  usually  found,  is  a  slight  irregularity  of  the  teeth,  pro- 
duced, in  most  cases,  by  a  falling  of  the  anterior  fragment,  and  in  one  case 
by  a  slight  elevation  of  the  anterior  fragment.  But  even  this  does  not  al- 
ways interfere  with  mastication,  and  would  often  pass  unnoticed  by 'the 
patient  himself.  It  is  probable,  too^  that  time,  and  the  constant  use  of  the 
lower  jaw  in  mastication,  will  gradually  effect  a  marked  improvement  in  the 
ability  to  bring  the  opposing  teeth  into  contact  I  think  I  have  observed 
this  in  several  instances. 

Ghelius  remarks  that  in  "double  or  oblique  fractures  it  is  very  difficult  to 
keep  the  broken  ends  in  their  proper  place ;  deformity  and  displacement  of 
the  natural  position  of  the  teeth  commonly  remains." 

In  the  second  example  of  fracture  through  the  symphysis  mentioned  by 
me,  the  left  fragment  remained  slightly  elevated,  and  he  could  not  close  his 
teeth  perfectly,  yet  he  could  close  them  sufficiently  for  the  purposes  of  mas- 


ttcation.  It  is  probable,  however,  that  ordinarily  no  difficulty  will  be  ez- 
perieneed  in  aooomplishiDg  a  perfect  cure  when  the  separation  has  taken 
pkoe  only  at  the  symphysis. 

In  fractures  of  the  condyles  more  care  is  requisite  to  retiun  the  fragments 
in  apposition,  and  sometimes  it  may  be  found  to  be  impossible.  Bioherand 
mentions  the  case  of  a  man  who  having  been  three  months  m  the  Hospital 
De  la  Chariti,  for  a  double  fracture  of  the  lower  jaw,  one  fracture  being 
near  the  middle,  and  the  other  near  the  right  condyle,  left  before  the  cure 
was  complete.  Seven  or  eight  months  after  he  called  upon  Boyer,  who  ex- 
tracted from  a  fistula  in  the  meatus  anditorius  extemus,  a  bony  mass,  which 
bad  evidently  the  form  of  the  condyle.*  Btchat  mentions  a  similar  case  as 
having  come  under  the  observation  of  Desaultrf  possibly  it  was.  the  same 
which  Boyer  saw.  Blbes  says  that  a  Parisian  surgeon  treated  a  double  frac- 
ture of  the  jaw  in  a  gentleman,  one  fracture  bdng  through  the  body  and 
the  other  through  the  neck  of  the  condyle;  aqd  in  spite  of  the  most  asstdu ' 
ous  and  ridllfiil  attention,  the  patient  recovered  with  a  lateral  distortion  of 
the  jaw,  occasioned  by  the  displacement  of  the  figments.}  Ribes  himself 
had  to  treat  an  accident  of  a  similar  character,  and  notwithstanding  all  his 
care,  the  result  was  the  same  as  in  the  other  example  just  cited.§ 

The  proximity  of  this  fracture  to  the  articulating  surface  may  occasion 
contractbns  of  tbel  igaments  abcAit  the  joint:  and  a  degree  of  embarrassment 
to  the  motions  of  the  jaw  has  followed  in'  the  experience  of  Desault  and 
others,  even  when  the  cure  has  been  most  complete;  but  this  has  usually 
remained  only  for  a  short  period.  • 

Sanson  asserts  that  when  the  coronoid  process  is  broken,  the  fracture  n^ 
ver  unites;  but  that  mastication  is  performed  very  well,  the  masseter  and 
pterygoid  muscles  then  fulfilling  the  office  of  the  temporal.! 

*  Boyer,  Lectures  on  Die.  of  Bones,  p.  53,  Phila.  ed.    1805. 

t  Desault,  Treatise  on  Fractnres  and  Lnzations,  Phila.  ed.,  1805,  p.  3. 

i  Malgaigne,  op.  eit,  p.  402. 

i  Ibid,  p.  409. 

I  a  Cooper's  First  Lines,  Amer.  ed,  1844^  vol.  ii,  p.  31 1 

(Tobt  OontiniMd.) 
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ART.  11. — Abstrfid  of  the  Clinical  Lectures  delivered  at  the  Bt^ah  Hos^ 
pital  of  the  Sisters  of  Charity^  upon  the  Diseases  treated  in  the  Male 
Medical  Ward^  by  Austin  Flint,  M.  D^  Attending  Physician^  during  the 
present  College  Session,  viz.,  from  October  luh,  1867,  to  February  27, 
1858.  Reported  by  A  W.  Nichols,  M.  D.,  Assistant  to  Ohair  of  Clini- 
cal Medicine,  Unirersitj  of  BufiBEiIo. 

No.  I.    For  the  Month  of  OUober, 

Typhoid  Fever;  Treatment;  Spasmodic  Respiration  and  Apoplectic  Co- 
ma; Delirium  during  course  of 

Two  cases  of  typhoid  fever,  in  the  ward,  illustrated  the  phenomena  of  this 
disease  in  its  earlier  and  later  stages.  In  one  patient,  deliriam  has  just  man- 
ifested itself.  In  the  other,  the  delirium  is  observed  only  occasionally,  and 
at  night  In  the  former  case,  the  delirium  is  activej.consisting  in  incoherent 
talking  and  repeated  attempts  to  get  out  of  bed.  Be4des  this  symptom, 
which  is  now  observed  only  at  night,  the  mental  faculties  appear  to  be  blunted, 
the  countenance  is  inexpressive;  aspect  dull;  there  is  slight  cough  and  ex- 
pectoration, with  sibilant  and  sonorous  r&les  on  auscultation,  and  a  moderate 
degree  of  febrile  movement.  In  the  lattet  case,  wJiiich  is  now  approaching 
the  period  of  convalescence,  the  delirium,  which  a  few  days  since  was  active 
and  noticed  during  the  greater  part  of  the  time,  is  now  observed  only  occa- 
sionally at  night,  and  consists  j>f  incoherency  in  talking;  the  intellect  is 
brighter;  the  countenance  more  expressive;  the  pulse  diminished  in  fre- 
quency and  increased  in  volume. 

Delirium  is  a  very  commonand*  a  very  prominent  symptom  in  this  form 
of  fever.  It  naturally  excites  afarm  with  the  patient's  friends;  and  they  not 
only  grow  solicitous  about  his  immediate  condition,  but  frequently  entertain 
apprehensions  in  regnrd  to  the  ultimate  recovery  of  his  intellect.  But,  in  the 
great  majority  of  instances,  after  the  fever  has  pursued  its  allotted  course, 
delirium  disappears,  and  the  patient  regains  full  possession  of  his  intellectual 
faculties.  We  can,  therefore,  ensure  the  friends  of  the  patient,  of  the  transi- 
tory duration  of  this  symptom. 

In  this  connection,  the  case  of  the  person  who  is  now  convalescing,  and 
who^  as  above  mentioned,  was  actively  delirious  during  the  career  of  the  fe- 
ver, is  worthy  of  notice.  He  has  been  free  from  any  aberration  of  mind, 
during  the  past  two  clinical  days.  But,  the  other  night,  incoherent  talking 
on  various  subjects,  was  observed  by  the  nurse.    Since  then,  no  fiiriher 
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manifestation  of  delirium  has  been  observed ;  and  convalesceDce  is  progress- 
ing rapidl  J, 

These  occasional  attacks  of  delirium  occurring  during  convalescence, 
should  not  be  regarded  as  relapses  nor  even  as  showing  a  tendency  to  re- 
lapse. True  relapses  in  this  variety  or  form  of  continued  fever,  are  eiceed- 
ingly  rare.  Prof.  F.  has  met  with  but  a  single  instance  of  the  kind,  in  all 
the  time  the  disease  has  been  under  his  observation.  In  this  case,  after  the 
fever  had  pursued  its  course  and  eihibited  many  of  its  ordinary  and  charac- 
teristic pbenomena,  and  convalescence  had  been  established,  the  patient  was 
again  subjected  to  a  second  attack  of  the  fever,  passing  through  its  usual 
stages  as  though  he  had  not  had  the  disease  previously 

The  treatment  of  typhoid  fever  as  pursued  in  the  hospital,  consists  in  sus- 
tiuning  measures,  and  the  alleviation  of  any  unpleasant,  symptoms  which 
may  arise  during  the  course  of  this  disease.  The  sustaining  measures  are 
diffusible  stimulants,  as  brandy  or  whisky,  given  in  considerable  doses  and 
quite  undiluted,  alternating  every  two  hours  with  milk  porridge  and  the 
concentrated  juice  or  essence  of  fresh  meats,  such  as  beef.  These  measures 
constitute  the  euataining  diet  of  the  hospital  Hitherto,  brandy  has  been 
emplojed  generally,  but  the  difficulty  in  obtaining  a  pure  article,  at  a  rea- 
sonable price,  has  led  Prof.  F.  to  the  use  of  whisky,  and  this  is  found  to 
answer  as  well  the  purposes  for  which  brandy  was  formerly  prescribed. 

In  the  patient  who  is  now  convalescing  from  typhoid  fever,  a  somewhat 
unusual,  and  at  first  view,  strange  measure  was  put  in  practice,  several  days 
since,  during  the  height  of  the  fever.  The  patient  had  presented  for  some 
time  previous  to  this,  distension  of  the  abdomen,  with  tympanites,  accom- 
panied with  frequent  liquid  evacuations  passed  in  bed.  The  patient  was  ac- 
tively delirious.  His  pjlse  was  not  small,  nor  was  it  much  accelerated. 
Prof.  F.  regarding  the  diarrhoea  as  an  effort  of  the  system  to  relieve  the  in- 
testines of  their  contents,  directed  a  saline  eathartie  to  be  given :  magnesias 
sulph.,  3j,  every  two  hours  until  the  evening,  this  being  about  noon.  The 
following  morning,  the  nurse  stated  that  two  doses  of  the  above  medicine 
had  been  taken,  and  a  copious  dejection  occurred  during  the  night.  Since 
then,  and  for  three  days  thereafter,  no  dejection  was  observed.  There  was 
less  distension  of  the  abdomen,  and  also  less  tympanites;  and  an  improve- 
ment in  the  condition  of  the  patient  generally. 

The  practice  of  giving  saline  cathartics  in  typhoid  fever,  originated  with 
the  Frenchi  who  place  much  reliance  in  them  in  cases  similar  to  the  fore- 
going. 
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The  patient  who  was  notioed  on  the  fimt  cHnioal  daj  as  being  in  the 
lier  stage  of  typhoid  fever,  preaenta,  this  morning,  a  symptom  indicaCiTe  of 
great  danger,  namely,  what  is  known  as  tpasmodic  r$9piiratixm;  the  inspir- 
ation being  shortened  and  hurried.  This  was  observed  last  evening  for  the 
first,  and  is  not  quits  as  marked  this  morning;  but  the  patient  is  now  be- 
coming comatose  and  eannot  be  roused.  He  Ufa  with  his  eyes  closed,  utter- 
ing no  noise^  and  makiDg  no  mofement  This  condition  has  been  tanned 
apopUcUc  coma.  Spasmodic  respiration  precedes  for  a  greater  or  leas  length 
of  time,  this  comatose  state;  and  when  observed,  we  should  make  use  of 
every  means  in  our  power  to  avert  the  impending  danger.  Prof.  F.  had 
pointed  out  seme  years  since  the  connection  between  these  two  conditions^ 
and  the  result  of  his  observations  will  be  found  in  his  Report  on  Continued 
Fever,  page  197,  et.  al. 

Iniermitteni  Fever;   TreaJtmenU 

There  were  several  eases  of  this  form  of  fever  in  the  hospital,  and  it  would 
be  noticed  that  they  were  treated  very  much  alike. 

In  the  treatment  of  intermittent  fever,  there  were  three  indications  usu* 
ally :  Ist  To  arrest  the  paroxysms  as  speedily  as  possible;  2d.  To  continue 
the  remedy  so  as  to  prevent  their  return;  and  3d.  To  relieve  the  coexisting 
anaemia.  Quinia  was  the  medicine  used  in  the  hospital.  Large  doses  of 
the  sulphate  of  quinia,  say  five  grs.  three  times  daily,  were  given  immedi- 
ately, without  reference  to  any  coexisting  complaint  In  a  day  or  two,  usu- 
ally, the  paroxysms  were  arrested;  and  then,  it  was  found  the  dose  of  the 
remedy  could  be  diminished  rapidly,  so  that  but  a  grain  or  two,  twice  daily, 
would  serve  to  preven(^  return  of  the  paroxysm.  Whenever  anaemia  ex- 
isted, a  ferruginous  tonic  was  added;  the  sulphate  of  iron,  or  citrate  of  iron 
and  quinia,  being  commonly  employed. 

A  case  of  what  is  known  as  latent  intermittent^  was  presented  to  the  no- 
tice of  the  class.  Here,  some  of  the  stages  of  the  paroxysms  are  deficient; 
or  it  recurs  at  irregular  intervals.  A  similar  plan  of  treatment  is  adopted 
in  such  cases. 

Prurigo. 

A  case  now  in  the  ward,  presents  the  characteristic  appearances  of  this 
affection,  well-marked.  Two,  and  sometimes  three,  species  of  cutaneous  dis- 
eases, are  mentioned  by  writers  as  belonging  to  the  order  of  papul«e  or  pim* 
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I>le8^  oamelj,  licben,  strophnlua,  and  prarigo.  Liohcn  and  strophulus  may 
be  considered  as  Tarieiies  of  the  same  species.  Pmrigo  diflfers  from  lichen 
in  the  foUowing  particalars:  the  pimples  are  larger,  pyrammidal,  and  flat- 
tened, instead  of  acuminated,  and  not  reddened.  As  a  general  rule,  the 
eruption  is  seated  on  the  anterior  part  of  the  extremities.  The  pimples  are 
colcrlesB,  and,  therefore,  not  easily  seen;  they  are  felt  better,  by  pressing 
4he  hand  over  the  snAce.  The  pruritus  is  severe^  greater  at  night,  and 
prevents  sleep.  Scratching  does  not  relieye  the  prvritus,  but  exdtee  it. 
The  scratching  occasioned  by  the  pruritus,  give  rise  to  the  presence  of  mi- 
nnfts  black  scabs ;  this  appearance  is  highly  characteristic  of  prurigo. 

InUreoBtal  Nitvrcdgia, 

In  a  patient  who  had  just  been  admitted,  there  was  presented  a  very  good 
example  of  intercostal  neuralgia.  This  man  complained  of  paio,  quite  sharp,* 
in  the  lower  and  lateral  portion  of  the  left  side  of  the  chest,  which  was  in- 
creased by  forced  breathing  and  by  the  act  of  coughing.  On  inspection  of 
the  chest,  the  expansive  movement  was  instinctively  restrained,  the  patient 
being  unaware  of  any  difference  of  expansion  on  the  two  sides  of  the  chest. 
Loss  or  want  of  mobility  on  one  side  of  the  chest  was  found  to  exist  in  the 
course  of  various  intra-thoracic  diseases,  as  well  as  in  affections  of  the  pari- 
etes  of  the  thorax.  When  this  physical  sign  is  present  in  intercostal  neural- 
gia, we  must  be  careful  not  to  attribute  it  to  intra-thoracic  disease,  such  as 
pneumonitis  or  pericarditis;  nor  to  other  diseases  of  the  walls  of  the  thorax, 
as  pleuritis;  nor  to  paralysis  of  the  respiratory  muscles  of  the  chest.  These 
latter  diseases  will  easily  be  recognized  usually  by  recourse  to  a  physical  ex- 
amination of  the  chest;  and  no  difficulty  would  attend  the  diagnosis  of  para- 
lysis of  the  muscles.  Cough  and  expectoration  were  noticed  in  this  case; 
but  the  diagnosis  was  rendered  plain  by  pressing  over  the  spine  close  to  the 
spinous  processes,  laterally  to  the  outside  of  the  nipple,  and  anteriorly,  close 
to  the  edge  of  the  sternum.  On  the  right  side,  over  these  portions  of  the 
thorax,  no  tenderness  was  elicited ;  on  the  left  side,  tenderness  existed  quite 
marked,  in  'two  or  three  of  the  intercostal  spaces  to  the  left  of  nipple  and 
below  it,  and  close  to  the  edge  of  the  sternum,  and  over  the  middle  dorsal 
▼ertebrsB.  This  disease  is  frequently  mistaken  for  pleurodynia,  but  the 
above  sign,  namely,  tenderness  limited  to  three  points  on  one  side  of  the 
thorax,  is  characteristic  of  the  former  affection. 

The  tf9tAmeHi  of  interocstal  neuralgia  consists  essentially  in  the  employ- 
ment^ tooies  and  anodynes,  of  which  quinia  and  morphia  seem  to  be  the 
VOL.  MIL,  wo-  vn. —  26. 
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most  appropriate.    For  further  iDformation  on  this  disease^  vide  Buff.  Med. 
Jouro.,  for  July,  1857. 

Ptdnuh  TuberculoM, 

The  pleuritie  pains  attending  the  caune  of  phthl^isy  are  to  be  distin- 
guished from  rheumatic  or  neuralgic  pains.  The  former  are  stitch-like  and 
lancinating,  and  increased  more  by  forced  respiration  than  by  movements  of 
the  body  or  upper  extremities;  and,  besides,  they  are  not  confined  to  par- 
ticular points  on  the  thoracic  parieties,  nor  diffused  orer  any  considerable 
portion  of  the  chest;  but,  usually,  are  present  at  the  summit  of  the  lung. 
These  pleuritic  pains  indicate  the  existence  of  a  certain  amount  of  inflamma- 
tion of  the  pleura.  This  variety  of  pleuritis  accompanying  the  course  of 
pulmo-tuberculosis,  is  called  dry  pleuritis,  on  account  of  the  absence  of  liquid 
effusion.  The  pleuritis  also  is  circumscribed,  and  is  due  to  the  presence  of 
tubercles  disseminated  through  the  pulmonary  tissue.  The  pleural  surfaces 
become  united,  and  thus  the  pleuritis  proves  conservative.  For,  as  the  tu- 
berculous matter  passes  through  its  successive  stages  and  is  expelled,  the 
union  of  the  surfaces  of  the  pleural  membrane,  prevents  the  evacuation  of 
the  tuberculous  matter  into  the  cavity  of  the  pleura.  That  this  accident 
does  in  reality  occur,  is  well  known.  When  tuberculosis,  departing  from 
the  law  of  location,  attacks  the  lower  lobe  of  the  lung,  instead  of  the  sum- 
mit,  the  whole  lobe  being  iu  a  short  period  rendered  almost  useless;  ulcera- 
tion and  perforation  of  the  visceral  layer  of  the  pleura  occur  in  some  in- 
stances; and  the  disease  called  pneumo-hydro-thorax  is  produced,  which 
very  frcquentiy  proves  fatal 

A  patient  in  the  ward,  affected  with  pulmo-tuberculosis,  was  observed  to 
speak  with  difficulty ;  his  voice  was  husky ;  he  could  scarcely  articulate  in 
fact.  He  presented  an  affection  of  the  larynx  not  infrequently  met  with  in 
the  course  of  pulmo-tuberculosia  This  was  laryngitis,  or  laryngeal  phthisis 
as  it  was  formerly  called.  Up  to  a  few  years  ago,  it  was  thought  that  tuber- 
culosis first  attacked  the  larynx,  and  then  proceeded  downward  to  the  pul- 
monary tissue ;  and  hence  the  name,  laryngeal  phthisis.  Su\)sequent  re- 
searches have  disproved  this  opinion,  and  established,  beyond  a  doubt,  that 
tuberculosis  first  attacks  the  lungs,  and  after  a  greater  or  less  period  of  tim« 
other  organs,  as  the  larynx,  may  become  affected.  If  the  former  opinion 
had  been  correct,  it  would  have  been  of  very  great  importance  to  have  ar- 
rested the  disease,  if  practicable,  whilst  the  larynx  alone  was  affected*  Bat» 
at  the  present  time,  knowing  that  tuberculosis  has  already  invaded  the  lungB, 
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iius  laryngeal  complication  becomes  of  far  less  importance.  Not  infrequently 
•there  exists  complete  loes  of  voice  or  aphonia,  and  ulceration  of  the  structare 
of  the  larynx. 


ART.  III. — Abstract  of  the  Proceedings  of  the  Bi^aio  Medical  AssociaHon. 

Tuesday  Eysnino,  Nov.  3, 1857. 
The  association  met. 

Present — Drs.  Wyckoff,  Newman,  Strong,  Mmer,  Root,  A.  Flint,  Jr., 
Lemon,  and  A.  W.  Nichols. 

The  President  being  absent,  the  Vice-president,  Dr.  Wyckoff,  took  the 
chair. 

On  motion,  the  reading  of  the  minutes  of  the  last  meeting  was  dispensed 
with. 

Dr.  A.  W.  Nichols  was  appointed  secretary  pro.  tem. 

Dr.  Root  stated,  in  connection  with  the  report  at  a  previous  meeting  of 
the  association,  on  swallowing  of  foreign  bodies,  the  circumstance  of  a  per- 
son who  had  swallowed  several  false  teeth  attached  to  a  metallic  plate,  whilst 
asleep ;  cannot  say  whether  the  foreign  body  was  passed. 

i)r.  A,  Flinty  Jr.,  related  the  following  case  of  extensive  injury  to  fore- 
arm: 

The  patient  was  a  German  boy,  aged  about  10  years,  who  had  his  left 
forearm  crushed  by  the  cars,  while  endeavoring  to  drive  some  cattle  from 
the  track.  I  saw  the  patient,  a  few  hours  after  the  accident,  with  Dr.  Gay 
and  Prof.  Hamilton ;  the  car  had  evidently  passed  obliquely  over  the  arm, 
or  one  side  of  the  arm,  and  had  produced  a  fearful  wound,  carrying,  off  bod- 
ily about  the  middle  third  of  the  radius;  lacerating  and  contusing  the 
muscles,  and  denuding  the  entire  Jbrearm  of  integument,  which  was,  how- 
ever, attached  above  at  the  elbow,  and  below  at  the  wrist  None  of  the 
important  vessels  or  nerves  were  injured ;  the  joint  at  the  wrist  and  elbow 
were  uninjured,  and  the  ulna  was  still  sound.  After  a  careful  consideration 
and  examination  of  the  case,  it  was  thought  best  not  to  operate,  but  to  dress 
it  as  well  as  possible,  and  leave  the  rest  to  nature.  The  skin  was  accord- 
ingly tacked  in  its  place  as  well  as  possible,  and  the  arm  laid  on  a  board, 
with  directiomj  to  keep  the  parts  wet  with  cold  water. 

I  saw  the  case  about  ten  days  after,  and  found  that  the  integument  had 
sloughed,  leaving  the  entire  forearm  denuded;  nearly  all  the  rest  of  the  rad- 
ius had  also  come  away.    The  surface  was  granulating  and  discharging 
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faealthj  matter.  The  patient  waa  in  good  apirita,  and  tiiere  were  tio  aigna 
of  failure  of  the  ayatem  in  oonseqaenee  of  the  itdmenae  drain.  I  regret  that 
Dr.  Gay  la  not  present,  who  woald  be  able  to  give  a  much  fuller  account  of 
the  case. 

About  two  montha  after  the  injury  I  waa  paseing  the  house  and  atopped 
to  aee  the  patient,  but  waa  told  that  he  had  removed  to  Hambuigh  about  a 
week  before^  and  that  at  the  time  of  his  removal  he  waa  walking  about,  and 
the  arm  waa  doing  Well    I  have  heard  nothing  further  from  the  case. 

I  mention  this  case  as  showing  the  conservatism  of  the  present  views  of 
surgery  in  relation  to  injuries.  I  have  no  doubt  but  (hat  a  few  years  ago 
this  limb  would  have  inevitably  been  sacrificed,,  and  must  aay  that  even  now 
I  have  some  doubts  as  to  the  expediency  of  allowing  it  to  remain ;  the  quea- 
tion  is,  will  thia  immense  surface  ever  be  covered  over.  Prof.  Hamilton  sug- 
gested, that  in  the  event  of  a  failure  we  might  shorten  the  arm  by  removing 
a  portion  of  the  ulna  and  thus  diminish  the  extent  of  surface  to  be  covered 
by  new  akin.  It  certainly  would  take  a  great  length  of  timi3  for  such  an 
immense  ulcer  to  be  filled  up,  if  it  ever  could  be.  Though  the  result  of  this 
case  is  not  able  to  be  known,  we  learn  an  important  lession  in  regard  to  the 
immediate  danger  of  such  an  injury  if  the  operation  be  deferred.  When  I 
saw  the  case  the  skin  appeared  to  have  escaped  with  comparatively  little  in- 
jury ;  and  we  bad  strong  hopes  of  saving  the  greisiter  pordon  of  It.  I  would 
auggest  that  the  probable  cause  of  the  death  of  the  integument  was  the  rup- 
ture of  the  vessels  which  came  from  thhe  subjacent  tissues,  and  that  the 
proper  vessels  of  the  skin  which  were  supplied  from  the  attachment  to  the 
elbow  and  wrist,  was  not  sufficient  to  maintain  its  vitality. 

Dr.  Lemon  related  a  somewhat  parallel  case,  in  Dr.  Newman's  practice 

And  the  association  then  adjourned. 

AUSTIN  W.  NICHOLS,  M.  D., 

Secretary  pro  tern. 


HTTMAH  HIBTOLOOT.  405 

ART.  lY. — Human  HUtology^  in  its  Relationf  to  Descriptive  Anatomy^ 
Physiology^  and  Pathology,  With  four  hundred  illustrations  on  wood. 
By  £.  R.  PxASLix,  M.  D.,  Profeasor  of  Physiology  aud  Pathology  in  the 
New  York  Medical  College ;  of  Anatomy  in  Dartmouth  College ;  and  of 
Sargery  in  the  Medical  School  of  Maine,  etc,  etc.  Philadelphia:  Blanch- 
aid  dc  Lea.    1857. 

The  work  befoie  ns  ia  the  first  elabocate  treatise  on  histology  that  haa 
been  presented  to  the  profession  by  an  American  author.  Since  the  appear- 
ance  of  Bichat's  great  work  about  a  quarter*of  a  century  ago,  the  novel  and 
inviting  field  of  histological  research  haa  been  eagerly  occupied  by  men  of 
talent  in  all  conntoes.  America,  however,  appears  to  have  cultivated  this 
branch  less  than  any  other  nation ;  it  is  now  but  a  short  time  since  micro- 
scopic anatomy  and  the  application  of  the  microscope  to  practical  medicine 
and  surgery,  have  been  regularly  taught  in  our  medical  schoola;  and  though 
nnmerous  works  have  appeared  in  England,  and  in  the  French  and  Oermaa 
languages,  1867  sees  the  first  kindred  pnbMcation  in  this  country.  The 
work  of  Kdlliker,  tmnskted  by  George  Busk  and  ThooMs  Graham,  and  ed- 
ited by  Dr.  I.  Da  Ooeta,  of  Philadelphia,  which  is  well  known,  doubtless,  to 
all  our  readers,  has  become  the  standard  work  on  microscopic  anatomy;  this 
however,  is  merely  a  work  on  microscopic  anatomy  and  nothing  more.  The 
work  <^  Robin  and  YerdeiljOn  anatomical  and  phy8iok>gical  chemistry  (chimie 
anatomique)  whieh  has  been  Utely  issued,  and  is  not  yet  translated,  is,  perhapSy 
the  moat  elaborate  and  complete  treatise  on  the  subject,  in  apy  language. 
This  treats  of  the  anatomical  and  physiological  chemistry  of  the  tissues  or 
the  normal  and  pathological  immediate  principles  of  the  human  body  and 
mammalia.  Dr.  Peaslee  has  availed  himself  largely  of  these  works,  and  of 
Lebm&Do's  Physiological  Chemistry  in  the  preparation  of  this  volume. 

In  his  own  words  his  aim  is: 

**L  To  giue  a  connected  view  of  the  simple  chemical  elementSy  ef  the  im- 
mediate principles,  the  simple  structural  elements,  and  the  proper  tissues 
entering  into  the  composition  of  the  Jiuids  and  solids  of  the  human  body, 

**IL  To  associate  with  the  structural  elements  and  the  tissues^  their  funo' 
tUm  while  in  health  and  the  changes  they  undergo  in  disease/* 

''In  the  prosecution  of  his  object,  the  author  has  drawn  more  especially 
upon  the  work  of  Robin  and  Yerdeil  in  the  first  part;  that  of  Lehmann  in 
in  the  division  including  the  fluids;  and  on  Eolliker's  excellent  work  in  the 
part  on  the  tissues  proper.    He  has  not  hesitated,  indeed,  sometimes  to  use 
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the  language  of  the  latter,  when  suffidenUj  concise.  He  has  not,  however, 
embarrassed  the  text  by  references  to  the  various  authorities  whence  mate- 
rials have  been  derived ;  except  in  instances  where  views  varying  from  those 
of  previous  writers  are  advanced,  as  being,  in  the  author's  judgment,  the 
most  satisfactory  at  the  present  time." 

The  work  is  divided  into  two  parts.  Part  I,  treating  of  Stsechiology,  or 
the  description  of  elements;  and  Part  II,  of  Histology  proper.  The  first 
divion  of  Part  I,  merely  enumerates  the  elements  which  compose  the  human 
body ;  the  second  division,  however,  treats  of  the  immediate  principles.  The 
definition  of  immediate  principles  is  taken  from  Robin  and  Yerdeil ;  they 
(immediate  principles)  are  "the  last  bodies  constituting  the  organism  to 
which  the  tissues  can  be  reduced  by  mere  anatomical  analyns;  and  which 
admit  of  no  further  subdivision  without  chemical  decomposition.^^ 

The  entire  consideration  of  the  anatomical  elements  or  immediate  princi- 
ples of  the  human  organism,  is  embraced  in  about  seventy  pages.  Though 
the  author  says  in  the  preface  that  he  has  drawn  upon  the  works  of  Robin 
and  Yerdeil  and  of  Lehmann,  the  reader  will  hardly  be  prepared  for  the  ex- 
tent to  which  these  authorities  (especially  Robin  and  Yerdeil)  have  been 
made  to  contribute.  The  classification  of  Dr.  Peaslee  is  identical  with  that 
in  the  chimie  anatomique,  with  the  exception  of  the  omission  of  a  few  unim- 
portant principles;  but  the  consideration  of  these  elementajry  principles  is 
the  merest  skeleton  of  a  description,  and  it  seems  to  us  cannot  be  of  much 
greater  use  to  the  student  than  a  mere  enumeration.  The  following  is  the 
classiOcation  of  Dr.  Peaslee  :* 

Tabular  Classijication  of  the  Immediate  Principles. 

Group  T.    Principles  Crystalizable  or  Yolatilo,  Independently  of  Decompo- 
sition. 

First  Class.    Principles  of  Mineral  Origin.  (24.) 

First  Division,    Gaseous  and  not  Saline.  (5.) 

Oxygen,  Carbonic  acid, 

Hydrogen,  Water, 

Nitrogen, 


*  Dr.  Peaslee  reckons  84  iromediate  principles  ae  determined ;  and  in  a  foot  note 
states  tbat  Robin  and  Verdiel  reckon  92 ;  this  is  a  mistake,  R.  and  V.  reckon  96. — 
See  Obiroie  Anatomique,  vol*  i,  page  130. 
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Second  Division,    Salts.  (19.) 


Chloride  of  Sodium, 
"         **  Potaasiam, 

Fluoride  of  Calcium, 

Hydrocblorate  of  Ammonia, 

Carbonate  of  Lime, 
'<  **•  Magnesia, 

«  "  Potaesa, 

"  "  Soda, 

Bicarbonate      ** 

Sulphate  of  Potassa, 


Sulphate  of  Soda, 
«  «  Lime, 

Basic  Phosphate  of  Lime,  (Bones), 
Acid        «  «     " 

Phosphate  of  Magnesia, 
Neutral  Phosphate  of  Soda, 
Acid  "  «    « 

Phosphate  of  Potassa, 
Ammonio-Magnesian  Phosphate. 


Sbcond  Class.    Principles  of  Organic  Ongin  formed  within  the  Body  by 

Dis-Assimilation.  (42). 

First  Division,    Acid  or  Saline  Principles,  (23). 


Lactic  Acid, 
Lactate  of  Soda, 

'*  Potassa, 

**  Lime, 

Oxalate  of  Lime, 
Uric  Acid, 

Neutral  Urate  of  Soda, 
Acid        «*  « 

Urate  of  Potassa, 

**         Magnesia, 

^<         Lime, 

^  .       Ammonia, 


Hippuric  Acid, 
Hippurate  of  Lime, 
"  "  Soda, 

"  «  Potassa, 

Inosate  of  Potassa, 
Pneumic  Acid, 
Pneumate  of  Soda, 
TaurocholaCe    " 
Hyocholinate    *' 
Glychocholate  *' 
Lithofellic  Acid. 


Second  Division.    Neutral  Nitrogenized  Compounds.  (6.) 

(Nitrogenized  Alkaloids.) 


Creatine, 
Creatinine^ 


Urea  (and  chloro-sodate  of  urea — 

Urea  with  marine  salt,) 
Cystine. 


Third  Division.    Neutral  Non-nitrogenized  Compounds.     Sugars,  (2.) 
Sugar  from  the  Liver,  Sugar  of  Milk. 
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Fourth  IHvition*    Fatty  and.  Sapooacdona  Compounds.  (13.) 

GholeBterine,  Caproate  of  Potassa,  Soda,  ato., 

Oleic  Acid,  Oleine, 

Margaric  Acid,  Margarinei 

Stearic        ^  Stearine, 

Oleate  of  Soda,  Elaterine, 

Margarate    **  Stearine. 

Stearate      '^ 

Orotip  IL    Pr&iciplea  ITon-crystalizable  or  Non-volatile,  Independentlj  of 

Decomposition. 

Tbiikd  Glass.    Organic  Substances  or  Coagulable  Prindplea.  (18^ 

Fimi  Division.    Tbose  Naturallj  Liquid.  (7.) 

Fibrine,  Pancreatine, 

Albumen,  Mucoeine, 

Albuminose,  Ptjaline, 
Caseine, 

Second  Division,    The  Solid  and  Demi-solid.  (T.) 

Olobuline,  Oartilagine, 

GrystaUne,  Osteioe, 

Husculine,  Ecratine. 
Elasticine, 

Third  Division.    Pigmentary  Substances.  (4.) 

Hematine  or  Hematosine,  Melanine, 

Biliyerdine,  Unosacine. 

The  author  adds  to  this  an  enumeration  of  ^  Certain  immediate  princi- 
ples of  probable  or  certain  existence,  though  not  well  determined,  aad  sub- 
stanoes  knewii  to  eodst,  but  doubtful  as  immediate  principles.*** 

The  author  then  proceeds  to  a  consideration  of  the  individual  immediate 
principles  according  to  the  classification.  In  treating  of  carbonic  acid  he  quotes 
the  statement  of  Robin  and  Yerdeil  that  there  is  actually  more  of  this  gas  m 

*  Quoted  from  Robin  and  Yerdeil. 


aotwtioiiy  in  the  arterial  tiuui  »  tihe  reBOus  blood ;  thh  fhot  is  not  generdly. 
kflowD  to  the  proftstioa  of  this  countfy,  and  is  diqmted  by  most  of  the  Eng^- 
liih  and  American  physiologiate;  it  is  in  direct,  opposition  to  the  generally 
reeeived  and  taogfat  dootriaes^  sad  therefioie  would  seem  to  merit  at  the  an* 
thorns  haada  something  more  than  a  mere  statement    We  have  such  an 

f  Mmkj  of  disliBguJshed  authority  against  it,,  that  in  a.  work  like  this,  we  would 

expect  to  be.  tc^ .  the  grounds  on  which  this  lUBsertion  is  based ;  the  author 
leaves  the  subject,  however,  without  the  smallest  sustaining  argument  This 
barrenness  of  detail  characterizes  the  whole  of  Part  L 

Pasabg  over  the  oonsidbration  of  the  remaining  artteles  of  the  first  class, 
aad  the  articles  of  the  second  class,  (which  are  treated  of  very  briefly,)  we 
oome  to  articles  of  the  third  class,  i.  e.  Organic  Substraces,  or  Coagulable 
Principles.  This  is  by  far  the  most  important  class  of  elements,  and  reeeivea 
a  correspondingly  lengthy  consideration,  though  by  no  means  sufficiently 
extended.  In  treating  of  fitoin,  the  author^s  vi^««  do  not  seem  to  be  mod- 
eled upon  the  opinions  of  Bobin  and  Verdeil,  as  in  other  instances,  or  ii»* 

^  deed  upon  the  doctrine  taught  by  the  most  advanced  physiologists  of  the 

day.  In  speaking  of  copgulation  he  says,  '<  Coagulation  is  fibrillation,  and  ia 
to  be  regarded  as  a  vital  act,  since  it  is  organization,  though,  perhaps,  of  the 
lowest  kind.  But  fibrillation  is  the  last  and  highest  vital  act  of  (be  fibrta*" 
Bobin  and  Yerdeil  lake  the  ground,  and  in  our  opinion  sustain  it,  that  oih 
agulatbn  is  not  a  vital  act,  and  that  mere  coagulated  fibrin  is  never  organ- 
iied.  Vital  processes  only  go  on  within  the  organism,  and  the  ooagulatioiit 
ef  fibrin  never  tafcss  place  under  normal  conditions,  but  either  when  it  is. 
lemoved  from  the  vessels  or  when  the  circulation  is  arrested ;  mere  motion 
is  not  sufficient  to  prevent  the  coagulation  of  fibrin,  for  we  find  that  it  reih 

f  daly  deposits  itMlf  about  a  bundle  of  twigs  agitated  in  freshly  drawn  bl)odl 

The  fibrin  in  the  vessels,  in  healUiy  circulation,  is  in  its  normal  coadtiioo^ 
and  remains  fluid;  but  when  we  remove  it  from  its  normal  situation^  thia 
vemovai  has  the  same  eflfeet  aa  heat  upon  aU)umen,  it  coaguktes  it  The 
mere  fact  of  fibrilhition  during  coagulation,  is  no  argument  in  fiivov  of  itsr 
being  a  vital  aet,  and  tiie  conunencement  of  organization.  Is  there  any  re»- 
son  why  fibrin  ahould  not  have  a  tendency  to  coagulate  in  a  partioular 
fixrm,  as  well  as  that  the  triple  phosphate  should  have  a  tendency  to  resolfH 
hsdf  into  prisms  I  And  yet  Dr.  Peaslee  certainly  would  not  assert  that  the 
erystalization  of  the  triple  phosphate  was  the  commencement  of  organisationi 
and  we  can  easily  distinguish  fibrils  of  fibrin  from  proper  areohv  tissue^  or 
any  other  tissue,  as  crystals  of  the  triple  phosphate  from  a  muscular  fibre. 
We  have  already  been  betrayed  into  too  lengthy  a  consideration  of  Part 
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I,  and  now  pass  to  Part  U,  which  preaents  a  more  inviting  appearance.  We 
hope  ere  long  to  see  a  translation  of  the  work  which  has  been  made  nee  of 
80  largely  by  Dr.  Peaslee^  but  in  the  mean  time  would  recommend  those 
who  are  not  satisfied  with  this  meagre  compendium,  to  consult  it  in  the 
French ;  they  would  then  be  ^ble  to  see  how  little  justice  has  been  done  to 
the  French  authors,  and  how  clearly  every  pointy  which  is  heate  merely  stated, 
is  elaborated  and  sustained  by  sound  observation  and  deduction. 

Part  II  consists  of  three  divisions: 

First.  ''A  description  of  the  simple  histological  elements,  their  distribn- 
tion»  development,  <kc" 

Second.  ^  Of  the  fluids  in  the  human  body  which  contain  histological 
elements." 

Third.    '*  Of  the  tissues  properly  so-called." 

Parts  second  and  third  may  be  deemed  as  really  embodying  the  substance 
of  the' book,  and  from  the  simple  arrangement  and  division,  as  well  as  for 
other  merits  as  a  text  book,  will  be  of  great  value  to  the  medical  student 
The  work  of  Eolliker  is  more  elaborate,  and  better  adapted  to  the  wants  of 
one  further  advanced  in  histological  investigation ;  it  treats  only  of  healthy 
microscopic  anatomy,  while  the  work  of  Dr.  Peaslee,  at  the  same  time  con- 
siders pathological  histology. 

The  bulk  of  the  first  division  of  Part  II  is  occupied  by  a  consideration  of 
cells,  or  cytology.  This  subject  is  discussed  at  length,  and  the  views  of  cell 
development  which  are  now  generally  received,  are  here  put  forward.  Free 
cell  development  is  first  considered,  that  is,  the  development  of  cells  in  a 
dear  plasma.  The  author  seems  to  us  to  be  a  little  obscure  in  his  argu- 
ments in  this  connection,  but  at  all  events,  he  arrives  at  the  cpnclusk)n,  in 
regard  to  the  formation  of  cells:  *'That  no  suffident  reason  appears  why  a 
primary  utricle  may  not  be,  in  all  cases,  as  easily  formed  in  clear  plasma,  as 
a  nucleus  can ;  and  if  this  becomes  a  cell  in  one  instance,  and  then  forms  a 
nucleus  withm  itself,  it  is  hardly  probable  that  a  nucleus  on  the  other  hand» 
is  first  formed  in  other  instance^  and  then  forms  a  cell  around  itself.  It  is 
lar  more  probable  that  the  first  cells  are  formed  in  a  clear  plasma  without 
the  aid  of  a  nucleus,  they  being  merely  fully  developed  utricles;  true  free 
eeU  formation  always  proceeding  in  this  way.  The  second  generation  of 
eells  may  be  formed  from  the  nuclei  in  the  first,  or  not;  but  if  so  it  is  endo- 
genous formation  and  not  the  form  of  development  here  under  consideration." 

It  seems  to  us  that  there  is  a  sufiicient  reason  why  it  is  more  probable 
that  cells  are  formed  subsequent  to  the  nuclei  if  not  from  them,  than  that 
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nuclei  are  formed  after  the  development  of  cells.  A  cell,  according  to  Dr. 
Peaslee's  own  definition  in  tbe  preceding  page,)  consibta  of  a  cell  wall,  a  con- 
tained flaid,  granules  floating  in  the  fluid,  a  nucleus  and  nucleolus.  Now  if 
tbe  cells  were  first  developed  and  then  the  nucleus,  we  should  expect  often  to 
see  cells  without  nuclei,  or  cells  which  had  not  had  sufilcient  time  to  form 
their  nuclei ;  but  in  support  of  the  other  side  of  the  question  we  have  the 
fiict  that  we  often  see  great  quantities  of  free  nuclei,  both  in  health  and  in 
morbid  structures,  while  we  much  more  rarely  see  a  cell  in  which  there  is 
no  nucleus. 

The  subject  of  cell  development  is  full  of  obscurity,  and  if  taking  the  ground 
of  some  of  the  French  positive  philosophers,  that  we  were  to  believe  only  what 
can  be  demonstrated,  we  should  be  compelled  to  acknowledge  ourselves  un- 
able to  say  whether  a  cell  elongated  and  became  a  fibre,  or  whether  a  fibre 
contracted  and  became  a  cell  Some  of  the  most  distinguished  French  mi- 
croBcopists  have  reduced  the  class  of  cells  in  the  organism  to  a  very  small 
space,  regarding  those  only  as  cells  in  which  a  membrane  can  be  demonstrated) 
and  this  becomes  a  difficult  matter  in  cells  the  size  of  a  blood  disc  or  a 
tubercular  corpuscle.*  — 

The  author  finishes  the  division  on  cells  by  a  consideration  of  the  cancer 
cell,  which  has  been  the  cause  of  so  much  controversy  within  the  last  few 
years.  He  takes  the  ground  that  "in  all  cases  of  teell  developed  cancerous 
formation,  the  microscope,  in  the  hands  of  one  skilled  in  its  use,  will  alone 
demonstrate  the  true  character  of  the  growth,  unaided  by  any  knowledge  of 
the  appearance  to  the  naked  eye,  of  its  tactile  properties,  or  of  the  history  of 
the  case."  We  are  surprised  at  any  modern  writer  taking  such  decided 
ground  as  this;  giving  to  the  microscope  what  its  most  earnest  defenders 
and  the  most  expert  proficients  in  its  use,  have  ceased  to  claim  for  it;  we 
have  ourselves  repeatedly  examined  specimens  of  tumors  which  were  un- 
doubtedly of  a  cancerous  character,  and  failed,  after  repeated  and  patient 
endeavors,  to  find  the  cancer  cell.  We  cannot  claim,  however,  to  be  sufil* 
dently  skilled  in  its  use  to  present  this  alone  as  an  argument  against  Dr. 
Paislee's  assertion ;  but  we  know  that  this  is  the  experience  of  some  of  the 
most  skillful  and  reliable  microsoopists  in  the  country,  one  of  whom,  espe- 


*  The  views  of  Robin  od  this  suhject  may  be  fouod  in  the  Dictionnaire  de  M^di- 
eine,  under  the  head  of  cellnle.  He  regards  all  the  vegetable  tissues  as  cellalar  and 
£onned  by  cells,  and  also  that  the  ovnm  is  developed  in  tbe  same  way  ;  bnt  in  the 
fully  developed  human  body,  he  is  of  the  opinion  that  a  great  many  things  have 
been  called  cells  which  have  not  the  first  element  of  a  cell,  i.  e.  the  cell  wall;  and 
that  they  are  merely  semi*Bolid  masses  of  matter. 
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ciftllj  we  can  Feeollect  aearching  repeatedly  for  the  career  cell,  in  a  growth 
about  which  there  could  be  no  manner  of  doubt  ap  to  ita  cancerous  characiei,^  w 
and  which  eventually  killed  the  patient,  though  the  cikncee  cell  could  never 
be  discovered^ 

The  second  division  of  Part  II  treats  of  the  animal  fluids.  It  gives  & 
clear  and  distinct  account  of  the  blood,  lymph,  chyle,  serous  secretions,  trana^ 
udations,  exudations^  pus,  mucus,  gastric  and  intestinal  fluids,  and  all  the 
fluids  of  the  bumam  organism.  The  anatomy  of  the  fluids,  however,  is  bj- 
far  the  most  elaborately  considered,  though  we  have  at  the  same  time  a 
brief  sketch  (tf  their  physiological  relations  and  some  of  their  pathologieal 
changes. 

The  third  and  h»t  division^  comprising  more  than  half  the  entire  volumOi. 
is  devoted  to  iv  consideration  of  the  tissues  proper.  Beginning  with  epith^r. 
lium,  the  author  describes  the  various  varieties,  their  mode  of  developmen,!^, 
physiological  uses,  dimensions  and  distribution,  with  some  of  their  pathologic 
qal  changes;  especially  as  seen  in  the  disease  known  as  epithelial  cancer; 
the  remainder  of  the  chapter  is  occupied  by  a  similar  consideration  of  thit 
hair  and  nails. 

We  have  not  the  space  to  follow  the  author  closely  through  the  descrip- 
tions of  fibrous  tissHe,  areolar  tissue,  adipose  tissue,  etc.,  but  can  merely  statA 
that  the  same  plan  is  adopted  in  the  consideraUon  of  these,  as  of  the  preceding^ 
tissues,  L  e.  we  have  Idie  anatomy  of  tiae  tissue,  a  sketch  of  its  development^, 
physiologiGal  uses  and  pathological  changes.,  As  both  the  physiology  and 
development,  and  the  pathological  changes  are  in  themselves  sufficient  t^. 
pccupy  a  large  volume  in  their  elaborate  consideration ;  in  such  a  work  a^ 
we  have  before  us,  we  could  not  expect,  nor  do  we  have,  anything  more  thaa 
a  mere  outline  of  these  portions  of  the  subject 

In  speaking  of  fiitty  degeneration,  we  are  gUd  to  see  the  author  giving  % 
clear  and  unmistakable  definition  of  the  term.  The  term  itself  implies  an, 
actual  degeneration  of  organs  or  parts  of  the  body  into  fat.  This,  however,^ 
is  not  the  faet»  "An  organ  in  a  state  of  fatty  degeneration  is  ons,  some  qr 
all  of  whose  structural  elements  have  been  replaud  by  fcU  in,  the  form  of 
gkhdea  or  granidtiM^  and  not  inclosed  in  £st  cells."  This  is  the  true  process 
which  goes  on  in  the  so-called  fatty  degeneration  of  various  organs  of  the 
body,  as  the  liver  or  heart ;  the  normal  anatomical  element  of  the  organ  is 
absorbed,  and  instead  of  being  replaced  by  the  same  substaroe  as  in  healthy 
is  replaced  by  fat.  The  term  '* fatty  replacement  or  substitution"  then,, 
would  be  infinitely  preferable  to  **fatty  degeneration,"  bat  the  difficulty  of 
substituting  a  new  term,  though  it  be  exactiy  expressive  of  the  process  which 
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we  wish  to  describe,  for  one  which  has  been  long  in  general  use,  is  almost 
insarmonntable. 

We  would  gladly  follow  oat  the  reoiBinder  of  this  work,  especially  as  we 
have  dwelt  on  the  least  attractive  and  meritorious  portion,  namely,  Part  I; 
we  were  betrayed  into  such  an  extended  notice  of  that  portion,  for  the  rea- 
son that  it  contained  many  of  the  views  of  Robin,  (whom  we  regard  as  one 
of  the  most  brilliant  lights  of  the  profession  in  any  country,)  and  other  writ- 
ers which  have  never  received  much  attention  in  this  country,  and  many  of 
Vhich  are  not  even  known.  We  are  gfatd  to  see  them  thus  brought  before 
the  profession,  but  at  the  same  time  regret  that  th^  are  not  entered  into  more 
fully  by  the  author  of  the  present  volume.  The  discovery  of  pneumio  acid, 
for  example,  by  Yerdeil,  with  its  bearings  on  -the  physiology  of  respiration 
"ftnd  the  interchange  of  gases  in  the  lungs,  presents  a  field  which  should  be 
•somewhat  occupied  even  in  a  volume  of  this  character.  The  peculiar  views 
of  Robin  on  cells  ure  not  even  mentioned,  and  being  but  little  known  to 
Americans,  this  would  have  been  an  admirable  opportunity  of  bringing  them 
forward  and  discussing  their  merits.  Still,  all  these  questions  could  not  have 
"been  more  fully  elaborated  without  materially  augmenting  the  size  of  the 
Tolume,  which  would  have  made  it  appear  more  formidable  to  the  medical 
student,  for  whom  it  is  especially  intended.  We  think  it  would  have  been 
better  to  have  omitted  Part  I  entirely,  and  elaborated  more  fully  the  patho- 
logical sections  of  Part  II.  It  is  much  more  easy  to  elaborate  than  to 
-abridge,  and  we  can  easily  conceive  how  difficult  a  task  it  has  been  to  con- 
dense into  seventy  pages,  matter  which  4s  sufficient  to  oociipy  three  laige 
volumes.  If  the  ground  which  Dr.  Peaslee  attempted  to  occupy  were  less 
broad,  we  conceive  that  he  would  have  made  a  much  more  useful  and 
•acceptable  book. 

The  purely  histological  portion,  however,  seems  in  every  way  adapted  to 
the  wants  of  the  student,  and  is  in  a  much  better  form  than  any  we  have 
yet  seen.  The  views  are  sound  and  ably  sustained,  and  the  description  suf- 
ficiently minute  for  the  purpose.  Among  the  wood  cuts  we  recognize  the 
faces  of  many  a  familiar  friend  which  has  contributed  to  illustrate  numerous 
other  works  on  this  subject 

In  conclusion,  we  would  state  as  our  general  opinion  of  the  work,  that  as 
a  text-book,  and  a  companion  to  lectures,  it  cannot  fail  to  be  exceedingly 
useful ;  and  while  the  author  certainly  cannot  claim  any  degree  of  origin- 
ality, or  even  that  he  has  represented  the  existing  state  of  knowledge  on  the 
subjects  of  which  he  treats;  yet  it  bears  the  impress  of  careful  and  judicious 
preparation,  and  in  most  instances^  inculcates  sound  doctrina  r. 
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ART.  V. —  Report  of  Mortality  in  Buffalo  for  the  month  of  Oct^  1867. 

Bj  C.  L.  Dattoh,  M.  D^  Health  Physician. 


i 

DISEASES.  ^  t  'b 

^  ^  ^ 

Accident, 8  7  i 

Apoplexy, 1  1 

ABpnjzia  Immersorum, 3  3 

Brouchitis, • 1  1 

Croup, 1  1 

Oholera  Infantum, 15  7  7 

Cephalitis, 3  3 

Diarrhoea, 13  2  11 

Dentition 6  2  3 

Dysentery 14  10  4 

Debilitas  Senilis, 7  4  3 

Eclampsia 20  lO  10 

Febris  Typhoid, 6  2  4 

«      Scarlatina, 5  2  3 

"      Remittent, 2  11 

*'      Ignotus, 1  1 

Hernia, ^ 1  1 

Hypersemia  Cerebralis, 1  1 

"             Palmonalis, 1  1 

Hydrocephalus, 4  2  2 

Ignotus, 26  15  11 

Laryngitis, 1  1 

Marasmus, 7  4  3 

Morbus  Cordis, 2  2 

"    Cerebralis, 1  1 

Paralysis, * 2  2 

Pertussis,.. 7  5  2 

Pneumonitis, 4  13 

Rubeola, 3  2  1 

Syphilis, 1  1 

StiU-born, 12  9  2 

Tumor  Ovarian, 1  1 

Tabes  Mesenterica, 3  2 

Tuberculosis  Pulmonalis, 19  9  10 


Total, 202 


SEXES. 

Males, 108 

Females, 82 

Sex  not  given, 12 

Total, 202 
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AGES. 


SttU-born, 1.  13 

1  day, 6 

1  day  and  30  dajs, 11 

Between  1  montn  and  6  months,  ....  30 

"       6  months  and  12    "       13 

«       1  year       "      3yeare, 30 

«      3    "          ««      5     «    16 

«*      5    "          •*     10     *    7 

10    «          -     20     "    7 
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Ages  not  given, 2       Total, 
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NATIVITIES. 


American,  (white,) 109 

«         (colored,) 3 

German 41 

Irish, i 15 

English, 5 

Canadian, 1 


Total,. 


Prussian, 0 

Saxon 0 

French, 1 

Scotch 0 

Poland, 0 

Country  not  given, 27 
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Electricity  in  the  Suppression  of  the  Lacteal  Secretion. — ^li.  Becquerel, 
in  a  late  commnDication  to  the  Soci4t6  M^dicale*  des  H6pitauz  de  Pa^is,  has 
made  some  remarks  upon  the  influences  of  electricity  in  restoring  the  secre- 
tion of  milk.  His  attention  was  called  to  the  subject  by  a  case  related  to 
liim  by  M.  Aabert»  who  had  employed  electricity  in  the  case  of  a  young 
woman,  whose  milk  had  been  suppressed  in  consequence  of  a  double  pneu- 
monia. The  electricity  was  applied  to  the  breast  by  means  of  moist  excitors, 
and  after  four  applications,  each  lasting  twenty  minutes,  the  lacteal  secretion 
was  completely  restored. — British  and  Foreign  Medico-  Chirurgical  Re- 
vieWf  from  Cincinnati  Med.  Observer. 


.  Extraordinary  Fecundity. — It  is  stated  in  a  recent  No.  of  the  Magazine 
of  Natural  History,  <bc,  of  Moscow,  that  the  peasant  Kirilow  was  presented, 
along  with  hfs  wife,  to  the  Empress.  This  peasant  was  married,  for  the 
aecood  time,  at  the  age  of  70.  His  first  wife  was  delivered  twenty-one 
times:  four  .times  of  four  infants  at  a  birth;  seven  times  of  three  infants, 
and  ten  times  of  twins:  in  all,  fifty-seven  children  then  alive.  The  second 
wife  nad  already  been  delivered  seven  times:  once  of  triplets;  and  six  times 
of  twins:  in  all,  fifteen  living  children. — Med.  News. 
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ECLECTIC   DEPARTMENT, 

AND    SPIRIT    OF   THE   MEDIOAL    PERIODICAL    PRESS 


------  --  -    '  -  —    —  '  —  - 1  -  -  -t 


The  Death  of  Charlotte  Sronte.^-Dr.  Walter  Channing  has  an  article 
under  this  title  in  the  Boston  Medical  and  Surgical  Jonmal  Its  purpose  is 
to  show  that  it  is  the  duty  of  the  physician,  in  cases  of  pregnaocj,  where 
the  symptoms  of  that  state  hecome  morbidly  severe,  as  they  did  in  the  case 
of  Charlotte  Bronte,  endangering  the  life  of  the  patient,  to  remove  the  foe- 
tus.    Dr.  Chanoing  says: 

"  It  is  one  of  the  professional  relations  of  our  subject — the  treatment  of 
the  signs  of  pregnancy  when  morbidly  aggravated,  that  we  would  now  speak. 
Was  the  cause,  the  motive  cause  of  those  symptoms  that  produced  death  in 
Charlotte  Bront6  removed  ?  This  question  is  of  great  interest.  Nearly  half 
a  century  ago,  it  was  our  privilege  to  attend  the  midwifery  lectures  of  Dr. 
John  Haighton,  in  London ;  and  a  better  lecturer  than  Haighton,  is  not  in 
our  memory.  He  discussed  this  question  of  removing  the  cause  of  those 
symptoms,  and  showed  conclusively  that  in  eases  in  which  other  means  had 
failed,  and  the  worst  consequences  were  to  be  looked  for,  it  was  the  duty  of 
the  physician  to  remove  the  cause,  vi^.,  to  remove  the  foetus  from  the  womb. 
Haighton  related  his  experience,  and  dwelt  on  the  opposition  he  had  met 
with  in  consultations,  to  such  measures  as  he  knew  could  alone  save  life. 
More  recently  we  have  spoken  with  eminent  men  abroad,- on  this  subject, 
and  have  met  with  objections  to  this  practice;  or,  when  it  has  been  allowed 
to  be  proper,  it  has  been  after  so  much  evil  has  been  done  that  there  has 
hardly  been  any  reason  to  look  for  success  from  it  We  have  felt  it  our 
duty  to  resort  to  the  measure  under  consideration,  and  in  every  case  recovery 
has  been  rapid  and  complete." 

He  goes  on  to  say  that  he  has  known  death  to  happen  when  the  measure 
has  been  rejected,  end  when  other  means  have  been  faithfully  need.  He 
names  one  case  in  which  the  mother  of  the  patient  refused  to  consent,  unless 
the  physieian  would  guarantee  success.  This  he  would  not  do  and  the  pa- 
tient died.  A  clergyman's  wife  has  twice  been  reduced  by  nansea  and  vom- 
iting to  excessive  weakness,  and  after  full  trial  of  other  methods,  and  it  was 
ascertained  that  the  disease  was  rapidly  increasing,  the  operation  was  per- 
formed twice,  with  perfect  success.    It  was  also  successfully  tried  in  the 


THS  DUTXS8  OF  STATI  ASSITSBS.  417 

case  of  a  lady  after  convoUve  movements  bad  occurred  in  Ae  universal  ez- 
hanatioQ.    In  condosion,  Dr.  Cbanning  says: 

^  We  dwell  on  these  oases,  because  a  grave  moral  question  is  involved  in 
our  subject;  and  to  eay  tbat  it  is  only  in  those  oases  in  which  life  is  clearly 
in  jeopardy,  that  any  physician  who  deserves  the  name,  would  for  a  moment 
entertain  the  question  we  are  considering.  It  is  then  as  a  remedy^  and  only 
to  be  used  under  what  we  really  believe  to  be  desperate  circumstances. 
Whether  the  cause  was  removed  m  Charlotte  Bronte's  case,  or  whether  she 
died  of  pregnancy,  we  know  not  But  as  the  disease  continued  unrelieved 
lili  death,  may  it  not  be  asked  if  the  cause  of  that  disease  did  not  remain 
undisturbed  till  it  became  the  cause  of  death  f  The  question  is  put,  because 
in  no  like  case  which  has  come  under  our  care,  however  unpromising,  has 
death  occurred  after  the  removal  of  the  contents  of  the  womb." 


Tke  DtUiet  of  State  Assayert  in  Bdation  to  Quack  JA<2iciftM.— The 
newspapers  are  constantlypuffing  quack  medicines,  whose  innocuous  or  ben<- 
efioial  effects  are  certified  to  by  State  Assayers.  One  of  the  moat  unpro- 
fcasional  of  these  certificates  accompanies  the  Peruvian  Syrup.  Whatever 
the  wording  may  be,  the  readers. of  quack  advertisements  infer,  from  its 
tone,  that  the  Peruvian  Syrup  has  virtues  which  are  not  possessed  by  the 
citrate,  tartrate,  lactate  and  other  preparations  well  known  to  the  profession. 
There  is  a  common  idea  in  the  public  mind,  that  the  tincture  or  the  chlo- 
ride, and  iron  rust,  are  the  forms  in  which  Iron  is  given,  and  that  this  cer- 
tificate is  in  favor  of  a  substitute  for  those  exceedingly  disagreeable  prep- 
arations. To  the  profession  at  large,  the  Peruvian  Syrup  is  a  secret  remedy, 
and  as  a  secret  remedy  it  does  harno.  Is  not  the  certificate  in  favor  of  8uch 
irregular  practice  f 

Every  paper  that  comes  to  your  door  contains  a  State  Assayer's  puff  for 
aomebody'a  Bourbon  whiskey.  Can  a  State  Aasayer's  analysis  show  the 
difference  between  Columbia  and  Bourbon  t 

Green*s  mixture  of  cmchona  and  sulphuric  acid  used  to  bear  an  aesayer's 
certificate,  if  it  does  not  now ;  an  irregularity  which,  in  any  other  State, 
irould  subject  him  to  trial  before  the  medical  association. 

It  has  been  reported  quite  extensively,  that  a  State  Assayer's  duties  un- 
der the  law  require  that  he  should  give  a  certificate  of  the  composition  of 
any  article  brought  to  him  for  examination.  The  only  statute  which  I  can 
find  (there  may  be  others)  in  the  Massachusetts  laws,  alluding  to  the  duties 
of  that  office,  is  as  follows: 

**  §1.  £$  it  enacted^  dke.  The  Governor,  with  the  advice  and  consent  of 
the  Council,  may  appoint  one  or  more  suitable  persons  to  be  assayers  of 
ores  and  metals,  who  shall  be  sworn  to  the  faithful  discharge  of  their  duties. 

**  §  2.  It  shall  be  the  duty  of  each  assayer  to  assay  such  ores  and  metaU 
as  may  be  offered  him  for  assay,  and  to  give  a  certificate  thereof^  for  which 
service  he  shall  be  paid  a  reasonable  compensation  by  the  person  procuring 
such  assay  to  be  made. 

'*  Approved  March  18th,  1846." 

It  must  be  under  the  provisions  of  some  other  act  that  the  assay  of 
Bourbon  Whiskey  and  Peruvian  Syrup  come,  but  I  cannot  find  it 
VOL.  XIII.,  NO.  vn. — 27. 
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The  object  of  making  the  office  doubtless  was,  to  encoarase  the  workiog 
of  valuable  mineral  deposits,  which  were  known  or  supposed  to  exist  in  va- 
rious parts  of  the  State.    The  manufacture  of  quack  medicines  is  a  branch 
of  indostry,  probablj,  not  in  the  view  of  the  Legislature  of  1846. 
— Boston  Medical  and  Surgical  Journal.  0.  E.  B. 


SimpU  Method  of  Preventing  Accidents  from  Chloroform, — ^The  follow- 
ing plan  is  recommended  by  a  correspondent  of  the  Medical  Times  and  Gk- 
sette,  as  one  which  the  author  has  found  uniformly  successful  both  in  mid- 
wifery and  surgical  cases.    He  says: 

Although  I  have  used  it  at  least  one  thousand  times,  I  have  never  seen 
the  least  bad  consequences  follow  from  it,  and  I  consider  that  this  success 
depends  greatly  on  the  precaution  I  take  before  administering  the  chloro* 
form ;  this  simply  consists  in  administering  a  glass  of  spirits  or  wine — ^I  pre- 
fer the  former,  even  to  ladies.  The  wine,  or  spirits,  seem  to  exercise  no 
eflfect  on  the  chloroform,  while  their  stimulating  quality  keeps  up  the  action 
of  the  heart  during  the  time  the  patient  is  under  chloroform,  and  prevents 
unking.  I  had  occasion  some  years  ago,  to  perform  a  slight  surgical  open^ 
tion  on  a  lady  who  was  fearfully  afflicted  with  asthma  and  excessiv^  nerv- 
ous. Her  husband  being  a  medical  man,  now  in  the  west-end  of  London, 
objected  to  the  use  of  chloroform  in  such  a  case,  but  I  assured  him  that  the 
wine  would  prevent  any  evil  happening.  The  operation  was  performed,  the 
patient  saved  from  the  pain  of  it,  and  to  her  great  relief  she  nad  no  return 
of  asthma  for  a  long  time,  and  when  it  did  return,  she  had  recourse  to  the 
chloroform,  which,  for  a  time,  gave  her  great  relief.  On  one  occasion,  while 
I  was  removing  a  scirrhous  tumor,  the  patient,  who  was  rather  advanced  in 
life,  got  an  overdose  of  chlorof<frm,  and  we  had  great  fears  of  her  being  per- 
manently roused,  and  I  do  believe  her  recovery  was  owing  entirely  to  inject- 
ing a  glass  of  brandy  and  water  into  the  rectum.  The  accident  happened 
owing  to  the  gentleman  who  had  charge  of  the  chloroform  getting  so  inters 
ested  in  the  dissection,  that  he  forgot  to  raise  the  towel  off  her  face  till  res- 
piration had  become  imperceptible.  However,  she  soon  rallied. — Afe^Ucal 
Times  th  Oaz,;  BraUhufoMs  Eetrospectj  1867,  from  N.  0.  Med.  A  Surg, 
Journal, 


Large  Congenital  Aneurismal  Tumor  sueeessfidly  treated  hy  a  New 
Method,  By  E.  K.  Savborv,  M.  D^  Lowell,  Mass.,  Prof,  of  Suigery  in 
the  Berkshire  Medical  Institution. 

The  history  of  the  following  case  is  familiar  to  a  large  number  of  medical 
gentlemen,  who  as  students  and  practitioners  have  witnessed  the  various  ex- 
pedients that  have  been  resorted  to,  at  various  tiroes  during  the  last  three 
years,  at  the  clinique  of  the  Berkshire  Medical  Institution,  in  attempts  to  ar- 
rest the  growth  of  this  tumor.  As  the  disease  is  one  of  great  surgical  inter- 
est generally,  I  have  thought  the  case  worthy  of  record,  and  fumbh  the 
following  brief  account  from  minutes  made  at  the  time  of  the  operation,  with 
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a  drawing  illustrating  the  successful  method  of  treatment;  and  which,  so  far 
as  I  know,  is  new. 

Mr.  B.,  an  intelligent  young  man,  20  years  of  age,  was  first  brought  be- 
fore the  class  at  the  Medical  College  in  Pittsfield,  by  bis  attending  physician, 
Dr.  Lawrence,  of  South  Adams,  Mass.,  in  the  auturan  of  1855.  He  was 
somewhat  pallid,  and  nnaemic;  but  was  in  very  good  health,  with  the  excep- 
tion of  a  large,  pulsating  tumor,  extending  from  near  the  ear  to  the  top  of 
the  head,  forward  to  the  temple,  and  backward  to  the  mastoid  process  of  the 
temporal  1x>ue.  It  was  not  covered  with  hair;  was  of  a  bluish  color,  pul- 
sated, visibly^  over  its  whole  extent,  and  communicated  the  peculiar  anssu- 
rismal  thrill  to  the  ear.  The  rush  of  blood  through  the  tumor  caused  a  con- 
tinued and  loud  ringing  noise  in  the  ear  of  the  patient,  and  at  night  especially, 
this  was  often  so  disagreeable  as  to  prevent  sleep.  Within  a  short  time, 
there  had  also  been  several  alarming  attacks  of  haemorrhage,  of  an  arterial 
character,  the  blood  coming  from  a  small  rupture  of  the  thin  walls  of  the 
tumor.  These  attacks  usually  occurred  in  the  night,  while  the  patient  was 
asleep,  and  awoke  him  by  causing  throbbing  in  the  tuoior,  and  faintneas. 
The  bleeding  had  been  arrested  by  long  continued  pressure. 

Dr.  Lawrence  stated  'Hhat  the  tumor  had  first  attracted  notice  soon  after 
birth,  as  a  small  purple  ncBvtu  in  the  scalp,  just  above  the  ear — ^that  it  had 
steadily  increased  with  the  growth  of  the  patient,  until  the  present  time. 
The  period  when  pulsation  was  first  noticed  could  not  be  ascertained.  The 
swelling  had  never  been  treated  except  by  pressure-^which  had  been  thor- 
oughly, but  ineffectually  tried,  early  in  the  history  of  the  disease."  Dr.  T. 
Childs,  then  Professor  of  Surgery  in  the  Berkshire  Medical  Institution,  pro- 
posed to  treat  the  disease  by  cutting  off  the  arterial  supply  of  blood.  Ac- 
cordingly, a  large  number  of  arteries  leading  to  the  tumor  were  tied.  The 
oedpttalj  temporal  and  several  other  arteries  of  the  scalp,  which  had  become 
greatly  enlarged,  were  successively  ligatured,  but  without  any  permanent 
benefit  The  treatment  by  puncture  with  red-hot  needles  was  also  attempted, 
but  was  followed  by  profuse  haemorrhage,  and  it  was  abandoned.  Finally, 
at  the  last  clinique  of  the  term  of  1855,  Prof.  Childs  tied  the  common  caro- 
tid of  the  side  corresponding  to  the  tumor.  The  size  of  the  tumor  was  sen- 
sibly diminished  by  this  operation,  and  it  was  thought  that,  conjomed  with 
local  pressure,  it  might  effect  a  cure.  But  pulsation  was  reestablished  soon 
after  the  separation  of  the  ligature,  and  the  Umor  again  began  to  increase. 

During  the  autumn  session  of  1850,  Mr.  B.*was  again  brought  before  the 
class,  having  recently  suffered  severely  from  hseniorrhage,  and  showing  the 
effects  of  loss  of  blood  in  his  countenance.  The  case  now  came  under  my 
care;  and  as  the  young  man  himself  was  quite  desirous  of  having  the  carotid 
of  the  other  side  ligatured,  a  day  was  appointed  for  the  operation.  On  re- 
riewing  the  history  of  previous  operations,  and  examining  closely  the  nature 
of  this  tumor,  in  reference  to  further  procedure,  I  was  led  to  make  a  change 
in  the  plan  of  treatment,  by  the  following  considerations: 

1st.  That  the  tumor  was  composed  of  arteries  and  veins — the  bulk  of  the 
tumor  consisting  of  dilated  veins;  and  therefore  any  operation  performed  on 
the  supplying  arteries  would  not  materially  change  the  structure  of  the  tu- 
mor, and  would  be  unavailing. 

2d.  Ligature  of  the  carotid  had  shown  that  the  tumor  would  retara  a 
marked  size,  and  pulsation,  with  a  very  small  supply  of  blood ;  and  as  a  year 
bad  elapsed  since  the  operation,  tying  the  other  carotid  would  not  be  likely 
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to  entirely  stop  the  passage  of  blood  through  the  tumor^  on  account  of  the 
collateral  circulation. 

Accordingly,  the  idea  of  this  operation  was  abandoned,  and  the  subsequent 
treatment  was  directed  to  the  tumor  itself.  The  operation  at  first  performed, 
was  similar  to  that  of  tying  a  vaiicose  rein  over  a  pin  or  needle.  A  bug 
needle  was  entered  through  the  healthy  scalp,  opposite  the  middle  of  the 
tumor  and  about  an  Inch  from  its  border,  and  carried  under  the  tumor,  fol- 
lowing the  skull  closely,  and  coining  out  at  a  corresponding  point  on  the  op- 
posite side ;  great  care  being  taken  not  to  penetrate  the  cavity  of  the  tumor 
Itself.  A  strong  silk  ligature  was  then  twisted  over  the  ends  of  the  needle, 
and  drawn  as  tightly  as  possible.  This  operation  was  repeated  five  or  six 
times  in  different  parts  of  the  tumor.  The  needles  were  removed  as  soon 
*  as  they  Were  loosened  by  ulceration,  which  was  usually  in  about  a  week. 
Under  this  treatment,  the  tumor  perceptibly  diminished  in  size,  and,  at  times, 
the  pukations  ceased ;  but  it  failed  to  arrest  the  circulation  througii  the  tu- 
mor, for  the  reason  that  as  the  ligature  ulcerated  through  the  folds  of  scalp 
which  were  necessarily  gathered  up  between  the  needle  and  the  silk,  the 
pressure  was  diminished,  the  circulation  was  reestablished,  and  at  the  end 
of  three  months  it  was  found  that,  although  smaller,  the  tumor  was  not  rad- 
ically changed  in  character. 

The  difiSculty  above  alluded  to  was  finally  obviated  by  the  plan  indicated 
in  the  wood  cut*  A  long  needle  was  thrust  under  the  tumor  as  before; 
then,  instead  of  the  twisted  suture,  another  needle,  corresponding  in  length 
to  the  first,  was  placed  over  it,  on  the  outside  of  the  tumor,  and  the  two  ends 
were  then  tied  together,  so  that  the  opposite  walls  of  the  tumor  were  brought 
in  contact  with  eacli  other  by  a  sort  of  clamp.  The  portion  of  the  tumor 
and  scalp  embraced  between  the  needles  thus  arranged,  sloughed,  and  the 
lower  needle  ulcerated  entirely  through,  and  was  lifted  out  or  through  the 
tumor,  on  the  sixth  day,  without  hemorrhage. 

Three  others  were  then  put  in,  and,  at  one  time,  the  patient  had  four  of 
these  needles,  fastened  in  the  way  described,  and  embracing  the  tumor  in 
various  directions,  without  suffering  serious  inconvenience.  In  performing 
this  operation,  the  two  needles  were  made  fast  together  at  one  end,  while 
the  other  ends  were  brought  together  gradually,  the  force  being  applied 
somewhat  after  the  fashion  of  that  of  the  ordinary  nut-cracker.  The  pulsa- 
.  tiooed  disappeared  after  the. application  of  the  second  needle:  and  I  recently 
diad  the  pleasure  of  presenting'  my  patient  to  the  class,  entirely  cured — the 
cicatrices  left  by  the  needles  alone  showing  the  situation  of  the  former  tumor. 
"-^Boston  J/ecL  4&  Swrg.  Journal. 


ExdtO' Secretory  System — New  Claimants  of  the  Discovery, — Our  read- 
ers are  aware  that  after  the  application  of  the  doctrine  of  reflex  nervous  ac- 
tion to  the  process  of  secretion,  by  Dr.  Marshall  Hall,  the  priority  of  the 
suggestion  was  claimed  by  Dr.  Campbell,  of  Augusta,  Ga.,  and  subsequently 
acknowledged  by  the  illustrious  Eoglish  physiologist.  Of  late.  Dr.  Camp- 
bell's claim  has  been  contested  by  two  other  American  physicians.     In  the 

*  The  wood  out  which  sceompaiiieB  the  article  in  the  Boston  Jonr.  Is  omitted,  f. 
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September  number  of  ihe  Medical  Independent,  Dr.  J.  Adams  Allen,  Pro- 
fessor of  Materia  Mediea  in  the  University  of  Michigan,  announced  that  the 
ezeito-secretory  doctrine  had  been  publicly  taught  and  illustrated  by  him, 
while  professor  at  the  Indiana  Medical  College,  as  early  as  November,  1848, 
that  is,  two  years  before  the  date  claimed  by  Dr.  Campbell  for  his  announce- 
ment. But  in  the  November  number  of  the  same  Journal,  we  find  an  article 
by  Dr.  Martyn  Paine,  of  New  York,  who  states  that  the  idea  of  the  excito- 
secretory  function  has  been  publicly  taught  by  him  ever  since  the  year  1841, 
in  his  lectures  at  the  University  of  New  York,  and  is  embodied  in  his  ^In- 
stitutes of  Medicine/'  published  in  1 847 ;  and  that,  moreover,  the  idea  of 
the  generalization  of  excito-motory  action  throughout  the  system,  which  Dr. 
Marshall  Hall  believed  originated  with  himself,  may  be  found  in  the  same 
work.— Ibid, 


We  copy  from  the  American  Medical  Glasette,  the  portion  of  the  report 
of  the  Section  on  Materia  Mediea  and  Botany,  to  whom  was  referred  the 
subject  of  condensed  milk.  The  first  part  of  the  report  has  reference  to  the 
eonstitution  and  physiology  of  milk,  and  we  have  reUdned  only  the  portion 
which  refers  to  the  condensed  milk.  f. 

<*It  affords  the  Section  no  small  degree  of  satisfaetion  to  be  able  to  state 
to  the  academy  that,  after  a  thorou'vh  examination  of  this  subject,  they  are 
fally  convinced  that  in  *  Borden's  Condensed  Milk '  the  citizens  of  New  York 
may  be  furnished  with  an  article  that  for  purity,  durability,  and  economy,  is 
hitherto  unequaled  1*^  the  annals  of  the  milk  trade.  The  facilities  that  be 
enj  ys,  both  in  a  pecuniary  and  scientific  point  of  view,  added  to  the  high 
obaracter  he  sustains  as  an  honest,  upright  man,  not  only  afford  him  no  in- 
ducement for  deception,  but  on  the  contrary,  should  be  sufficient  to  inspire 
all  with  implicit  confidence  in  the  truth  of  his  statements,  and  insure  the 
final  success  of  his  undertaking. 

"In  order  to  carry  out  his  views  to  the  greatest  advantage  both  to  himself 
luid  patrons,  he  has  selected  for  the  seat  of  his  operations,  a  section  of  coun- 
try abounding  in  rich  pastures  and  healthy  cattle,  and  so  remote  from  the 
eity  as  to  enable  him  to  procure  milk  from  the  neighboring  farmers  at  a 
much  cheaper  rate  than  is  usually  paid  by  the  milk  dealers.  As  soon  as  re- 
ceived, it  is  with  as  little  delay  as  possible  deprived  of  a  greater  part  of  its 
watery  portion,  leaving  the  nutritious  portion  wholly  unaffected,  and  in  a 
portable  condition.  In  the  examination  of  the  merits  of  this  article,  the  sec* 
tion  have  thought  proper  to  acquaint  themselves,  as  far  as  possible,  with  the 
mode  of  its  preparation,  to  test  its  value  as  an  article  of  diet,  its  therapeutic 
virtues,  its  purity,  its  durability,  and  economy. 

**  In  order  to  become  more  thoroughly  satisfied  concerning  the  manner  in 
which  this  milk  is  prepared,  it  was  thought  advisable  that  the  whole  process 
be  submitted  to  the  careful  inspection  of  some  member  of  the  section.  Ao- 
•ordingly,  the  secretary,  accompanied  by  Dr.  Oriscom,  (who  has  kindly  vol- 
unteered his  assistance  in  the  investigation  of  this  most  interesting  subject,) 
at  their  earliest  convenience,  visited  the  laboratory  of  Messrs.  Borden  &  Co., 
and  were  enabled  to  witness  the  process  through  its  different  stages^  from 
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the  tniikitig  of  the  cows  to  iu  final  completion.  The  milk,  immediately  af- 
ter leaving  the  cow,  was  strained  into  an  ordinary  milk  can,  then  placed  in 
a  cold  water  bath,  and  there  it  remained  until  it  was  entirely  deprived  of  its 
animal  heat.  It  was  then  placed  in  a  hot  bath,  and  soon  as  posBible  raised 
to  a  temperature  of  about  175^  Fahrenheit.  This  caused  a  slight  deposit 
of  a  viscid  albuminous  matter  upon  the  sides  of  the  can,  which,  if  allowed  to 
take  place  in  the  evaporating  psn,  greatly  retards  the  process  of  evaporation. 
The  milk  is  now  passed  through  a  second  strainer,  and  without  delay  re- 
moved to  a  vacuum  pan,  where  the  water  is  evaporated.  This  pan  consists 
of  a  large  metallic  vessel,  supplied  with  a  jacket  for  the  reception  of  steam, 
by  means  of  which  the  heat  is  applied.  Connected  with  the  pan,  by  a  tube, 
is  a  barometer  that  indicates  at  a  glance  the  extent  of  vacuum,  and  by  an- 
other tube,  which  serves  also  for  the  escape  and  condensation  of  steam,  an 
air  pump  in  constant  motion.  A  thermometer,  also  in  direct  communication 
with  the  interior  of  the  pan,  indicates  the  temperature,  and  by  means  of  a 
glass  light  in  either  side  of  the  pan  we  can  from  time  to  time  witness  the 
progress  of  the  evaporation.  While  witnessing  the  process,  every  few  min- 
utes a  note  was  made  of  the  temperature,  extent  of  vacuum,  and  other  points 
of  interest.  For  instance,  at  9  o'clock  there  were  247  quarts  in  the  pan, 
boiling  at  a  temperature  of  118^  in  a  vacuum  of  27-}^  inches.  At  forty  min- 
utes past  9*  180  quarts  were  added;  at  thirty-five  minutes  past  ten,  240 
quarts  were  added,  making  in  all  667  quarts,  which  by  thirty-five  minutes 
past  1  o'clock  was  evaporated  to  one  fourth  the  quantity.  During  this  time 
the  temperature  was  twice  observed  to  be  above  130°,  but  most  of  the  time 
it  was  from  115°  to  126°.  An  opportunity  was  also  afforded  to  test  the 
relative  quality  of  milk  fiom  the  respective  farms.  Thus,  from  five  different 
farms  the  milk  was  examined  by  the  lactometer,  and  showed  that  the  morn- 
ing's milk  was  of  a  richer  quality  than  the  evening's.  The  cows  taking  little 
or  no  exercise  during  the  night,  less  fat  is  required  to  support  the  respira* 
tion,  and  consequently  more  allowed  to  pass  into  the  milk.  The  milk  from 
one  farm,  were  the  cows  were  thin  in  flesh  and  seemed  destitute  of  fat,  was 
superior  to  the  milk  of  cows  that  presented  to  the  eye  a  more  attractive 
figure.  It  is  a  fact  familiar  to  every  medical  man,  that  those  mothers  who 
are  of  a  slender  frame,  small  muscular  development,  and  deficient  in  adipose 
tissue,  often  afford  better  nourishment  for  their  offspring  than  many  mothers 
of  a  full  and  plethoric  habit.  In  the  one  case  the  fat  and  casein  supplied 
by  the  food  passes  into  the  milk ;  in  the  other,  more  of  the  one  is  deposited 
and  retained  in  the  areolar  tissue  and  the  other  contributes  to  the  support 
and  development  of  the  muscular  system.  During  the  preparation  of  this 
milk,  your  committee  beheld  nothing  that  was  not  to  their  minds  eminently 
satisfactory,  both  in  the  frankness  with  which  everything  pertaining  to  the 
subject  was  submitted  to  our  examination,  and  the  intelligence  manifested  in 
the  replies  to  our  many  inquiries. 

*'  In  reference  to  the  condensed  milk  as  an  article  of  diet,  its  importance 
is  at  once  established  by  the  fact  that  it  retains  all  of  the  nutritive  qualities 
of  milk  uninjured.  Cheese  made  from  it  is  superior  to  common  cheese,  as 
it  contains  not  only  the  casein  and  butter,  (the  beef  and  fat,)  but  the  sugar 
also,  which,  as  before  stated,  supplies  the  starchy  matter  of  vegetable  food* 
In  the  ordinary  method  of  cheese-making,  the  sugar  is  lost  \u  the  whey» 
thus  depriving  us  of  a  very  important  element  of  nutrition.  Used  in  its  con- 
densed form,  this  inilk  imparts  a  delicious  flavor  to  coffee,  fully  equal  to  that 
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of  thick  eream,  and  in  short,  as  far  as  oould  be  ascertained  upon  the  most 
rigid  inquiry,  it  has,  whenever  used  in  the  Tari^tts  departinentB  of  the  culin- 
ary art,  given  entire  satisfaction.  Its  therapeutic  value  is  restricted  to  that 
of  pure  milk  and  cream,  and  wherever  these  are  indicated  the  condensed 
milk  is  equally  valuable.  It  has  been  suggested  as  a  substitute  for  cod  liver 
oil,  and  in  those  cases  in  which  the  oil  is  not  tolerated  by  the  stomach,  and 
cream  has  fulfilled  the  indications  presented,  the  same  amount  of  benefit  may 
be  derived  from  its  employment;  but  as  its  amount  of  carbonaceous  matter 
is  so  much  less  in  proportion  to  its  volume  than  exists  in  the  oil,  the  section 
are  not  prepared  to  say  that  it  can  in  all  cases  be  substituted  for  that  rem- 
edy. The  opinion  prevails  to  a  considerable  extent,  that  boiled  milk  has  a 
strong  tendency  to  constipate  the  bowels,  and  that  question  has  been  raised 
in  rererence  to  the  condensed  milk.  To  a  note  addressed  to  Professor  Henry 
6.  Cox,  Physician  to  the  Nursery  Hospital,  where  the  milk  has  been  used 
for  the  last  two  months,  that  gentleman  replies  that  it  has  no  such  tendency, 
He  is  pleased  with  it  as  an  article  of  diet  for  children  in  the  absence  of  pure 
new  milk,.and  he  adds,  *if  Mr.  Borden  continues  to  furnish  it  unadulterated, 
I  think  it  will  be  a  ereat  improvement  to  the  public  over  the  manufactured 
milk  now  so  generally  in  use.' 

''In  order  to  test  its  purity,  it  has  been  submitted  to  careful  microscopical 
ezamiuations  as  well  as  different  chemical  tests,  and  found  to  contifin  nothing 
but  pure  milk.  In  this  connection  it  mi<;ht  be  well  to  add,  that  when  al« 
lowed  to  stand  for  some  time,  small  crystals  are  deposited  upon  the  bottom 
of  the  can,  which  has  given  rise  to  the  remark,  that  some  foreign  substance 
had  been  added  to  the  milk.  These  crystals  are  nothing  but  the  sugar  of 
milk,  and  so  far  from  being  an  objection,  they  afiford  proof  that  the  milk  has 
undergone  no  decomposition.  They  are  readily  dissolved  upon  the  addition 
of  water.  Its  durability  depends  in  a  great  measure  upon  the  manner  in 
which  it  is  kept.  When  exposed  to  the  influence  of  ht^t,  damp  weather,  it 
will  remain  sweet  but  little  longer  than  ordinary  milk.  If  kept  upon  ice,  or 
in  cold  weather,  it  will  remain  sweet  for  many  weeks.  When  hermetically 
sealed,  it  will  keep  for  many  months,  or  even  years.  In  answer  to  enquir- 
ies on  this  part  of  the  subject,  the  following  communications  were  received : 

Office  of  N.  Y.  and  Liverpool  U.  S.  M.  Steamers,  Oct  29, 1857. 

Dr.'E.  H.  Janxs,  Sec'y  of  Med.  Com.: 

Dbar  Sir, — In  answer  to  your  inquiries  relative  to  Borden's  Condensed 

Milk,  I  have  to  state  that  it  has  been  used  on  board  of  this  line  of  steamers 

for  several  voyages,  and  ascertaining  that  it  would  keep  to  Europe  and  back, 

it  is  put  on  boark  for  the  return  voyage,  and  found  good  on  return  of  ship 

to  this  port 

G.  Briogs, 
Sup't  of  Collins'  Steamships. 

Steamship  Augusta,  Octoher  S9th,  1857. 

Dr.  £.  H.  JoHBS,  Sec'y  of  Med.  Com.: 

Dkar  Sib, — In  answer  to  your  inquiries  in  relation  to  Borden*s  Concen* 
trated  Milk,  I  beg  leave  to  state  that  the  Steamer  Augusta  has  used  it  ez- 
dnaively  for  the  last  two  or  three  months  on  her  passage  to  and  from  Savan- 
nahf  Geo.,  with  convenience  to  the  ship  and  comfort  of  the  passengers.    I 
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also  learn  that  tha  Steamer  Alabama,  sailiDg  to  the  aame  port|  eMdm&niy 
usea  the  milk. 

Beapectfulljy 

Dayid  SnaiOK8y 
Ohief  Steward  Steamer  AiigaBta. 

A  Gommanication  was  also  received  from  Hutchinson  &  Co.,  ice  dealerB, 
stating  that  they  had  furnished  steamships  with  this  milk,  and  in  no  instance 
had  heard  aoy  complaint  of  its  becoming  sour.  Full  directions  are  given  by 
tho  proprietor  on  this  subject,  and  those  who  follow  out  faithfully  these  di« 
rections,  will  find  it  quite  as  durable  as  is  represented.  Its  economy  is  en- 
tirely in  the  hands  of  the  consumer.  It  b  sold  in  its.  condensed  form  at 
thirty-two  cents  per  quart.  Add  three  quarts  of  water,  and  we  have  four 
quarts  of  pure  cows'  milk.  Add  another  quart  of  water,  and  we  have  five 
quarta  of  better  milk  than  is  usually  supplied  at  our  doors.  Should  any  one 
desire  a  still  cheaper  article,  he  can  learn  how  to  obtain  it,  by  referring  to 
an  account  of  a  recent  meeting  of  milkmen,  given  in  the  New  York  Daily 
Times  of  Monday,  Nov.  2d. 

In  conclusion,  the  section  beg  leave  to  assure  the  academy  that  they  be- 
lieve Borden's  Condensed  Milk  to  be  what  it  purports  to  be,  and  nothing 
more,  viz.^  pure  milk  deprived  of  most  of  its  water,  and  deficient  in  none  of 
its  nutritive  elements.  They  believe  it  to  be  the  best  poesible  substitute  for 
pure  new  milk  that  can  be  had  in  this  or  any  other  city.  Equally  adapted 
to  the  wants  of  all  conditions  of  life,  and  often  a  valuable  auxilliary  to  the 
physician,  either  in  private  or  hospital  practice.  And  as  such,  the  section 
would  earnestly  recommend  it  to  the  favorable  notice  of  the  academy. 

Ilespectfully  submitted, 

JosL  FosTBR,  M.  D.,  Chairman* 
£.  H.  Janes,  M.  D.,  Secretary. 


Bespiratory  Muscle,    Observed  by  Powhatan  Jordan,  M.  D., 

of  Washington,  D.  C. 

On  the  night  of  the  13th  December,  1855,  while  assisting  a  student  in 
the  dissecting  room  of  the  medical  department  of  the  Georgetown  College, 
in  dissecting  out  the  pectoralis  major,  I  perceived  fibres  which  crossed  the 
general  course  of  the  muscle  at  right  angles.  Never  having  t^een  anything 
of  the  kind  before,  I  traced  them  carefully  up,  and  to  my  surprise,  and  to 
that  of  the  demonstrator,  and  of  the  students  present,  I  was  able  to  exhibit, 
from  origin  to  insertion,  a  very  beautiful  triangularly  shaped  muscle,  arising 
froi;n  fifth  costal  cartilage  of  the  side,  by  a  triangular  fleshy  belly,  becoming 
tendinous  about  two  inches  from  its  origin,  passing  upward  obliquely  across 
the  sternum,  and  inserting  by  a  long,  fine,  bright,  silvery  tendon  into  the 
tondon  of  the  sterno-cleido  mastodieus  of  the  left  side,  or  rather  in  common 
with  that  muscle,  into  the  left  superior  portion  of  the  stornum. 

There  was  no  appearance  of  a  corresponding  fellow  on  the  opposite  side. 
Its  action  can  be  no  other  than  to  assist  in  elevating  the  costal  cartalagee,  and 
it  therefore  must  be  considered  as  an  accessory  muscle  of  respiration. 
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Nothing  of  tbo  kind  ever  baving  been  seen  bj  anj  of  the  facnHj  of  the 
college,  or  by  nayeelf^  at  the  request  of  Dr.  Jobnson  Elliot,  the  professor  of 
anatomy,  I  removed  the  etemttm  with  the  muscle  attached,  and  made  a  pre* 
paration  of  it  for  his  cabinet.  I  should  not  have  thought  enough  of  the 
matter  to  have  reported  it,  hud  it  not  occurred  to  me  again  in  the  same 
building,  and  in  this  second  case,  with  its  fellow  of  the  opposite,  fully  devel- 
oped. I  was  engaged  in  assisting  Dr.  Elliot  in  making  a  dissection  for  his 
next  day's  lecture,  and  while  displaying  the  pectoralis  major,  I  remarked 
muscular  fibres  similar  to  those  before  mentioned.  Much  struck  by  the  cir- 
cumstance, I  worked  them  out,  and  found  a  muscle  in  all  respects  similar  to 
that  which  I  had  previously  observed.  A  corresponding  muscle  in  the  left 
side  somewhat  better  developed,  arose  from  fifth  and  sixth  costal  cartilages, 
by  a  broad,  fleshy  belly,  and  about  half  way  between  its  origin  and  the  top 
of  the  sternum,  was  inserted  into  the  tendon  of  its  felLw,  thus  making  that 
the  comnoon  tendon  of  both  muscles.  I  made  a  preparation  of  this,  which 
vrith  the  one  previously  made,  were  exhibited  by  Prof^^ssor  Elliot  to  the 
class  of  the  medical  department  of  the  (Georgetown  College. 

The  two  preparations  were  examined  by  the  memben  of  the  faculty  of 
the  above-named  school ;  also  by  Dr.  Thomas  Miller,  Professor  of  Anatomy 
in  the  National  Medical  College,  and  by  Dr.  R.  K  Stone,  formerly  Professor 
of  Microscopic  Anatomy  and  of  Physiology  in  the  same  institution.  Neither 
of  these  gentlemen  had  ever  before  Wn  anything  of  the  kind,  nor  could  any 
mention  of  it  be  found  in  Sharpey,  Harrison,  Homer,  Wilson,  Bichat,  Cru- 
veilbier,  or  other  anatomical  authors.  It  is  proper  to  say,  that  both  subjects 
were  of  the  African  race — the  first,  a  negress  of  medium  size  and  build,  30 
to  85  years  old — the  second,  a  negro  male  of  medium  height  and  size,  about 
45  years  of  nge. 

By  the  advice  of  Dr.  Stone,  I  showed  the  preparations  to  Dr.  Baird,  the 
accomplished  naturalist  of  the  Smithsonian  institution,  thinking  there  might 
be  something  similar  in  some  of  the  lower  animals,  but  he  could  not  say  that 
he  had  ever  seen  anything  in  the  brute  creation  at  all  corresponding  to  it. 

I  am  indebted  to  Dr.  Stone  for  a  handsome  colored  drawing  of  the  prepa- 
ration, as  well  as  for  much  assistance  in  ascertaining  the  probable  originality 
of  the  observation. —  Virginia  Medical  Journal, 


Death  after  Ligature  of  Varicose  Veins  of  the  Leg, — We  are  always 
anxious  to  give  a  prominent  place  to  instances  of  ill  consequences  resulting 
from  any  of  the  minor  operations  usually  deemed  devoid  of  risk,  since  it  is 
very  desirable  that  the  profession  should  be  kept  well  informed  respecting 
them.  Liffature  of  the  veins  of  the  leg,  when  in  a  varicose  state,  nas  re* 
oently,  in  the  hands  of  Messrs.  Lee,  Erichsen,  Partridge,  and  Simon,  been 
deemed  to  have  almost  passed  into  the  category  referred  to,  and  has  been 
largely  performed,  without  our  having  had  to  record  any  instances  of  ill  re- 
anlt  ensuing.  It  has  been  thought  that  the  modified  plan  of  operating  now 
adopted  had  relieved  the  procedure  of  all  its  danger.  Nor  are  we  at  all  cer- 
tain that  the  case  we  now  have  to  notice  is  properly  tp  be  ranked  as  a  dis- 
appointment of  these  hopes.  There  are,  however,  very  suspicious  circum- 
stances.   Although  there  is  no  post-mortem  evidence  of  phlebitis  or  of 
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py»mic  deposits,  and  although  the  death  followed  with  sach  extreme  rapid- 
ity on  the  first  occurrence  of  alarming  symptoms,  and  after  a  severe  mental 
shock  had  been  sustained,  yet  we  have  the  awkward  fact  that  rigora  and 
vomiting  were  the  first  signals  of  danger.  Such  instances  are,  we  suspect, 
not  without  parallel  in  the  history  of  pyaemia;  those,  for  instance,  in  which 
the  patient  dies  right  off  in  the  first  shock  of  the  disease,  without  allowing 
time  for  any  of  the  secondary  and  characteristic  phenomena  to  be  developed. 
Still  we  doubt  not  tlie:e  will  be  difierences  of  opinion  as  to  the  real  cause  of 
death  in  the  following  case,  the  brief  note  respecting  which  has  been  kindly 
supplied  to  us  by  the  operator: 

A  woman,  aged  44,  was  admitted  on  August  4th,  into  the  Westminster 
Hospital,  under  the  care  of  Mr.  Hillman,  on  account  6f  varicose  veins  of  the 
leg,  with  chronic  congestion  and  superficial  ulceration  of  skin.  She  was  sub- 
ject to  great  mental  anxiety,  but  apparently  otherwise  in  good  health.  The 
veins  were  ligatured  in  four  places  by  hare-lip  pins,  and  over- lying  pieces  of 
bougie.  The  pins  were  removed  on  the  thirteenth  day.  Four  days  after 
the  removal  of  the  pins,  when  all  was  going  on  well,  her  husband  called,  and 
exceedingly  distressed  her.  Rigors  and  vomiting  came  on,  and  she  died  on 
the  day  following  his  visit. 

At  the  autopsy,  no  deposition  of  serum  or  pus  in  any  organ,  or  local  mis- 
chief of  any  kind  was  to  be  detected. — Ibid, 


Medication  of  the  Respiratory  Paseagea,     (Acad^mie  de  M6decine,  PariSi 
August  25, 1857.)    Translated  by  Jaubs  Jonbs,  M.  D. 

Dr.  Trousseau  read  a  report  on  a  memoir  of  Dr.  Loiseau,  entitled :  A 
simple  and  ea^y  process  whereby  to  penetrate  into  the  respiratory  passages 
in  order  to  cauterize  therOy  to  extract  false  meYnbranes,  to  dilate  the  glottis, 
and  to  introduce  all  the  pulverulent  or  liquid  substances  when  not  acceptable* 

The  reporter  stated  that  the  number  of  cures  obtained  through  tracheot- 
omy, had  removed  in  late  years  the  species  of  interdiction  which  was  laid  on 
that  operation.  Nevertheless,  it  did  not  prevail  among  the  mass  of  physi- 
cians, and  is  only  practised  by  a  small  number.  The  majority  discounte- 
nance it  either  on  account  pf  its  difficulty,  or  the  insufficient  proof  of  its 
utility. 

After  having  seen  many  fatal  cases  of  croup  in  which  tracheotomy,  al- 
though indicated,  was  not  performed.  Dr.  Loiseau  has  conceived  certain 
instruments  and  a  practical  method  for  penetrating  into  the  larynx  as  we  do 
into  the  pharynx.    This  invention  dates  from  the  year  1840. 

Dr.  Green,  of  New  York,  had  already  suggested  to  reach  the  interior  of 
the  larynx  by  a  stiff  whalebone  with  a  curve  terminated  by  a  small  sponge, 
of  which  the  introduction  was  facilitated  by  a  tongue-depressor,  which  in  bis 
hands  was  a  good  instrument.  It  forms  a  large  spatula,  concave  beneath, 
with  a  horizontal  part  for  the  tongue  and  the  handle  at  a  right  angle,  it  can 
be  held  without  masking  the  interior  of  the- mouth  and  thus  completely  ex-  * 
poses  the  epiglottis.  Nevertheless^  it  is  very  difficult  to  penetrate  between 
the  ary  tasno-epiglottic  folds  with  the  end  of  the  whalebone,  by  reason  of  their 
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•paBmodte  contraction,  and  even  on  the  dead  body  we  succeed  onlj  one 
time  in  four. 

The  process  of  Loiseau  is  more  simple  and  it  is  infallible.  He  protects 
the  base  of  the  left  forefinger  bv  a  metallic  ring  of  about  ah  inch  in  height, 
and  introduces  it  rapidly  and  far  back  into  the  mouth,  so  that  the  ring  ia 
pkced  between  the  molar  teeth  and  holds  the  jaws  open.  With  the  free 
extremity  of  the  finger  at  the  same  time  that  he  depresses  the  tongue,  he 
seizes  tne  epiglottis,  raises  it,  and  shoves  the  pulp  of  the  index  between  the 
iblds.  Nothing  is  then  easier  than  to  slide  a  laryngeal  tube  along  the  finger, 
which  tube  is  no  other  than  Chaussier's.  The  escape  of  air  from  the  end  of 
the  tube  proves  its  entrance  into  the  larynx.  It  only  remains  then  to  apply 
by  means  of  this  tube  as  a  conductor,  either  the  nitrate  of  silver  or  any  other 
aubstance  contained  in  a  little  cavity  in  the  side  of  a  flexible  metallic  rod. 
In  substituting  the  forceps  for  the  laryngeal  tube,  we  can  by  a  similar  pro- 
08S8  extract  foreign  bodies  which  have  slipped  into  the  air  passages. 

In  May,  1839,  Dieffenbach  having  used  the  same  method,  employed  in 
the  identical  style»  in  a  case  of  croup,  to  him  belongs  the  priority.  The  re- 
porter believes  that  Loiseau  was  ignorant  of  this  fact,  which,  not  having  been 
published,  only  came  by  accident  t«»  the  knowledge  of  the  committee. 

In  anodier  part  of  his  memoir,  the  author  prefers  the  employment  of  tan- 
nin in  membraneous  angina  to  the  exclusion  of  cauterization,  which  treat- 
ment has  met  with  uniform  sucoees  in  in  many  hwidred  eases  observed  by 
himself.  Dr.  Trousseau  having  recalled  to  mind  that  Areteus  had  already 
boasted  of  gall-nuts  and  tannin  in  the  £g3'ptian  and  Syrian  ulcers,  which  are 
nothing  but  diptheritis,  demanded  if  in  some  of  his  cases,  Loiseau  had  not 
eonfounded  membranous  angina  with  that  disease.  He  had  seen  Loiseau's 
practice  succeed,  but  could  not  consent  to  abandon  caustics. 

As  to  Loiaeau's  operation,  recommended  previously  by  Reyband — ^which 
oonsists  in  leaving  a  canula  permanently  in  the  glottis — he  condemns  it  as 
barbarous  and  impracticable. 

In  conclusion,  he  thinks  that  the  method  of  catheterizing  the  larynx  in 
this  memoir  of  Loiseau,  is  a  good  substitute  for  tracheotomy,  and  ought  in 
all  cases  to  be  used  before  this  operation.  He  prmiosed,  therefore,  to  thank 
the  author  and  to  publish  his  work. — V  Union  Medicals^  from  New  Orleans 
Med.  d  Surg.  Journal. 


Bupiure  of  the  OaU-Bladder.  Reported  to  the  Medical  Society  of  the 
County  of  Albany,  by  S.  H.  Frbxmak,  M.  D.,  and  communicated  to  the 
Boston  Medical  and  Surgical  Journal,  by  Lbvi  Moorb,  M.  D.,  Secretary. 

The  patient  was  a  gentleman  retired  from  business,  of  vigorous  constitu- 
tion, .florid  complexion,  and  65  years  of  aga  He  had  usually  enjoyed  good 
health  and  spirits,  with  the  exception  of  occasional  attacks  of  cardialgia  and 
other  minor  symptoms  of  dyspepsia. 

I  was  first  called  on  the  16th  of  October,  1857,  to  visit  Mr.  K.,  who  was 
supposed  to  be  suffering  from  an  ordinary  attack  of  colic  Found  him  vom- 
iting and  suffering  occasional  paroxysms  of  spasmodic  pain,  which  he  refer- 
red to  the  pit  of  the  stomach  and  to  the  region  of  the  umbilicus.    There 
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was  DO  tumefaction  of  tbe  bowela,  nor  tenderaefs  on  pressura  The  tongw 
was  fliigbtly  coated,  brown,  raoist;  pulse  80,  full  and  regalar.  The  ▼omiting 
and  pain  were  soon  relieved  by  the  immediate  administration  of  a  dose  o^ 
dilute  chloric  ether,  followed  by  the  exhibition  of  small  doses  of  calomel  and 
opium.  He  enjoyed  a  comfortable  niffht,  and  the  following  morning  had  a 
firae  bilious  evacuation  from  the  bowels. 

On  my  second  visit  the  next  day,  at  noon,  I  found  him  sitting  in  his  easy 
chair,  quite  comfortable;  and,  indeed,  he  expressed  himself  "perfectly  well" 
During  the  afternoon,  however,  he  had  a  return  of  violent  intestinal  pain 
and  vomiting,  discharging  with  the  contents  of  the  stomach,  about  a  pint  of 

Siimous  blood,  which  was  followed  soon  after  by  a  copious  bloody  passage, 
e  was,  again,  soon  relieved,  and  had  no  return  of  farther  unpleasant  symp- 
toms, with  the  exception  of  occasional  paroxysms  of  pain,  until  a  fortnight 
horn  the  time  of  the  first  attack,  when  I  was  hastily  summoned,  at  night,  to 
Tisit  him.  I  then  found  him  in  artictdo  mortis — ^the  surface  of  his  body 
was  covered  with  cold  perspiration,  and  though  he  conversed  intelligently 
and  calmly,  his  pulse,  which  the  evening  previous  was  perfectly  normal,  was 
now  rapid,  irregular  and  feeble;  and  in  half  an  hour  from  the  time  I  entered 
his  room,  he  gently  breathed  his  last. 

Autopsy^  fifty-six  hours  after  death. 

On  opening  the  cavity  of  the  abdomen,  there  appeared  a  mixture  of  aan- 
ffuineous  fluid  and  bile,  amountiog,  by  estimate,  to  three  or  four  pints.  On 
farther  examination,  eleven  large  biliary  calculi  (resembling  chestnuts  in 
sixe  and  shape)  were  found  in  the  peritoneal  cavity  and  in  the  gall-bladder. 
The  gall-bladder  was  adherent  to  the  duodenum  and  transverse  colon.  Its 
cavity  was  more  than  double  the  normal  capacity,  and  its  walls  were  much 
thickened.  The  duetue  choUdoehus  communis  was  greatly  enlarged,  and 
about  midway  between  the  fundus  and  the  duct  there  was  a  free  opening, 
about  an  inch  and  a  half  in  diameter,  through  which  the  contents  of  the 
bladder  had  escaped  into  the  cavity  of  the  abdomen.  The  surrounding  par- 
ietes  were  also  much  thickened,  but  presented  no  well-marked  appearance 
of  recent  inflammation  or  ulceration.  The  other  organs,  with  the  exception 
of  the  liver,  which  presented  the  pathological  condition  of  incipient  cirrhods, 
appeared  healthy. 

Remarks,  This  case  derives  especial  interest  from  the  obscurity  of  the 
diagnosis;  and  though  I  had  inferred  that  the  liver  was  probably  tbe  seat 
of  the  disease,  tbe  absence  of  tenderness  and  continued  pain  in  the  right  hy- 
pochondrium  and  at  the  scrobtculus  cordis,  the  want  of  an  icteric  tinge  in 
the  conjunctiva,  and  the  regular  bilious  evacuations,  seemed  to  preclude  the 
possibility  of  an  obstructbn  of  the  gall  ducts,  nor  in  any  way  determined  the 
precise  nature  of  the  disease. — Boston  Med,  it  Surg.  Journal 


Obituary. — Died,  at  Dublin,  on  the  11th  October,  in  the  52d  year  of 
his  age,  0*Brien  Bellingham,  M.  D.,  Surgeon  to  the  St  Vincent's  Hospital, 
Dublin,  and  Secretary  to  the  Surgical  Society  of  Ireland.  He  was  well 
known  to  the  profession  by  his  treatises  on  diseases  of  the  heart,  and  on  the 
cure  of  aneurism  by  compression. — Afed,  News  <t  Library. 
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Case  of  Empyema  of  ike  Uft  plural  cavity  treated  by  injection  of  iodine. 
By  Daniel  Brain ard,  M.  D.,  Professor  of  Surgery  in  Rush  Medical  Gol- 
lege,  etc ;  reported  by  Edwin  Powell,  M.  D. 

Thomas  S.  Bryan,  aged  1 6,  a  native  of  Norway,  first  came  under  the  care 
of  Prof.  Brainard,  April  15,  1867,  with  empyema  of  the  lefk  plural  cavity, 
the  result  of  a  wound. 

The  previous  history  of  the  case,  as  given  by  his  friends,  is  as  follows: 
Some  five  months  siuce  the  patient  received  a  stab  in  the  left  side,  between 
the  fifth  and  sixth  ribs,  just  below  the  nipple,  with  a  sharp-pointed  knife, 
which  was  followed  by  difficulty  of  breathing,  spitting  of  blood,  eta  The 
ezteroal  wouud  was  closed  with  sutures  and  adhesive  plaster,  the  patient 
was  bled,  putged  and  confined  to  a  low  diet.  At  the  end  of  three  weeks 
the  wound  had  healed,  and  the  patient  was  able  to  be  about,  but  the  diffi- 
cnlty  of  breathing  had  not  eutirely  subsided,  and  he  suffered  more  or  less 
pain  in  that  side. 

He  remained  in  this  state  for  the  space  of  two  months,  when  a  pretty 
copious  discharge  of  matter  took  place  from  the  wound,  which  h&d  opened 
by  ulceration.  Since  which  time  there  has  been  a  constant  discharge  of 
extremely  foetid  pus  from  the  wound,  and  the  patient  was  gradually  becom- 
ing weaker  and  emaciated.  The  parents  of  the  patient  being  in  destitute 
.circumstances,  nothing  was  done  for  him  during  this  time. 

Present  Condition. — The  patient  is  now  excessively  thin ;  the  skin  pre- 
sents a  shrivelled  and  yellow  appearance.  There  is  a  distinct  bulging  of 
the  affected  side,  and  one  teacupful  of  fetid  pus  is  discharged  each  day  from 
the  woudd.  The  shoulder  of  the  affected  side  is  two  inches  lower  than  the 
other.  He  walks  with  the  utmost  caution,  as  the  least  jar  or  mis-step  g^ves 
htm  great  pain ;  in  fact,  he  is  scarcely  able  to  walk  from  one  room  to  an- 
other without  assistance.  He  is  also  affected  with  loss  of  appetite,  chills, 
night  sweats  and  diarrhoea. 

Treatment — The  opening  was  sufficiently  enlarged  to  admit  a  gum  elas- 
tic tube  of  four  inches  in  length,  of'  the  siae  of  a  No.  9  catheter,  through 
which  the  pleural  sac  was  washed  out,  morning  and  evening,  with  the  fol- 
lowing solution :    ■ 

^    lodininro,  j  gr. 

Potassi  lodidum,  iij  grsi 
Aqua  Destillata,  ^i. 

M.  Ft  Sol. 

The  solution  was  thrown  in  with  a  strong  syringe,  and  allowed  to  fiow 
out  again  after  remaining  in  for  a  few  moments.  If  any  smarting  followed 
the  operation,  the  cavity  was  washed  out  with  cold  water.  The  first  effect 
of  the  iodine  was  to  change  the  character  of  the  discharge  to  nearly  healthy 
pus,  and  afterwards  to  lessen  the  amount  of  suppuration.  No  bad  symp- 
toms at  any  time  foUowed  the  use  of  the  injectioa  Iodine  could  be  detected 
in  the  urine.  The  patient  was,  in  the  meantime,  placed  upon  as  generous 
a  diet  as  he  could  take,  with  the  use  of  stimulantSi 
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As  be  had  a  very  intelligent  friend  to  take  charge  of  bim,  be  was  allowed 
to  go  Into  tbe  country  to  bis  own  bome,  and  continue  tbis  course  of  treat- 
menrt  tbere,  after  baving  remained  under  observation  for  two  weeks. 

July  10(A. — ^Tbe  patient  returned  to  the  office  tbis  morning  from  tbe 
country.  It  was  surprising  to  see  tbe  improvement  that  bad  taken  place; 
be  has  gained  in  flesh  and  strength  quite  rapidly.  Suppuration  is  still  go- 
ing on,  but  not  much,  and  tbe  discharge  is  of  a  healthy  character.  The  in- 
jections had  been  faithfully  used  while  in  the  country.  He  was  advised  to 
pursue  tbe  same  plan,  and  again  returned  to  bis  home. 

October  lOth, — ^The  patient  again  presented  himself  at  the  office,  from 
tbe  country.  The  suppuration  bad  entirely  ceased,  and  tbe  external  wound 
bad  healed  soundly.  Instead  of  the  mere  skeleton  be  was  seven  months 
ago,  be  now  presents  tbe  appearance  of  a  sound  healthy  boy. 

I  made  a  physical  examination  of  Bis  chest,  this  morning,  and  could  de- 
tect no  difference  in  tbe  two  sides. 

I  am  not  aware  that  injections  of  iodine  have  ever  been  used  or  recom- 
mended in  tbis  couniry  in  cases  of  empyema,  heretofore,  but  such  beneficial 
results  followed  their  use  in  this  case,  that  I  think  we  should  be  justified  in 
resorting  to  them  in  similar  cases. — North-  Western  MedL  and  Surg,  Jour, 


TranenUeeion  of  the  Vtrue  of  Cfreaee  from  the  Hone  to  Man, — ^Drs. 
Haunoury  and  Pichot  have  published  an  interesting  series  of  experiments, 
tending  to  prove  the  identity  of  grease  and  cowpox.  This  doctrine,  which 
was  always  maintained  by  Jenner,  has  received  confirmation  from  tbe  ob- 
servations of  Loy,  Gk>dine  and  others. 

The  following  is  a  summary  of  the  facta  related  by  Drs.  Maunoury  and 
Pichot.  Francois  Bartb^lemy  B ■,  aged  twenty-eight,  of  lymphatic  tem- 
perament, a  farrier,  presented  himself  to  Dr.  Pichot  on  the  5tb  of  March, 
1856.  He  bad  not  been  vaccinated.  Od  tbe  backs  of  bis  bands,  which 
were  red  and  swollen,  were  several  confluent  opaline  pustules,  depressed  in 
their  centre,  having  all  the  appearance  of  vaccine  pustules  of  tbe  eighth  or 
ninth  day.  The  inflamation,  with  which  the  pustules  were  surrounded,  bad 
appeared  on  the  second,  tbe  pustules'  themselves  preceded  tbe  inflamation 
some  days.  This  man  bad  not  been  in  contact  with  any  cow,  but  on  tbe 
11th  of  February  be  bad  shod  a  horse  suffering  from  grease.  There  ex- 
isted, at  the  time,  numerous  cracks  about  bis  banda  The  disease  from 
which  tbe  horse  was  suffering  was  certified  by  a  qualified  veterinarian.  Va- 
rious inoculations  were  practised  with  the  liquid  taken  from  tbe  pustules 

presented  by  B ^  with  the  effect  of  reproducing  tbe  same  disease.    Tbe 

most  perfect  set  of  experiments  were  made  by  M.  Maunoury,  who  trana- 
mitted  the  virus  through  four  sets  of  cams.  The  following  are  tbe  results 
of  his  observations : — 

1.  That  vims  obtained  from  the  bands  of  the  farrier  B ^  and  innocn- 

lated  on  tbe  arm  of  an  infant,  produced  a  full  pustule,  having  all  tbe  char- 
acters of  a  vaccine  pustule — form,  evolution,  termination. 

2.  That  lymph  taken  from  tbis  pustule,  and   inoculated  on  tbe  arms  of 
three  persons,  bad  produced  identical  pustules,  which  are  truly  vaccine. 

3.  That  the  transmission  of  the  virus  by  successive  generations,  bu  not 
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diminished  the  inteDsity  of  the  force  of  the  poiaon.  One  of  the  set  of  eases 
presented  krge  pustules,  depressed  io  the  centre,  and  filled  with  matter; 
each  pustule  served  for  several  inoculatioDS,  aud  the  charging  of  several 
acts  of  glasses. 

4.  That  from  these  facts  it  is  evident  that  the  virus  taken  from  the  pus- 
tales  of  the  farrier,  was  identical  with  the  vaccine. — Archives  OSnerales  d§ 
JiedeciMj  April,  1867,  pp.  865, 898,  from  tke  BriL  tt  For.  Med.  ChL  Rev. 


£gtirpatian  of  the  Supra-Renal  Capetdee^  Spleen  and  Thyroid  G^nd^ 
from  living  Ammals.^^lL  Philipeauz  addressed  a  note  to  the  Academy  of 
Sciences,  in  which  he  says  that  he  has  succeeded,  not  only  in  removing  the 
aupra-renal  capsules,  but  also  the  spleen  and  thyroid  body  in  two  white  rata 
(Mus  Ratttts,)  aged  one  month.  By  an  operation  of  the  kind  described  in 
my  first  note,  I  have  removed  first  the  right  supra-renal  capsule^  and  in  ten 
minutes  afterwards  the  left.  These  animals  in  about  one  month  were  com- 
pletely recovered,  when  1  proceeded  to  remove  the  spleen  through  a  small 
opening  in  the  side  of  the  abdomen,  after  which  the  wound  was  closed  by  a 
jingle  suture.  It  was  but  a  short  time  until  they  had  again  completely 
recovered,  and  I  was  successful  in  removing  from  the  same  animals  the  thy- 
roid gland  through  a  longitudinal  section  in  the  anterior  part  of  the  neck, 
on  a  level  with  the  tracheal  artery.  At  this  time  these  animals,  aged  three 
months,  are  in  excellant  health,  notwithstanding  they  have  been  despoiled 
of  their  supra-rena  capsules  for  sixty-seven,  the  spleen  for  twenty-six,  and 
the  thyroid  body  seven  days.  I  take  this  opportunity  of  informing  the 
Academy  also,  that  I  possess  one  male  rat,  living  in  fine  condition,  which 
has  been  for  four  month  deprived  of  his  supra-renal  capsules,  and  a  female 
for  forty-three  days,  without  any  modification  of  their  functions  that  can  be 
perceived.  The  female  has  been  impregnated,  borne  eight  young  ones,  and 
18  raising  them. 

These  experiments  prove  still  more  thoroughly  the  truth  of  my  former 
conclusions,  (viz.,  that  animals  can  live  without*  the  supra-renal  capsule. — 
Trans.)  I  adjoin  to  these,  that  they  can  live  after  bemg  deprived  at  the 
same  time  of  the  supra-renal  capsule,  the  spleen  and  the  thyroid  body,  and 
that  consequently  none  of  these  (non  essential  bodies)  are  required  to,  or  can 
supplemental ily  discharge  the  function  of  the  other. — Qaz,  dee  Hoe^  from 
The  American  Med.  Qom. 


Congenital  Absence  of  the  Supra-Renal  Capetdes. — ^M.  Martone  ad- 
dressed a  description,  accompanied  with  a  drawing,  of  a  malformation  which 
came  under  his  observation,  in  which  there  was  a  fusion  of  both  kidneys, 
they  forming  but  one  body,  with  a  congenital  absence  of  the  supra-renal 
capaules, — Oaz.  dee  Hoe,,  from  The  American  Med.  GaM. 
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S^mpionu  of  Poiioning  produced  by  Ergoty — ^The  following  case  oe* 
ourred  to  M.  Tiastour:  A  woman  of  lymphalic  temperament,  and  very  fat, 
had  profuse  uterine  haemorrhage  after  delivery  of  a  still-born  foetus  at  eight 
months.  Three  grammes  (forty- five  grains)  of  ergot  were  given  in  six  doses 
in  the  course  of  an  hour;  oold  applications  were  also  made  to  the  abdomen 
and  thighs.  The  hemorrhage  was  checked  and  the  uterus  contracted,  but 
in  a  few  hours  there  were  severe  symptoms  of  disturbance  of  the  circulatioo. 
The  patient  rolled  constantly  from  one  side  to  the  other;  her  face  was  pale, 
her  lips  a  little  blue.  The  pulse  in  the  radial  and  brachial  arteries  was  im- 
perceptible; the  heart-beat  was  regular,  not  increased  in  frequency,  but 
weak.  The  patient  complained  of  prickling  sensations,  and  of  cold  in  her 
hands  and  feet;  she  said  that  she  no  longer  felt  her  limbs.  The  extremities 
were  really  cold  to  the  touch;  the  skin  and  nails  had  a  blue  tint,  both  in 
the  hands  'and  feet;  intellect  was  clear.  These  symptoms  were  combated 
by  the  alternate  administration  of  broth  and  wine,  then  by  some  spoonfuls 
'  of  opiate  syrup  given  every  two  hours.  All  the  alarming  symptoms  had 
disappeared  in  three  days;  convalescence  was  tedious,  but  perfect  recovery 
took  place. — Journal  de  la  Section  de  Medficine  de  la  Loire' Inferieurej  and 
QaxeUe  Medieale  de  Farity  July  25th,  1867,  from  the  Brit,  and  For.  Med 
Chi  Eev. 


i 


Salt  not  a  Neceeeary  of  Zt/e.— That  salt  performs  an  important  office 
in  aansfuification,  and  is  regarded  by  physiologists  as  a  necessary  article  in 
our  dietary,  is  well  known.  It  is  therefore  in  use  among  all  nattons,  from 
the  savage  to  the  most  civilized  and  enlightened  people.  There  are,  how- 
ever, a  few  members  of  the  whole  human  race  to  whom  the  use  of  table 
Bait  is  unknown,  among  whom  may  be  named  the  inhabitants  of  Mauritius 
and  the  Patagonian  Pampas  of  America  (Faerichs).  I  have,  says  M.  Gat- 
ton,  recently  learned  of  another  tribe  who  never  eat  salL  It  is  the  Damaras 
of  tropical  South  Africa.  In  their  country  there  is  no  salt.  In  Europe  it 
is  universally  believed  that  salt  is  indispensable  to  life,  but  M.  Oatton  in  the 
oountrv  of  Damaras  saw  this  proven  to  be  a  fallacy.  He  made  a  journey 
with  eleven  other  men  on  horse-back  of  six  weeks*  duration,  with  only  a  pill- 
box full  of  salt.  The  whole  of  them  used  no  more  than  this.  They  eat 
nothing  but  flesh,  and  drank  coffee  alone.  There  can  be  no  doubt  that 
people  who  live  on  flesh  and  milk  need  much  less  salt  than  those  whose  sole 
nourishment  is  derived  from  the  vegetable  kingdom.  The  half  of  the  peo- 
ple of  Daroara  eat  nothiuff  but  pigg-nuts,  the  most  meagre  and  indigestible 
of  nourishment,  and  which  must  be  taken  in  very  large  quantities  to  afford 
subsistence  enough.  The  Hottentots  of  Wallfish  Bay,  who  live  aimost  en- 
tirely on  squashes,  with  the  sea  on  one  side  and  salt  springs  on  the  other, 
take  no  pains  to  collect  salt  for  use,  which  tl^ey  certainly  would  do  if  they 
experienced  the  same  need  of  it  as  the  Europeans.  Wild  animals  in  Swakop,^ 
according  to  Gatton,  do  not  frequent  salt  licks  -like  they  do  in  America.  He 
▼isited  these  places,  and  although  the  tracks  of  wild  animals  were  abundant, 
they  were  a  month  old,  and  indicated  that  they  were  passing  without  com- 
ing near  enough  the  salt  rocks  to  lick  them.  He  mentions  tribes  also  that 
not  only  eat  their  food  without  salt,  but  actually  loathe  it. — Allge.  Med. 
Cent.  Zeitungy  from  The  American  Med,  Gaz. 
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On  Bleeding  from  the  Ear  as  a  Conseqtience  of  Injury  done  to  the  Chin. 
By  M.  MoRVAN.  (Archives  G^o^rales,  cinquienie  B^rie,  tome  viii,  pp. 
668-654.) 

Bleeding  from  the  ear  as  a  consequence  of  eontre-coup  has  been  accepted 
by  surgeons  as  an  almost  certain  indication  of  fracture  of  the  base  of  the  cra- 
nium. M.  MorT«n  has,  however,  met  with  two  cases  in  which  injury  to  the 
chin  gave  rise  to  this  phenomenon.  The  subject  of  the  fir^t  of  these,  was  a 
robust  lad,  five  years  of  age,  who  had,  five  or  six  hours  before  the  author^ 
arrival,  fallen  on  his  face  on  the  pavement  from  a  heiffht  of  several  feet. 
Immediately  after  the  fall,  a  large  flow  of  blood  took  place  from  the  right 
ear,  this  being  continued,  when  M.  Morvan  saw  him,  only  in  occasional  drops, 
in  which  condition  it  lasted  for  three  days  longer.  No  fracture  or  disloca- 
tion of  the  jaw  could  be  detected,  and  the  membrana  tympant  was  not  rnp^ 
tnred.  The  child  suffered  much  from  pain  in  front  of  the  right  ear,  from 
attempts  at  deglutition,  and, from  any  movement  of  the  jaw. 

In  the  second  case,  a  very  strong  man,  aged  forty-seven,  received  a  kick 
from  a  horse  on  the  chin,  which  almost  deprived  him  of  consciousness,  and 
gave  rise  to  an  abundant  jet  of  blood  from  the  right  ear.  No  fracture  or 
dislocation  could  be  found,  but  deglutition  was  excessively  difficult.  Prompt 
depletion  dissipated  the  cerebral  symptoms,  and  all  went  on  well,  a  consid- 
erable amount  of  deafneas  remaining  m  the  right  ear.  The  membrana  tym- 
pani  was  uninjured. 

On  searching,  the  author  has  been  able  to  find  only  three  analogous  cases, 
and  these  only  meagrely  detailed,  making  thus,  with  his  own,  five  cases.  In 
three  of  these  the  blow  on  the  chin  resulted  from  a  fall,  and  in  two  was  pro- 
duced by  a  kick  from  a  horse.  In  three,  the  bleeding  took  place  from  one 
ear,  and  in  two  from  both  ears.  In  the  author's  cases  the  force  acted  ob- 
fiquely,  and  the  bleeding  occurred  on  the  opposite  side  to  that  of  the  noinl 
of  contact.  When  bleeding  has  occurred  from  both  ears,  the  blow  has  been 
central  In  one  only  of  the  five  cases,  did  fracture  of  the  jaw  occur.  In 
order  to  produce  bleeding  by  this  form  of  contre-^oup^  it  \^  probably  neces- 
sary that  the  shock  should  be  entirely  transmitted  to  the  articulation  of  the 
jaw,  while  when  fracture  takes  place,  its  force  is  usually  exhausted  in  the 
production  of  the  lesion  of  the  bone. 

In  the  three  cases  in  which  the  point  has  been  noted,  the  difficulty  of  de- 
fflutition  and  mastication  has  been  excessive  at  first,  and  has  continued  for  a 
K>ng  period;  and  M.  Morvan  suggests  that  the  lesion  which  gives  rise  to  this 
symptom,  as  well  as  the  bleeding  from  the  ear,  is  a  fracture  across  the  glen- 
oid cavity,  which  explains  the  occurrence  of  the  abundant  haemorrhage,  the 
membrana  tympani  remaining  entire.  Some  experiments  he  has  made  in 
the  dead  body,  by  inflicting^  blows  up3n  the  chin,' have  failed  to  produce 
this  form  of  fracture,  but  have  induced  fracture  of  the  base.  Thus  no  doubt 
can  exist  that  this  description  of  eoatre-coup  may  also  produce  fracture  of 
the  base,  with  bleeding  from  the  ear,  and  rupture  of  the  membrana  tympani, 
but  when  we  meet  with  snch  bleeding  as  a  consequence  of  violence  done  to 
thexshtn,  and  without  rupture  of  the  membrane,  the  hemorrhage  may  be 
regarded  as  a  far  less  daugeroua  symptom. — British  and  Foreign  Medteo- 
Chirurgical^  Review. 

Tou  BUT.,  VQ.  yn.— 28. 
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On  Pepsin^  and  iU  Chemieal  and  Phynohgical  PraperUtB.    (Bnlledn  da 

Tbiritpeutique,  January,  1857  ) 

In  an  analysis  <  f  a  paper  read  lately  by  M.  Boudault,  to  the  8oci£t£  ^% 
Pharmacie,  of  Paris,  the  author,  after  discussing  the  general  properties  of 
pepsin,  proceeds  to  make  the  following  remarks  upon  that  substance  em- 
ployed as  a  medicine : 

Its  adroinbtration  presents  some  rather  considerable  difficulties,  in  conse- 
quence of  its  liability  to  alteration  when  the  vessel  which  contains  it  has  been 
open.    Besides  this,  its  origin,  its  viscosity,  and  its  disagreeable  smell  were 
so  many  motives  for  disliking  it  on  the  part  of  the  patient    It  was  neces- 
sary, then,  to  find  a  method  of  transforming  it  without  injuring  its  medical 
action.    It  was  to  be  feared,  in  associating  it  with  an  inert  substance,  that 
the  latter  would  experience  a  kind  of  digestion,  or  would  act  upon  the  pep- 
sin as  a  ferment    It  was  necessary,  besides,  that  this  substance  should  be 
sufficiently  hygrometric  to  absorb  the  humidity  of  the  pepsin,  and  not  to 
attract,  in  addition,  the  humidity  of  the  air.     Sugar  was  one  of  the  substances 
with  which  it  appeared  most  easy  to  associate  pepsin ;  but  at  the  end  of 
some  days  the  cane-sugar  is  transformed,  under  its  influence,  into  glucose* 
and  afterwards  into  lactic  acid,  for  here  the  pepsin  acts  as  a  true  ferment 
Starch  dried  at  100  degrees  (Cent)  has  given  to  H.  Boudault  the  most  fa- 
vorable results.     Starch,  which  has  the  property  of  not  injuring  the  digest- 
ion, forms  with  pepsin  a  pulverulent  matter,  the  odor  of  which  is  very  weak, 
and  the  taste  partly  disguised.    This  powder  is  preserved  very  well  in  well- 
atopped  bottles,  and  time  does  not  modify  in  any  way  its  physiological  prop- 
erties.   Under  this  form,  pepsin  may  be  mixed  with  a  number  of  medicinal 
substances  which  do  not  at  all  modify  its  therapeutic  action ;  thus,  with  hy- 
drochlorate  of  morphia,  to  relieve  violent  pains  of  the  stomach ;  with  strych- 
nine, to  stimulate  the  peristaltic  movements  of  this  organ;  with  nitrate  oi 
bismuth,  lactate  of  iron,  carbonate  of  iron,  iodide  of  iron,  and  other  similar 

§  reparations.  It  is  very  efficacious  in  dyspepsia,  and  in  all  cases  of  difficult 
igestion  which  generally  follow  the  convalescence  from  serious  or  chronic 
diseases;  and  it  has  been  found  a  powerful  digestive  agent  in  cases  of  con- 
sumption caused  by  insufficient  food.  Pepsin  is  administered  in  (he  first 
spoonful  of  soup,  or  even  before  meals,  wrapped  up  in  a  wafer;  and  precau- 
tion must  be  taken  not  to  eat  immediately  afterwards  food  which  is  at  a 
higher  temperature  than  45  deg.,  for  then  the  digestive  properties  of  pepsin 
would  be  destroyed.  It  is  employed  in  the  acid  or  in  the  neutral  state.  In 
the  acid  state  it  takes  the  place  of  the  gastric  juice,  when  the  latter  is  not 
formed  in  sufficient  quantity  in  certain  morbid  affections;  in  the  neutral  state 
— ^that  is  to  say,  feebly  acidulated — in  cases  where  the  stomach  contains  too 
great  a  q  jantity  of  acid.  It  may  be  shown  that  chemical  or  artificial  pepsin 
may  very  well  take  the  place  of  the  gastric  juice^  and  may  be  considered 
among  one  of  our  most  heroic  remedies. — IhuL 
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EDITORIAL   .DEPARTMENT, 


The  nndenigoedy  Committee  of  Ameriean  Medical  ABBociatioQ  on  Infln* 
enoe  of  Marriages  of  Consanguinity  upon  Oflbpriog,  solicits  aid  from  everj 
part  of  the  Union  in  collecting  facts  upon  this  interesting  subject. 

The  points  of  information  more  especially  desired,  are: 

1st  The  degree  of  consanguinity  of  parties,  and  whether  by  father  or 
mother's  side. 

(As  firsts  second,  third  or  fourth  oousios,  or  more  rarely  brother  and  sister  or  uncle 
and  niece.) 

2d.    The  approximate  date  of  marriage. 

(This  is  only  requisite  in  order  to  show  whether  the  fimitful  period  is  past  and  the 
complete  as  to  its  results. 


do.  The  constitutional  diathesis  and  temperament  of  each  parent,  their 
occupation  and  such  habits  or  circumstances  as  are,  in  the  opinion  ct  the 
oboerver,  calculated  to  influence  the  normal  development  of  oflfopring. 

(Where  the  parties  are  personally  known,  the  color  of  the  hair  and  eyes  and  com- 
plexion are  requested  to  be  noted.) 

4th.  Ihe  number,  sex  and  eandUhn  of  children  produced  by  such  mar^ 
riages. 

5Ul  The  number  and  sex  of  children  who  ha?e  died,  their  ages  at  death 
and  causes,  where  known. 

It  is  probable  that  in  very  many  cases  all  the  points  of  information  re- 
quired above  cannot  be  obtained;  it  is  hoped  that  those  who  favor  the  pur- 
poses of  the  report,  will  not  suffer  an  inability  to  procure  aU  the  facts  to 
deter  them  from  furnishing  such  as  are  within  their  reach.  The  committee 
dcrires  to  aocumulatei  a  mass  of  statistical  truths,  whose  aggregate  wiH  deter- 
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mine  beyond  qoestion,  whether  marriageB  of  oonsanguinity  are  in  the  main 
prejudicial  to  oflbpring  or  not;  that  he  may  accomplish  his  purpose,  he  begs 
of  his  co-laborers  to  report  all  instances  of  such  marriage  within  their  circles 
of  observation,  whatever  their  results :  whether  sterile,  or  followed  by  well- 
developed  or  imperfect  issue. 

GontributioDS  are  requested  to  be  forwarded  as  early  as  practicable,  but 

will  be  accepted  until  the  first  of  April  next 

(N.  B.  Names  of  parties  not  desired,  as  all  personal  allasion  will  he  aroided  by 
which  either  oontributors  or  their  Bobjects  of  observatioii  may  be  designated.) 

a  M.  BxMiBs,  M.  D. 

LouisviLLx,  Ey. 

We  publish  the  preceding  which  we  received  from  Dr.  Bemiss,  hoping 
that  those  of  the  profession  who  have  it  in  their  power  will  respond  promptly 
to  the  call.  r. 


**Is  the  effusion  of  blood  from  the  ear  a  pathognomonic  sign  of  fractsie 
of  the  base  of  the  cranium  f " 

In  the  report  of  the  proceedings  of  the  Buffalo  Medical  Association,  re- 
ported in  the  October  number  of  your  journal,  I  find  the  above  question 
eaked  by  Dr.  Lemon.  As  the  minutes  of  three  cases  of  effusion  are  now  at 
hand  which  have  fallen  under  my  observation,  I  will  give  them  that  th^ 
may  contribute  something  to  settle  the  question. 

Cash  I.  Dr.  S.,  set.  60,  was  thrown  from  his  carriage  in  August,  1857 ; 
I  saw  him  one  half  hour  after  the  injury.  Says  he  was  thrown  some  dis- 
tance and  struck  upon  the  right  side  of  his  head,  face  and  shoulder.  I  fband 
the  integument  oyer  the  right  os  frontis  much  bruised,  extending  to  the  eje 
and  side  of  the  &ce.  The  shoulder  was  badly  sprained.  There  was  kamor- 
rhage  from  the  ear  for  some  three  hours  after  the  injury.  Keaction  was 
established  in  about  three  hours  from  the  time  of  the  injury.  His  recovery 
was  rapid,  without  coma,  or  a  symptom  of  effusion  or  compression. 

Casb  IL  p.  McC,  set  about  40,  while  engaged  in  an  Irish  fight,  in 
Aug.,  1857,  was  struck  a  blow,  over  the  right  os  f«ontis,  with  a  large  piece 
of  wood ;  as  he  reached  the  ground,  the  back  aide  of  his  head  came  ia  ool- 
lision  with  a  bar  of  iron  on  the  raib-oad  track.  When  first  seen  be  waa  par- 
tially comatose.  He  remained  in  this  ccmdition  about  one  hour.  Xh^re 
weie  no  symptoms  of  osseous  fracture,  yet  there  waa.  quite  profuse 


r&aj^  ffom  the  ear  for  one  lioar.    He  was  at.  his  work  again  in  two  daji^ 
fediDg  as  well  as  ever,  save  a  <*8ore  bead." 

Cass  III.  P.  iL,  eU  30,  was  knocked  down  in  a  street  fight,  in  Sept^ 
1857,  and  severely  beaten  about  the  head  by  his  assailants,  with  their  fists 
and  boots,  until  be  was  unconscious.  When  first  seen  he  presented  all  the 
appearances  of  having  received  a  severe  shocL  Smart  reaction  took  place 
in  one  boor. 

There  was  hixmarThage  frwn  hoik  ear$^  though  not  to  any  great  extent, 
n^r  of  BO  long  continnance  as  in  the  preceding  case.  On  the  third  day  after 
dM  date  of  injury  he  was  about  town  at  his  usual  Work. 

In  all  these  eases  I  made  a  careful  examination  to  find  injuries  of  the  eat^ 
but  in  neither  case  could  I  detect  any.  The  hsemonhage  seemed  to  proceed 
Amn  internal  vessels. 

Yoars^  ikc„ 

BctoiT,  WiM^  Nov.  9tb,  1867.  H.  P.  Stboto. 


The  following  communication  we  publish  verbatim  et  literatim,  hoping 
that  it  may  find  an  owner,  or  if  not,  that  some  of  our  readers  will  give  the 
writer  the  benefit  of  his  judgment  in  the  treatment  of  his  case,  which  is  ut- 
terly beyond  our  comprehension.  The  direction  is  sufficiently  plain,  but  our 
worthy  senior  editor  disclaims  all  connection  or  relation  with  it  If  there  be 
any  other  Dr.  Hunt  who  hss  claims  to  this  epistle,  he  can  have  the  original  by 
"proving  property  and  paying  charges."  f. 

The  letter  is  plainly  directed  to 

Mr.  Dr.  Hunt,  Bufiellow,  Baffelk>w,  Newyork. 

Delaware  Oetober  the  16  1867 
Dear  Sir 

I  take  this  oppetuoity  to  wite  to  yon  that  we  have  given  your  meicin  a 
trie!  aod  it  proves  to  no  Efeot^  the  girie  took  all  her  medieen  and  it  moid 
ker  isoea  woise  and  the  medieen  you  left  for  my  wife  she  took  one  or  two 
ponders  and  was  obiige  to  stop  takaig  them ;  and  the  sorip  the  Drugest  said 
that  the  Chips  you  Beoomended  to  be  pat  in  the  sirep  that  it  would  not 
aaawer  to  take  for  meicen  tharefore  we  Did  not  make  Eny. 

tbay  took  anm  of  your  saaafrelia  and  it  Didnot  Do  Eny  good;  and  thaie- 
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foor  I  CanoC  psy  For  nodiing  and  more  than  ihai  I  am  not  able  fare  Uie 
Reason  that  the  hale  storme  Disstroyed  moet  all  my  Crop 

Tonr  Respectfly  Ac 

BiUBXH  LrrricK. 


Ebkhx,  N.  H^  Oct  16ib,  1857. 
Djub  Snt, 

I  was  reading  the  proceedings  of  the  Buffalo  Medical  Association  in  your 
Teiy  interesting  Journal,  (received  yesterday,)  I  obsenred  that  in  the  long 
enumeration  of  indigestible  articles  swallowed,  the  gentlemen  reporting  them 
have  overlooked  an  interesting  collection  of  such  cases  described  in  J.  B.  8. 
Jackson's  catalogue  of  the  Cabinet  of  the  Med.  Improv't  Soc  of  Boston, 
you  have  a  copy  of  that  catalogue,  yon  will  find  them  Nos.  627  to  538,  and 
including  a  penknife  (open),  silver  pencil  case,  pieces  of  glass,  nails,  cotton, 
pieces  of  blanket,  etc.,  the  most  of  them  by  lunaticSb  The  noost  remarkable, 
I  think,  that  I  ever  heard  of,  is  one  of  these,  a  piece  of  blanket  2^  feet  long 
by  4  to  10  inches  wide, — an  article  that  it  seems  almost  impossible  to  swal- 
low. The  glass,  some  of  it  in  large  pieces  and  irregular,  caused  no  unplea- 
sant symptoms — which  renders  the  results  of  Spallansani's  experiments 
with  fowls  less  remarkable,  or  rather  which  equals  the  strangeness  of  those. 

Respectfully  yours, 

Wm.  Henrt  Thatir. 
a  B.  Hunt,  M.  D. 


Use  of  Ohlorofarm  in  Retention  of  Urine, — An  intemperate  cabman, 
aged  62,  was  admitted  into  a  medical  ward  at  Guy's,  a  few  days  ago,  on  ac- 
count of  chest  symptoms.  It  appeared  that  he  had  had  gonorrhoea  twelve 
years  before,  and  had  ever  since  had  more  or  less  difficulty  in  passing  his 
water.  After  having  been  in  the  hospital  nearly  three  weeks,  he  was  seised 
with  retention  of  urine.  The  dreasers  and  house  surgeon  made  patient  and 
repeated  attempta  to  pass  a  catheter,  but  without  result  There  waa  Sttle 
doubt  that  the  stricture  was  a  permanent  one,  which  had  been  closed  by  in- 
flammation. In  February  the  retention  had  become  complete  fer  two  days; 
the  symptoms  were  becoming  very  urgent,  and  Mr.  Cooper  Forster  was  ae- 
cordingly  called  to  see  him.    Opimn  bad  been  most  freely  given.    Having 
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Allied  10  penereriog  attempts  to  iBtrodoce  a  new  No.  2  catheter,  Mr.  Fors- 
ter  determined  to  admiDiBter  chloroform,  and,  if  needful,  puncture  the  blad- 
der bj  the  rectam.  When  completely  inBenrible,  another  trial  was  madcf 
with  a  Na  8,  which  now  passed  most  readily.  We  cite  this  case  as  impor- 
tant, because  it  proves  beyond  divpute,  the  inflnence  of  the  aniesthetic  steto 
in  relaxing  an  otherwise  impermeable  stricture.  An  opiate  treatment  had 
been  fairly  tried  before,  and  had  failed,  and  the  catheter  had  also  been  found 
useless  in  the  hands  of  several  well-practiced  surgeons.  The  plan  of  admin- 
istering chloroform  in  cases  of  obstinate  stricture  and  retention,  is  one  in 
wide  use,  both  in  hospital  and  private  practice;  but,  as  it  is  not  yet  in  such 
general  favor  as  it  deserves  to  be,  we  have  thought  that  so  pointed  an  exam- 
ple of  its  advantoges  might  be  worth  bringing  before  our  readers.-^  JtfMica/ 
Timet  it  Oat. 

We  add  lo  the  above  the  history  of  a  case  which  was  kindly  furnished  us 
by  Prof.  Hamilton,  which  very  nearly  resembles  the  above,  and  which 
seems  to  show  that  the  difficulty  of  passing  an  instrumenti  often  attributed 
to  inflammation  and  consequent  swelling  of  the  parts,  is  really  due  to  spasm, 
aa  in  Dr.  Hamilton's  case,  ''at  the  moment  of  the  most  extreme  prostration 
the  instrument  fell  into  the  bladder  by  its  own  weight."  v. 

**  George  Williams,  brakesman,  Stete  Line  R.  R,  was  severely  injured  in 
%  collision,  Oct  8tb,  (Thursday) ;  on  the  0th  Dr.  Hamilton  was  able  to  in- 
trodnoe  a  catheter  to  relieve  his  bladder,  but  on  the  morning  of  the  10th,  he 
eould  not,  owing  to  the  swelling  in  the  perineum  and  spasm  in  the  urethra. 
Bepeated  and  prolonged  attempts  were  made  on  the  10th  and  11th,  and  on 
the  morning  of  the  12th,  at  the  suggestion  of  Dr.  Flint,  chloroform  was  ad- 
ministered until  complete  anaesthesia  was  produced,  and  at  the  moment  of 
the  most  extreme  prostration  the  instrument  fell  into  the  bladder  by  its  own 
weight.    He  had  reUined  hia  urine  sixty  hours.'* 


'  Ptilmonary  EpUhtUum. — ^In  the  July  number  of  the  British  and  Foreign 
Medico-Cbirurgical  Review,  we  notice  an  article  by  Dr.  C.  Radclyffe  Hall, 
on  the  epithelium  of  the  air  vesicles  of  the  human  lung. 

-  Some  of  our  readers  may  recollect  a  paper  by  Dr.  Hall  in  the  last 
October  number  of  the  Review,  in  which  he  states  that  in  chronic  pulmo- 
nary consumption,  ''fatty  atrophy  of  the  epithelium  of  the  air  vedcles 
Ji   antecedent   to   the   formation   of  tu^rcle;     in    the    same   number 
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we  have  a  paper  bj  Mr.  Bainej,  agaioai  the  ezbtenoe  of  epitheliam  in  Ae 
air  vesicles.  This  paper  by  Dr.  Hall  assumes  to  demooatrate  tbese  epithelial 
cells,  acd  is  illustrated  bj  wood  cuts  of  their  microscopic  appearanoe  as  seea 
hy  Dr.  Hall  and  Dr.  Brittaa.  Anuming  that  these  illustrations  are  correety 
and  we  have  no  reason  to  doubt  it,  there  seems  no  doubt  but  that  epithelial 
cells  can  be  demonstnited  in  the  human  lungs,  and  the  lungs  of  the  mamma- 
lia. We  cannot  but  agree  with  Dr.  Hall,  that  on  a  question  of  relative  au- 
thority, **  the  positive  evideoces  of  one  trustworthy  observer  is  uaually  allow- 
ed to  over-rule  the  negative  evidence  of  many."  An  examination  of  this 
article  by  Dr«  Hall,  with  the  drawiog  of  the  microscopic  appearances  by  Dr. 
Brittan,  will  not  fail  to  convince  imy  one  of  the  existence  of  epithelium  in 
this  situation.  If  this  were  not  the  &ct,  the  statement  of  Dr.  Hall  that  LAJij 
d^eneration  of  the  epithelium  of  the  air  cells  prelseded  the  deposition  of  to* 
bercle,  (an  observation  which  we  conceive  to  be  of  value,  and  which  we  hope 
may  be  further  elaborated)  would  of  course  be  entirely  without  foundation. 

r. 


The  opening  of  our  Medical  Schools, — However  far  we  may  be  removed 
from  the  influence  of  medical  schools,  we  must  always  feel  an  interest  in  ths 
edacation^  progress  of  our  profession,  and  We  cannot  but  look  back 


respect  and  veneration  upon  the  college  which  sent  us  out  to  minister  to  the 
ills  and  sufferings  of  humanity,  and  watch  with  peculiar  interest  the  progress 
of  the  iuBtitution  of  whidi  we  have  such  cheerful  remembrances.  With 
some  of  our  readers,  the  time  which  is  to  be  passed  over  in  our  retro^MCt- 
ive  musings  is  a  lifetime  in  itself;  years  of  toil  and  hardship,  filled  with  the 
recollection  of  the  painful  scenes,  the  peculiar  annoyances  and  morUficatioM 
which  fall  to  the  lot  of  every  practitioner,  but  at  the  same  time  studded  with 
bright  spots,  the  enviable  satisfaction  which  all  must  experience  in  having 
done  good ;  and  sometimes  smoothed  by  the  grateful  consideration  and  res- 
pect which  our  ofiBce  among  men  occasionally  awakens.  It  is  impossible  to 
pass  over  this  period,  and  to  look  back  on  our  old  college  days  with  other 
feelings  than  those  of  pleasure  and  satisfaction.  Some  have  realiaed  the 
fond  hopes  and  aspirations  which  were  called  out  by^  the  contemplation  of 
the  deeds  of  great  men  in  our  ranks,  and  the  study  of  the  character  of  emi- 
nent teachers  of  our  own  country,  with  whom  it  has  been  their  good  fortune 
to  hold  the  intimate  relation  of  pupil  and  instructor;  while  all  have  become 
useful  members  of  society,  and  if  they  have  not  made  their  light  ahine 
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before  all  men,  they  have  the  consdonsDess  of  having  done  at  least  their  por- 
tion of  good,  no  matter  how  limited  the  sphere  to  which  their  labore  have 
been  oonfined* 

In  spite  of  the  hard  times,  the  ranks  of  the  profession  have  nowhere  been 
veiy  much  thinned,  and  in  some  of  our  larger  institutions,  have  been  some* 
what  swelled  bj  the  access  of  medical  students.  The  Jefiemm  school  of 
Philadelphia,  which  for  some  years  has  stood  at  the  head  of  the  list  as  re- 
gards nambeis»  has  even  a  larger  class  the  present  session  than  it  had  the 
year  before;  the  venerable  University  of  Penn.  has,  we  believe^  a  good  dmi, 
thongh  falling  somewhat  short  of  last  year.  About  the  remaiiiing  Philadel* 
phia  schools  we  have  not  heard  any  definite  report*  hot  we  oondnde  thai 
they  are  in  a  foir  way.  The  New  York  colleges  are  somewhat  thinner  in 
classes  than  they  were  a  year  ago,  but  still  are  doing  well,  aad  the  able  eorpe 
of  medical  teachers  which  has  congregated  in  the  great  metropolis,  is  hard 
at  work  in  the  schools  and  hospitals,  helping  the  student  to  avail  himself  of 
the  advantages  wLich  that  great  diy  has  at  its  disposal  The  calamity 
which  overtook  the  Louisville  University,  has  made  no  break  in  its  order  of 
teaching,  the  faculty  having  already  replaced  the  old  edifice  which  was  de- 
stroyed by  fire  last  year,  by  a  new  one  of  even  greater  convenience. 

Judging  of  the  etate  of  the  smnller  schools  by  the  Buffiilo  Medical  C<A» 
lege,  they  are  not  behind  the  past  year  in  prosperity.  The  Buffalo  school 
is  unfortunately  situated  for  large  clasaes;  a  great  many  of  the  students  who 
properly  belong  here,  disappear  into  the  capadous  maw  of  Phihuielpbia,  or 
are  tempted  by  the  inducements  which  are  presented  by  a  great  city  lik* 
New  TorL  On  the  other  side,  we  have  the  free  school  of  Ann  Arbor,  which 
diminishes  somewhat  the  number,  bat  which  we  conceive  rather  winnows 
from  us  the  chaff,  (though  the  chaff's  money  is  as  good  as  any  other,)  but 
leaves  us  still  a  good  class  of  intelligent  and  earnest  men.  The  Buffale 
Medical  College  has  always  preserved  its  integrity ;  the  fees  for  leotores 
have  not  been  diminished,  and  with  its  able  and  sealens  faculty  will  at  all 
times  command  a  good  daas.  The  number  of  students  will  probably  be 
about  the  same  as  last  year;  the  term  opened  as  usual  on  the  first  of  Ne» 
vember,  under  favorable  auspices,  and  the  hospital  dinie  has  thus  far  been 
unusually  replete  with  interesting  medical  and  surgtcai  cases,  some  of  which 
have  been  exceedingly  rare  and  instructive.  The  introductory  was  delivered 
by  Prof.  Flint,  who  presented  some  of  the  favorable  aspects  of  the  profession 
of  Medicine;  it  was  an  able  and  interesting  discourse,  and  was  listened  to 
with  marked  attention  by  the  dass  and  quite  a  number  of  dtisens.        v. 
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**  Profeuional  ffonor;^-^'Sci  that  nJieeUd  honor  ivhfoh  our  profaesioa 
has  been  bo  free  to  lavish,  even  upon  the  unworthy,  but  that  which  has  given 
character  and  perpetaity  to  medical  science.  In  this  we  find  the  text  for  a 
few  observations. 

'^The  practitioner  of  medicine,  who  has  acquired  the  confidence  of  oom-^ 
munity,  sustains  a  relation  to  society  which  cannot  be  secured  by  any  other 
accomplishment  He  is  not  only  entrusted  with  the  life  of  his  fellows,  bat 
obtains  a  passport  which  freely  admits  him  to  the  innermost  apartments  of 
AofPitf,  where  he  is  even  permitted  to  hold  the  secrets  and  share  the  sympa- 
thies of  the  heart  What  bond  of  security  has  he  given  for  these  chartered 
rights  and  privileges?  His  honoff  endorsed  by  the  profession  as  a  whole, 
and  thisoug;fat  to  be  suflScient  But,  alas!  poor  human  nature  too  often 
finds  in  our  profession  melancholy  examples  of  its  infirmities.  Neither  great 
acquirements,  the  vows  of  religion,  nor  honorable  position,  always  afibrd  un- 
doubted assurance  against  the  violation  and  forfeiture  of  the  sacred  trust 
Even  carnal  lust  has  invaded  the  sanctity  of  home,  under  the  guise  of  pro- 
fessional honor,  prostituting  the  highest  prerogative  to  the  gratification  of 
sensual  desires.  If  we  may  judge  from  numerous  individual  instances,  there 
seems  to  be  a  prevalent  disposition  to  lay  aside  moral  character,  to  ignore 
the  code  of  medical  ethics,  to  advertise  medical  talent  and  acquirement,  to 
loan  professional  honor  for  the  ends  of  justice,  and  even  to  become  a  party 
to  crime  for  a  paltry  consideration.  The  editor  of  the  American  Medical 
Monthly  tells  us  in  the  September  number,  that  Hhere  would  have  been  no 
difficulty  in  obtaining  the  services  of  a  doctor,  who,  for  a  thousand  dollars 
or  less,  would  have  done  all  that  Dr.  Uhl  was  asked  to  do.* 

^However  reluctantly  we  may  admit  the  truth  of  this  remark,  it  is,  indeed, 
a  humiliating  commentary  upon  the  honor  of  our  profession. 

^  What  has  aroused  the  attention  of  the  medical  public  to  the  subject  of 
'criminal  abortion,'  urging  it  upon  the  attention  of  the  State  Medical  Socie- 
ties, calling  forth  fervent  and  lengthy  editorials  from  the  medical  press! 
What  is  it,  but  the  facility  and  readiness  with  which  medical  men  have  per* 
Butted  themselves  to  be  persuaded  from  the  legitimate  path  of  profestional 
duty  and  pro/unonal  honor  f  It  has  even  been  said  that  our  statutes, 
which  were  designed  to  recognize  and  punish  this  infiimoua  crime,  have  been 
rendered  null  and  void  by  the  apparent  sanction  of  respectable  medical  men. 

^  Is  it  not  time,  then,  for  even  the  respectable  members  of  the  piofession, 
to  consider  whether  they  are  not  entertaining  loose  opinions  upon  this  sub- 
ject, whether  their  influence  towards  the  suppression  of  the  evil  is  not  at 


kuBt  negative.  Popular  opmidn  upon  the  sobject  of  iniiiDticide  at  the  pre- 
■ent  time  more  fitly  belongs  to  an  age  of  barbarism. 

'^The  destruction  of  foetal  life  before  the  time  of  qniekening,  seems  not  to 
be  regarded  aa  a  criminal  offence,  either  in  the  sight  of  God  or  man.  Hence 
the  enormous  sale  of  nostrums  th(it  *mii8t  not  he  taken  m  the  early  months 
of  pregnancy.*  Hence,  too,  the  numerous  applications  and  entreaties  which 
every  physician  has,  to  violate  physiological,  civil  and  moral  law,  by  the  sa- 
crifice of  embriouio  life.  These  ought  to  be  startling  truths,  and  sufficient 
to  prompt  every  respectable  member  of  our  profession  to  consider  the  obli- 
gation which  he  owes  to  community  and  his  own  honor,  and  to  labor  with 
aeal  to  correct  this  morbid  public  sentiment. 

'^The  character  of  the  medical  profession,  in  every  community,  is  just  what 
Biedica]  men  choose  to  make  it  If  they  are  true  to  its  highest  interests, 
aiMi  worthy  of  its  mission,  they  will  ever  preserve  its  honor.  r." 

•  We  copy  the  above  from  the  Medical  Independenl;  it  is  one  of  a  num« 
bar  of  like  articles  which  we  have  noticed  in  the  editorial  columns  of  our  ex- 
ehanges,  and  we  earnestly  hope  that  the  universal  sentiment  of  the  periodi- 
cal medical  press  may  extend  to  the  daily  journals.  Upon  this  point  at 
leasts  all  the  conflicting  sentiments  of  the  profession  must  unite,  and  the 
monstrous  advertisementa  which  we  can  see  in  almost  every  daily  paper,  of 
**  Female  piiU  which  must  noite  taken  in  the  early  months  of  pregnancy^ 
as  they  are  sure  to  produce  abortion^'*  must  be  looked  upon  with  horror  by 
every  man.  We  do  not  know  whether  these  villaius  evade  the  letter  of  the 
law  by  such  a  circumlocution,  but  we  hope  that  the  matter  may  soon  be 
decided  by  our  tribunals,  and  such  men  be  made  an  example  of.  In  the 
mean  time  we  cannot  but  think  that  it  is  the  solemn  duty  of  every  physician 
to  refuse  countenance  and  patronage  to  every  druggist  who  lends  himself  to 
such  black  and  wholesale  iniquity.  f. 


MeeUng  of  the  Medical  Society  of  Souths  Western  New  York. — One 
of  the  occasions  which  makes  one  oblivious  to  the  ills  of  one*s  self  and 
tha  rest  of  mankind,  and  which  is  particularly  refreshing  at  the  present  time, 
ocearred  at  Fredonia  in  the  shape  of  the  medical  dinner  of  the  Medical  So* 
dety  of  South- Western  ]^ew  York;  the  report  comes  to  us  in  the  Fredonia 
Censor.  The  president,  Dr,  G.  W.  Hazeltine,  welcomed  the  members  and 
tbeir  guests  in  an  appropriate  speech,  which  he  concluded  with  the  sentimenti 
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Thi  JMical  Soeiefy  of  Souths  Wuiem  New  York;  may  it  hmg  conimm 
to  be  what  it  now  m,  the  pride  of  thou  who  are  worthy  tobeiie  membere* 
This  was  responded  to^  ia  ao  appropriate  maaner,  bj  Dr.  T.  D.  Stro&g,  of 
Westfield.  Many  other  senthnents  were  proposed,  which  were  well  reapoDded 
to,  and  among  them  *^The  Physician  a  Hero.**  We  should  like  to  make  the 
aoqnaintance  of  Dr.  H.  M.  T.  Smith,  of  Dunkirk,  who  responded  to  this 
toast,  for  there  must  be  some  more  left  of  the  genial  humor  which  effenreaoea 
in  the  first  part  of  the  Dr.'s  speecL  He  establishes  eonolusively  the  con- 
nection between  real  heroism  and  a  hearty  dinner,  (may  he  never  want  oae) 
and  brought  forward  the  apt  example  of  *<  the  war  between  the  beef  eaten 
and  the  rice  eaters."  ''John  Bull,"  he  says,  *' glories  in  good,  sound,  hearty 
roast  beef.  On  a  full  stomach  of  his  favorite  diet,  he  will  put  to  flight  thou- 
sands of  your  poor,  hatchet-faced,  white-livered  barbarians.  Gentlemen,  I 
predict  that  beef  will  win."  The  doctors  had  a  good  time,  and  left  in  good 
time,  banishing,  undoubtedly,  all  visions  of  troublesome  patients  and  no  pay, 
long  midnight  rides,  etc.,  etc.  r. 


Oofnpound  DieloeaUon  of  the  Long  Bonee  considered  with  eepedal  refth^ 
ence  to  the  vcUue  qf  lUsectione.  By  Frank  H abtinos  Hamilton,  M.  D^ 
Prof,  of  Surgery  in  the  Med.  Department  of  the  University  of  Buffalow 

The  paper  before  us  appeared  in  the  last  number  of  the  American  Journal, 
and  was  undoubtedly  perused  with  interest  by  those  of  our  readers  who 
subscribe  to  that  stately  periodical.  The  prognosis  of  fractures  and  disloca- 
tions has  of  late  years  occupied  the  attention  of  the  author,  who,  with  true 
philanthropic  zeal,  has  made  an  elaborate  report  on  this  subject  to  the  Am- 
erican Medical  Association.  This  paper  treats  of  the  subject  of  compound 
dislocations  briefly  and  with  the  author's  well  known  clearness  and  decision, 
considering  the  subject  especially  in  relation  to  the  treatment  by  resection 
and  reduction.  The  great  objection  to  reduction  with  resection  in  oppori" 
tion  to  simple  reduction,  is  the  shortening  of  the  limb;  but  in  the  report  to 
the  American  Med.  Association,  the  author  has  shown  that  shortening  of  a 
limb  to  the  extent  of  one-half  or  three-quarters  of  an  inch,  often  fails  to  pnh 
'  dttce  a  halt  in  the  gait.  A  universal  appreciation  of  this  fact  would,  we  oaa- 
ceive^  make  the  practice  of  reduction  with  reseetion,  much  more  common 
than  it  is  at  present  9* 
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Report  of  an  Operation  for  Removing  a  For^ifm  Bwfy  from  hene^ik  thi 
MfurU    By  B.  a  CoorMn,  A.  IL,  K  J>^  oi  fkn  Frmsmoo. 

If  we  mistake  not,  thia  is  the  report  of  a  case  which  went  the  rounds  of 
the  newspapers  some  weeks  ago;  it  now  appears  in  an  authentic  form  .before 
the  profession.  The  patient  had  received  a  breach-pin  in  the  chest,  which 
accident  resulted  from  the  bursting  of  an  old  gun ;  he  was  broaght  to  Dr. 
Cooper  seventj-four  days  after  the  accident^  in  a  condition  of  extreme  pros- 
tration, discharging  copiously  from  the  wound  in  the  thorax,  and  subject  to 
fits  of  suffocation  so  severe  as  to  endanger  life.  With  the  patient's  full  oob- 
*Bent  to  the  desperate  alternative,  and  in  the  presence  of  a  number  of  distin- 
guished medical  men,  Dr.  Cooper,  afler  removing  large  portions  of  carious 
libs,  and  searching  for  more  than  three-quarters  of  an  hour,  succeediqg  in 
removing  the  foreign  body  from  beneath  the  heart,  on  the  varteibral  column 
joet  to  the  right  of  the  descending  aorta*  From  this  operation  the  patient 
has  now  recovered. 

This  is  certainly  one  of  the  moat  remarkable  and  daring  eiploits  of  mod- 
em surgery,  and  though  in  many,  if  not  most  similar  oasesi  tjbe  patient 
would  not  be  likely  to  recover,  yet  this  shows  that  in  fi  young  man,  under 
lavorable  circnmstance%  even  such  desperate  efforts  as  this,  may  be  crowQ«4 
vrith  succesSb  This  case  will  remain  a  lastiog  mouoment  to  the  skiU  and 
d^Ming  of  Dr.  Cooper*  k 


Oeneral  Therapeutics  and  Materia  Medica]  adapted  for  a  Medical  Text- 
Book,  with  Index  of  Remedies^  and  of  Diseaeet  and  their  Remedies. 
By  RoBLBT  DuKOLisoN,  M.  D.,  LL.  D.,  Prof,  uf  Medicine,  etc,  in  the  Jef- 
ferson Medical  College,  etc,  etc.     Sixth  edition,  revised  and  improved. 

The  numerous  text-books  of  Prof.  Dunglisun  have  all  been  received  with 
the  greatest  favor  by  the  profession.  The  work  which  we  have  before  us 
passed  Co  its  sixth  edition ;  a  ninth  edition  of  Medical  Dictionary  has  lately 
issaed,  bis  New  Remedies  and  Human  Physiology,  have  respectively 
to  the  seventh  and  eighth  editions,  and  his  work  on  Practice  of  Medi- 
oIm^  though  a  new  edition  has  not  been  issued  for  many  years,  is  stilt  an 
•dmiimble  guide  to  diagnosis  and  practice.  These,  with  numerous  other 
pgUioations,  have  gained  for  their  author  a  world-wide  reputation  as  one  of 
the  BOii  learned  and  aocomplii^hed  men  who  has  ever  graced  oar  ranks; 
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and  one  whose  aasiduons  Ubon  as  a  teacher  and  writer  have  been  most  nse- 
fol  to  practitioner  and  stadent. 

The  work  before  ns  needs  no  comment)  it  has  been  too  long  the  standard 
text-book  on  Materia  Medics  in  most  of  onr  colleges,  and  we  know  of  no 
treatise  which  is  so  admirably  adapted  to  the  wants  of  the  medical  student, 
for  whom  it  is  especially  intended.  r. 


Th$  Praetke  of  Surgery.    By  Jambb  Mzllbb,  F.  K  S.  C^  F.  B.  C.  S.  E.' 

etc.,  etc    Revised  bj  the  American  Editor.    Fouath  American  from  the 
last  Edinburgh  Edition. 

We  see  by  the  publishei's  notice^  that  the  present  edition  was  superin- 
tended by  a  professional  gentleman  of  Philadelphia,  owing  to  the  absence  of 
Dr.  Sargent  in  Europe.  The  American  editor,  however,  made  use  of  Dr. 
Sargent's  notes  in  its  preparation. 

This  is  indeed  an  admirable  work,  and  snch  an  one  as  we  ought  to 
have  from  some  of  our  American  surgeons.  There  is  a  deficiency  still  in 
our  national  surgical  literature,  which  we  hope  and  expect  will  be  filled  by 
Prof.  Gross,  whose  work  on  surgery  is  rapidly  advancing.  It  is  true  that 
one  of  our  countrymen  has  lately  published  a  system  of  surgery,  but  the 
medical  press  has  pretty  well  decided  how  far  that  work  goes  to  fill  np  the 
hiatus.  We  are  still  compelled  to  use  works  by  foreign  authon  in  this 
department,  among  which  Miller's  Surgery  ranks  high. 

The  present  work  really  forms  a  second  yolume  to  Miller's  Prindples, 
they  together  forming  a  complete  system  of  surgery.  f. 


The  Physieiani  Diary  for  1858.    Bu&lo:  Phinney  <fe  Ca,  Publishen. 

We  suppose  that  there  are  few  of  our  readers  m  the  city  who  have  not 
made  use  of  the  Diary  which  we  have  before  ns;  a  visiting  list  Jiaa  now  be- 
come indispensible  to  every  physician,  and  here  we  have,  in  a  form  even 
more  compact  than  the  mere  visiting  list  of  Lindsay  4  BUkiston,  the  addi- 
tion of  a  medical  and  obstetrical  record  sufficiently  complete  for  all  pnMlieal 
pur|x>seB,  namely,  colamns  opposite  Che  name  of  each  patient,  for  the  nana 
of  the  disease,  termination,  and  remarks;  and  in  the  obstetiieai  reooid,  enl- 
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umns  fi>r  the  praeDtation  (a  list  of  abbreviations  being  fouod  in  the  preface) 
tbe  number  of  pregnancy,  age,  sex  of  child,  hours  in  labor,  and  description 
of  labor,  whether  artificial  or  natural.  We  mention  all  these  particulars,  for 
from  the  small  and  convenient  size  of  this  little  Diary,  one  would  not  expect 
to  find  so  much  space  for  notes  and  records.  In  addition  to  this,  we  have 
apace  for  nnrses'  addresses,  poisons  and  their  antidotes,  etc  Though  it  is 
often  desirable  to  make  a  more  comprehensive  record  of  cases  than  it  is  pos- 
sible to  make  in  this  diary,  yet  the  points  which  we  would  notice  here,  would 
materially  assist  in  making  out  a  fuller  history,  and  many  cases  would  be 
suflSciently  described,  which  would  otherwise  pass  with  no  record  at  all. 

We  would  cordially  recommend  this  companion  to  every  practitioner  of 
medicine,  either  in  the  city  or  county,  believing  it  to  be  the  best  form  for  a 
diary  which  could  be  adopted.  f. 


Manual  of  Physiology.  By  William  Senhousb  Eirkss,  M.  D.,  Fellow  of 
the  Royal  College  of  Physicians;  Assistant  Physician  to,  and  Lecturer 
on  Botany  and  Vegetable  Pbysioloey  at,  St  Bartholomew's  Hospital  A 
new  and  revised  American,  from  the  last  London  edition,  with  two  hun- 
dred illustrations.     Philadelphia:  Blanchard  <b  Lea.     1857. 

We  received  this  work  some  months  since,  but  have  inadvertently  omitted 
to  notice  it.  It  has  been  so  long  familiarly  and  favorably  known  to  the  pro- 
fession, that  it  is  unnecessary  for  us  to  further  point  out  its  merits.  It  haa 
always  been  one  of  the  most  useful  and  convenient  handbooks  to  the  studenti 
which  we  have  in  any  department  This  volume  is  considerably  enlarged, 
and  is  published  in  the  handsome  style  which  characterizes^  books  coming 
from  the  house  of  Blanchard  is  Lea.  r. 


On  DUeasea  of  ike  Skin.  By  Erasmus  Wilson,  F.  R.  S.  Fourth  Amer- 
ican, from  the  fourth  and  enlarged  London  edition.  Blanchard  A  Lea. 
1867. 

The  present  edition  of  Wilson  on  the  Skio,  is  far  more  complete  than  any 
of  the  preceding  the  author  having  added  several  entire  chapters  and  elab- 
orated extensively,  many  points  which  have  not  been  sufficiently  prominent 
in  the  preceding  editions.  The  new  system  of  classification,  which  has 
BOW  been  adoptedi  adds  materially  to  the  nsefulnesa  of  the  volume.    We 
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bare  also  an  appendix  of  selected  formulae,  consiattDg  of  preseriptioos  wbidi 
have  been  found  yaiuable  in  the  tberapeuties  of  skin  affections.  This  editbn, 
thesy  commends  itself  even  more  than  the  preceding,  to  the  profession  as  aa 
elaborate  and  complete  treatise  on  the  subject  f. 


Statue  of  Bichai. — Theioauguration  of  the  statute  of  the  celebrated  an- 
atomist^  and  physiologist,  Bicbat,  took  place  in  Paris,  on  July  iJth,  with 
great  eclat.  The  Minister  of  Public  Instruction  presided ;  and  speecbesi  eu- 
logistic of  the  life  and  labors  of  Bichat,  were  delivered  by  the  President,  by 
M.  Amedee  Latour,  Baron  Larrey,  M.  Serres,  and  M.  Paul  Dubois.  The 
statue,  which  is  in  bronze,  is  the  work  of  the  celebrated  sculptor,  David. 
Bichat  is  represented,  in  the  costume  of  the  time  of  the  consulate,  standing 
in  an  attitude  of  meditation.  His  arms  are  folded  across  his  chest  The 
right  hand  holds  a  pen;  from  the  left  falls  a  roll,  on  which  are  written  the 
names  of  his  great  works — De  la  Vie  etcUla  Mort^  and  Anatomu  Oener- 
ale.  At  his  feet,  and  behind,  lies^  half  covered,  a  subject  prepared  for  dis- 
section. The  pedestal  of  marble  on  which  the  statue  rests,  bears  the  follow- 
ing simple  inscription:  "A.  XaviSr  Bichat:  le  Congres  Medical  de  France 
da  1845.'' — CharletUm  MicL  Journal, 


Sit  tibi  terra  ieviel — The  late  John  £•  Thayer,  of  Boston,  among  other 
liberal  provisions  of  his  will,  has  bequeathed  to  the  venerable  Dr.  Jaa,  Jack- 
son, the  medical  attendant  of  the  family  of  the  deceased  for  two  generations, 
one  thousand  dollars  a  year  during  his  life,  to  be  continued  to  Mrs.  Jackson 
if  she  survives  her  husband.  It  is  also  ordered  that  the  first  payment  of 
4hi8  annuity  shall  be  made  in  ten  days  after  the  will  is  proven.  The  intelli- 
gence of  this  bequest  was  imparted  to  *'the  good  physician "  on  bis  eight- 
ieth birth  day.  ^^  We  feel  sure/'  says  the  Boston  Transcript,  *Hhat  no  re- 
membrance was  ever  made,  that  will  give  more  general  and  cordial  satisfac- 
tion in  the  community ; "  and,  we  may  add,  in  the  profession.  This  solid 
man,  Mr.  Thayer,  evidently  had  a  soul.  Peace  to  his  ashes! —  Virginia 
Med.  Journal, 
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ORIGINAL  COMMUNICATIONS. 


ART.  I. — Fradures  o/Ute  Inferior  MaxiUa.    By  Fbank  Hastihgs 

Hamiltov,  M.  D. 

(CootfaiiMd  from  Page  397.) 

TrecUmetU,  Th<^few  attempts  which  I  have  made  to  restore  a  completely 
dislocated  tooth  to  its  socket,  or  to  retain  it  in  place  when  very  much  loosened, 
have  generally  resulted  in  their  removal  at  some  later  day,  and  especially 
where  the  fracture  has  been  near  the  angle,  and  a  molar  has  been  disturbed. 
I  believe  it  would  be  better  practice  always  to  remove  the  molars  under  these 
circumstances,  unless  they  remain  attached  to  the  alveoli,  and  cannot  be 
removed  without  bringing  these  away  also:  and  this  whether  the  loosened 
tooth  is  situated  in  the  line  of  fracture  or  not  It  is  sddom  that  they  can 
be  made  again  to  occupy  their  sockets  perfectly,  and  where  the  tooth  is 
ID  the  line  of  the  fracture  the  attempt  to  restore  it  to  place  will  sometimes 
prevent  the  proper  adjustment  of  the  fragments.  In  cases,  also,  in  which 
the  teeth  farther  forward  are  completely  dislodged  at  the  seat  of  fracture,  it 
is  scarcely  worth  while  to  replace  them. 
VOL.  XIIL,  Ko.  vin. —  20. 
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As  to  those  teeth  whose  loosened  condition  is  due  only  to  a  splitting  of  the 
alveola,  the  same  rule  will  not  always  apply.  Sometimes,  afler  a  carefial 
readjustment,  the  fragments  will  reunite  and  the  teeth  remain  firm. 

If  the  alveola  is  broken  only  upon  one  side,  through  the  line  of  the  sock- 
ets, the  teeth  may  not  be  always  much  disturbed,  and  the  loss  of  the  bony 
fragments  may  be  of  less  consequence,  nor  have  I  generally  succeeded  in 
saving  them ;  yet  if  they  remain  adherent  to  the  soft  parts,  it  is  proper  to 
make  the  attempt 

The  expedients  to  which  surgeons  have  resorted  for  the  purpose  of  retaii|- 
ing  in  place  the  fragments,  when  the  bone  is  broken  through  its  body,  may 
be  arranged  under  the  names  of  ligatures,  splints,  oandages  and  slings. 

The  ligature  has  been  applied  both  to  the  teeth  and  to  the  bone  itself. 
Thus,  in  an  oblique  fracture  near  the  angle,  where  the  fragments  could  not 
otherwise  be  prevented  from  falling  inwards,  Baudens  passed  a  strong  liga- 
ture, formed  of  thread,  around  the  fragments  and  in  immediate  contact  with 
them,  tying  the  ligature  over  the  teeth  within  the  mouth.  No  accident  fol- 
lowed, and  on  the  twenty-third  day,  when  he  removed  the  ligature,  the  bone 
had  united  firmly  and  smoothly.* 

In  the  case  of  the  fracture  of  the  Inferior  Maxilla,  reported  by  Dr.  Buck, 
to  the  New  York  Pathological  Society,  and  already  referred  to,  the  bone 
**wa8  broken  between  the  two  incisor  teeth  of  the  left  side;  the  part  of  the 
bone  on  the  left  of  the  fracture  was  driven  in,  and  interlocked  behind  the 
end  of  the  right  portion,  so  as  to  be  separated  by  a  finger^s  breadth.  Find- 
ing it  impossible  otherwise  to  reduce  the  fracture.  Dr.  B.  dissected  off  the 
under  lip,  so  as  to  expose  the  fracture.  He  found  that  the  right  anterior 
portion  of  the  fractured  bone  terminated  in  an  angular  projection  as  far  as 
on  a  line  below  the  left  angle  of  the  mouth.  The  lip  jras  then  divided  to 
the  chin,  and  the  soft  parts  holding  the  fragments  together  incised.  A 
chisel  was  then  insinuated  behind  the  projecting  angle  of  the  bone,  while  it 
was  being  excised  by  the  metacarpal  saw.  When  the  bone  was  restored  to 
its  natural  position,  it  was  found  so  apt  to  become  displaced,  that  holes  were 
drilled  at  the  lower  angle  of  the  fracture,  and  adjustment  maintained  by 
wiring  them  together,  the  wire  passing  out  through  the  lower  angle  of  the 
wound.  Sutures  and  adhesive  straps,  with  a  bandage,  were  employed  U> 
maintain  the  adjustment  of  the  parts.  So  far  the  patient  has  done  well,  be- 
ing supported  by  liquid  nourishment  introduced  through  a  tube,  passed 


Malgaigiie,  op.  cit.,  p.  39S. 
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tbrough  the  space  left  by  one  of  the  incisors,  which,  on  account  of  its  loose- 
nees,  was  removed.*'* 

With  these  two  exceptions,  so  far  as  I  am  aware,  the  h'gature  has  been 
employed  as  a  means  of  retention  only  by  fastening  it  upon  the  teeth,  either 
upon  those  which  are  situated  on  the  opposite  sides  of  the  fracture,  or  upon 
others  a  little  more  remote,  or  upon  the  correspondmg  teeth  of  the  upper 
jaw,  or  upon  the  teeth  on  the  opposite  sides  of  the  same  jaw. 

Ordinarily  the  ligature,  composed  of  either  fine  gold,  platinum  or  silver 
wire,  or  of  firm  ulk  or  linen  threads —  (Celsus  advised  the  use  of  horse  hair) 
—  has  been  applied  to  the  two  teeth  on  the  opposite  sides  of  the  fracture, 
or  if  these  have  been  not  sufficiently  firm,  to  the  next  teeth.  This  practise 
reooinmended  first  by  Hippocrates,  has  received  the  occasional  sanction  of 
Ryff,  Walner,  Chelius,  Lizars,  Erichson,  Miller,  6.  Cooper,  Skey  and  others, 
but,  by  Boyer,  GHbson  and  Malgaigne  it  has  been  reprobated. 

Dr.  S.  G.  Ellis,  of  Gowanda,  N.  T.,  as  we  have  already  seen,  has,  treated 
a  fracture  occurring  through  the  symphysis,  in  an  adult,  by  placing  the 
mainspring  of  a  watch  within  the  dental  arcade,  and  securing  it  in  place 
with  silver  wire.  The  mouth  was  kept  closed  by  bandages  carried  under 
the  chin.     The  fragments  united  with  only  a  slight  vertical  displacementf 

Dr.  George  Haywood,  of  Boston,  surgeon  to  the  Massachusetts  General 
Hospital,  says,  ^'when  the  bone  is  uot  comminuted  and  there  are  teeth  on 
each  side  of  the  fracture,  the  ends  of  the  bone  can  be  kept  in  exact  apposi- 
tion by  passing  a  silver  wire  or  strong  thread  around  these  teeth  and  tying 
it  tightly.  In  several  cases  of  fracture  of  the  jaw,  in  which  the  bone  was 
broken  in  one  place  only,  I  have  in  the  course  of  the  last  few  years,  adopted 
this  practice  with  entire^  success,  and  without  the  aid  of  any  other  means. 
It  will  be  found  ve|y  useful,  also,  as  an  auxiliary,  in  more  severe  cases,  in 
which  it  may  be  required  to  use  splints  and  bandages,  or  to  insert  a  piece  of 
cork  between  the  jaws,  as  recommended  by  Delpech.  It  requires  some  me- 
chanical dexterity  to  apply  the  thread  neatly ;  but  in  large  cities  we  can 
avail  ourselves  of  the  skill  of  dentists  for  this  purpose."^ 

Guiliaume  de  Salicet  advises  to  secure,  with  a  silk  thread,  at  the  same 
XDoment  the  teeth  belonging  to  the  two  fragments,  and  the  corresponding 
teeth  of  the  upper  jaw  ;§    while  the  dentist  Lemaire,  being  applied  to  by 


*  New  York  Jour,  of  Med.,  <fec.,  March,  1847,  p.  211. 

t  Trans.  AmW.  Med.  Assoc.    My  report  on  "  Defor./'  «fcc.»  vol.  viii,  p.  383,  case  14. 

Boston  Med.  <fe  Sarg.  Jonr.,  vol.  xix,  p.  133, 1838. 
i  Malgaigne,  op.  cit.,  p.  399. 
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Dupnytren  to  secure  in  place  the  ununited  fragmente  of  a  broken  jaw,  fatt- 
ened the  two  left  canine  teeth  to  each  other  by  a  wire  of  ^atinHm,  as  had 
been  already  suggested  by  Guillaume  de  Salicet;  to  these  he  added  two 
other  nciodes  of  ligature  which  were  altogether  originaL  One  wire,  made 
fast  to  the  last  molar  upon  one  sidei  traversed  the  mouth  and  was  secniied 
to  one  of  the  bicuspid!  upon  the. opposite  side;  the  other  was  stretched  from 
the  first  inferior  bicuspid  on  the  right  to  the  first  superior  bicuspid  on  the 
lefL  A  cure  was  accomplished  at  the  end  of  two  months,  but  one  of  the 
wires  had  nearly  bisected  the  tongue;  and  as  it  had  gradually  become  im- 
beddedi  the  flesh  had  closed  over  it  until  it  rested  like  a  selon  through  the 
middle  of  the  tongue.* 

None  of  these  various  methods  recommend  themselves  very  satisfaotoiilj 
to  the  practical  surgeon ;  for  besides  that  they  are  all  of  them,  in  a  large  ma- 
jority of  cases,  wholly  unnecessary,  and  in  other  cases,  owing  to  the  absence 
of  the  teeth,  or  to  their  loosened  or  decayed  condition,  or  to  the  closeness  with 
which  they  are  set  against  each  other,  absolutely  imposuble,  it  must  be  seen, 
also,  that  they  will  generally  prove  feeble  and  inefficient.  The  wires  act  only 
upon  the  upper  extremity  of  the  line  of  fracture,  leaving  its  lower  portions 
liable  to  be  disturbed  by  trivial  causes;  they  tend  gradually  to  loosen  evem 
the  firm  teeth  which  they  embrace,  and  not  unfreqnently,  after  having  been 
made  fast  with  much  labor,  they  soon  become  disarranged  or  break.  They 
require  therefore  always  the  additional  protection  afforded  by  bandages. 
Alone  they  are  insufficient,  and  if  properly  constructed  bandages  or  slings 
are  employed,  they  are  not  needed.  Sometimes,  moreover,  they  are  actu- 
ally mischievous,  as  when  they  loosen  a  sound  tooth  or  press  upon  and 
inflame  the  gums.  A.  Berard  passed  a  silver  wire  twice  around  the 
necks  of  two  adjoioiog  teeth  on  the  opposite  sides  of  a  fracture.  It 
retained  the  fragments  perfectly  in  apposition  during  several  days; 
but  soon  the  gums  swelled  and  became  painful ;  the  teeth  loosened,  and  it 
was  found  necessary  to  remove  the  wire.  Chassaignac  sought  to  avoid  these 
evils  by  placing  the  wire  upon  the  middle  of  the  crown,  free  from  the  guoost 
and  by  including  four  teeth  instead  of  two.  A  waxed  linen  thread  was 
made  fast  in  this  manner,  in  a  case  of  simple  fracture,  on  the  seventh  day. 
On  the  following  morning  the  thread  was  found  broken.  He  applied  thea 
a  silk  ligature  in  the  same  manner.  On  about  the  third  day  this  also  was 
disarranged ;  the  ligatures  were  now  discontinued  until  %he  eighteenth  day, 
when  he  renewed  the  experiment  with  a  piece  of  gold  wire.    Fourteen  days 

*  Malgaigne,  from  Jour.  ITniver.  del  Sci.  Med,  torn,  tax,  p.  77. 
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after  this  the  ligature  remained  firm,  but  the  gums  were  red  and  bleeding. 
The  patient  not  having  again  returned  to  Chaissaignac,  the  result  is  not 
known.* 

As  to  the  method  suggested  bj  Guillaume  do  Salicet  it  presents  no  ad- 
vantages to  compensate  for  its  inconveniences;  while  that  actually  practiced 
by  the  dentist  Lemaire,  successful  indeed,  threatened  to  substitute  a  loss  of' 
the  tongue  for  an  ununited  fracture  of  the  jaw. 

Splints  have  been  employed  in  various  ways.  First,  simple  interdental 
flints,  laid  along  the  crowns  of  the  teeth  and  only  sufficiently  grooved  to 
be  easily  retained  in  place;  Second,  clasps,  which  are  applied  over  the 
crowns  and  sides  of  the  teeth,  operating  chiefly  by  their  lateral  pressure; 
Third,  splints  applied  to  the  outer  and  inferior  margin  of  the  jaw ;  Fourth, 
interdental  splints  or  clasps,  combined  with  outside  splints. 

Interdental  splints  have  been  recommended  by  many  surgeons  from  an 
early  day,  and  they  continue  to  be  employed  occasionally  up  to  this  moment 

Boyer  advises  the  use  of  cork  splints  placed  one  on  each  side  between  the 
upper  and  lower  jaws,  in  a  few  exceptional  cases.  Miller  recommends  the 
same  in  all  cases,  the  ^  two  wedges  of  cork  sloping  gently  backwards,  with 
their  upper  and  under  surfiices  grooved  for  the  reception  of  the  upper  and 
lower  teeth.**  Fergusson  also  has  usually  adopted  the  same  practice.  Muys 
and  Bertrandi  employed  ivory  wedges-f 

On  the  other  hand,  they  are  rejected  entirely  by  Syme,  Chelius,  Skey, 
Erichsen,  and  Gibson. 

The  objections  which  have  been  stated  to  their  use  are, — that  they  are 
unsteady  and'  become  easily  loosened  and  disarranged,  that  they  occasionally 
press  painfully  upon  the  inside  of  the  cheeks,  that  they  accumulate  about 
themselves  an  offensive  sordes,  and  finally  that  they  are  unnecessary,  since 
experience  has  proven,  says  Gibson,  that  "there  is  always  sufficient  space 
between  the  teeth  to  enable  the  patient  to  imbibe  broth  or  any  other  thin 
fluid  placed  between  the  teeth." 

It  is  not  strictly  true,  however,  that  in  all  cases  there  will  be  found  suffi- 
cient space  between  the  teeth,  when  the  mouth  is  closed,  for  the  imbibition 
of  nutrient  fluids.  I  have  myself  seen  exceptions,  and  in  such  a  case  the  pa- 
tient, if  the  mouth  were  closed  in  the  usual  way,  would  have  to  be  fed 
through  a  tube  conveyed  along  the  nostrils  into  the  stomach,  as  suggested 
by  both  Samuel  and  Bransby  Cooper  in  certain  bad  compound  fractures* 


*  Malgnigne,  from  Lond.  Med.  A  Phys.  Jour.,  Nov.,  1822,  p.  401. 
t  Lond.  Med.  Obi,  Rev.,  vol.  xx,  p.  470. 
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or  through  an  opening  made  by  the  extraction  of  one  of  the  front  teeth ; 
neither  of  which  methods  ought  to  be  preferred  to  the  interdental  splints; 
but  then  the  separation  of  the  front  teeth  for  the  purpose  of  receiving  foody 
is  by  no  means  the  only  object  to  be  gained  by  their  ose,  nor  indeed  the 
principal  object.  Their  great  purpose  is  to  act  as  splints  whenever  the  ab- 
sence of  teeth  either  in  the  upper  or  lower  jaw  reuders  the  two  correspond- 
ing arcades  unequal  and  irregular  and  prevents  our  making  use  of  the  upper 
jaw  as  a  kiud  of  internal  splint  for  the  lower  jaw. 

It  is  with  a  view  to  the  accomplishment  of  this  important  end  that  they 
are  often  valuable,  and  ought  sometimes  to  be  considered  as  indispensable. 
I  belie vCy  also,  that  many  of  the  inconveniences  which  have  been  found  to 
attend  the  use  of  cork  or  wood,  are  obviated  by  the  substitution  of  gutta 
percha  in  the  manner  which  I  have  already  recommended  in  my  report  to 
the  American  Medical  Association,  made  in  the  year  1855.  I  have  em- 
ployed this  method  several  times  myself,  and  my  suggestions  have  been  fol- 
lowed by  Stephen  Smith,  of  the  Bellevue  Hospital,  New  York,  who,  after 
having  used  the  gutta  percha  in  four  cases,  affirms  that  nothing  can  surpass 
it  in  efficiency. 

The  mode  of  preparing  gutta  percha,  and  of  adapting  it  between  the 
teeth,  is  as  follows :  Dip  a  couple  of  pieces  of  the  gum,  of  a  proper  size, 
into  boiling  water,  and  when  they  are  sufficiently  softened,  mould  them  into 
wedge-shaped  blocks,  and,  having  wrapped  each  block  with  a  piece  of  cotton 
cloth,  carry  them  to  their  appropriate  places  between  the  back  teeth ;  imme- 
diately press  up  each  horizontal  ramus  of  the  jaw  until  the  mouth  is  suffi- 
ciently closed,  and  the  line  of  the  inferior  margin  is  straight;  in  this  position 
retain  the  fragments  a  few  minutes,  until  the  gum  has  sufficiently  hardened. 
Meantime,  it  will  be  practicable,  generally,  to  introduce  the  fingers  in^  the 
mouth,  and  to  press  the  gutta  percha  laterally  on  each  side  towards  the 
teeth,  and  thus  to  make  its  position  more  secure.  When  it  is  sufficiently 
hardened,  remove  the  splints  for  the  purpose  of  determining  more  precisely 
that  they  are  properly  shaped  and  fitted. 

The  superiority  of  this  splint  is  now  at  once  perceived.  If  properly  made, 
it  is  smooth  upon  its  surface,  and  not,  therefore,  so  liable  to  irritate  the 
mouth  as  wood  or  cork,  and  it  is  so  moulded  to  the  teeth  that  it  will  never 
become  displaced. 

The  clasp,  applied  over  the  crowns  and  sides  of  the  teeth  is  not  intended 
to  act  as  an  interdental  splint;  but  by  its  lateral  pressure  it  is  expected  to 
hold  the  fragments  in  apposition  upon  nearly  the  same  principle  with  the 
ligature. 
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Mutter,  of  PhilAdelphia,  employs  for  this  purpose,  a  plate  of  silver  folded 
anugly  over  the  tops  and  sides  of  two  or  more  teeth  adjacent  to  the  fracture, 
which  apparatus  he  calls  a  ^*  clamp."* 

Nicole,  of  Nurembufg,  employed  for  the  same  purpose,  a  couple  of  steel 
plates  fitted  accurately  along  the  anterior  and  posterior  dental  ourvaturea, 
secured  in  place  by  a  steel  clasp,  the  clasp  being  furnished  with  a  thumb- 
screw in  order  the  more  effectually  to  accomplish  the  lateral  pressure. 

Malgaigne  has  extended  the  idea  of  Nicole,  by  substituting  for  the  two 
steel  plates,  a  single  plate  composed  of  flexible  and  ductile  iron,  which  is 
fitted  accurately  to  all  the  irregularities  of  the  posterior  dental  arch.  From 
the  two  extremities  of  this  plate,  and  from  two  other  intermediate  points' 
four  small  steel  shafts  arise  perpendicularly,  cross  the  crowns  of  the  teeth  at 
right  angles,  and  then  fall  down  again  perpendicularly  upon  the  anterior 
dental  arcade.  Each  steel  t  shaft  being  furnished  with  a  thumb-screw,  the 
iron  plate  can  now  be  made  to  bear  against  the  teeth  so  as  to  form  a  poste* 
rior  dental  splint.  The  teeth  are  also  protected  in  front  against  the  direct 
action  of  the  thumb-screw  by  the  interposition  of  a  leaden  plate. 

I  am  not  aware  that  either  of  these  modes  have  ever  been  practically 
tested;  and  I  confess  that  I  can  see  many  disadvantages  and  inconveniences 
which  would  be  likely  to  arise  from  their  use.  With  the  exception  of  Mut- 
ter's ** clamp,"  they  are  all  complex  and  must  be  liable  to  disarrangement; 
while  thumb-screws  in  the  mouth  cannot  but  inflict  serious  injury  by  their 
pressure  and  friction  against  the  mucous  membrane. 

Gutta  percha  employed  in  the  manner  which  I  have  recommended,  is  ca- 
pable  of  giving  no  inconsiderable  degree  of  lateral  support  to  the  teeth,  and 
I  suspect  quite  as  much  as  the  comfort  or  interest  of  the  patient  will  permit, 
and  without  many  of  the  inconveniences  of  the  other  modes,  while  it  pos* 
sesses  the  additional  advantage  of  serving  also  where  this  is  needed,  as  an 
efficient  interdental  splint 

External  splints,  applied  along  the  base  or  outside  of  the  jaw,  were  first 
recommended  by  Pari,  who  used  for  this  purpose,  leather;  and  they  have 
been  employed  in  some  form,  occasionally,  by  most  surgeons.  Generally 
they  have  been  composed  of  flexible  materials,  such  as  wetted  pasteboard, 
first  recommended  by  Hesiter,  felt,  linen  saturated  with  the  whites  of  eggs, 
paste,  dextrine  or  starch ;  plaster  of  Paris  has  also  been  used :  and  they  have 
been  retaiced  in  place  by  either  bandages  or  the  sling.    I  have  myself  used 

*  Trans.  Am.  Med.  Assoc,  vol.  viii,  p  391.    My  report  on  Deformities,  dc 
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for  tbi8  purpose,  gutta  percha,  bat  I  ahail  speak  of  it  as  one  form  of  the 
sliog  dreasing.  ^ 

Undoubtedlj  usefal,  and  even  necessary  in  some  caseoi  especialiy  when 
there  exists  a  great  tendency  to  a  verticHl  displaoement,  they  will  be  fomndi 
a]soy  in  many  cases^  to  render  no  esseatial  service,  and  may  properly  enough 
be  dispensed  with. 

Whatever  objections  hold  to  the  use  of  metallic  clasps,  must  hold  equally 
to  the  use  of  those  forms  of  apparatus  in  which  it  is  attempted  to  secure  the 
fragments  by  means  of  a  combination  of  these  cla^  with  outside  splints, 
and  in  which  it  is  proposed  to  dispense  with  all  bandages  or  slings,  the 
mouth  being  permitted  to  open  and  close  freely  daring  the  whole  treatment 
They  are  liable,  moreover,  to  additional  objections  which  will  be  readily 
suggested  by  an  explanation  of  their  mode  of  construction. 

Ghopart  and  Desault  originated  this  idea  as  early  as  1^80,  (or  fractnrss 
occurring  upon  both  sides;  in  which  cases  they  advised  ** bandages  composed 
of  crotchets  of  iron  or  of  steel,  placed  over  the  teeth,  upon  the  alveolar  mar- 
gin, covered  with  cork  or  with  plates  of  lead,  and  fastened  by  thumbscrews 
to  a  plate  of  sheet  iron,  or  to  some  other  material  nnder  the  jaw." 

The  apparatus  inrented  by  Rutenick,  a  German  surgeon,  in  1799,  and 
improved  by  Klugc,  is  thus  described  by  Dr.  Chester:  *'It  consists,  1st,  of 
small  ^ver  grooves,  varying  in  size  according  as  they  are  to  be  placed  oo 
the  incisors  or  molars,  and  long  enough  to  extend  over  the  crowns  of  four 
teeth ;  2d,  of  a  small  piece  of  board,  adapted  to  the  lower  surface  of  the  jawi 
and  in  shape  resembling  a  iiorse  shoe,  having  at  its  two  horns,  two  holes  on 
each  side;  3d,  of  steel  hooks  of  various  sizes,  each  having  at  one  extremity 
an  arch  for  the  reception  of  the  lower  lip,  and  another  smaller  for  securing 
it  over  the  silver  channels  on  the  teeth,  and  at  the  other  a  screw  to  pass 
through  the  horse  shoe  splint  and  to  be  secured  to  it  by  a  nut  and  a  hori- 
zontal  branch  at  its  lower  surface;  4th,  of  a  cap  or  silk  nightcap  to  remain 
on  the  head ;  and  5th,  of  a  compress  corresponding  in  shape  and,  size  with 
the  splint  The  net  or  cap  having  been  placed  on  the  head  and  the  two 
straps  fastened  to  it  on  each  side,  one  immediately  in  front  of  the  ear  and 
the  other  about  three  inches  farther  back,  which  are  to  retain  the  splint  in 
its  position  by  passing  through  the  two  holes  in  each  horn ;  a  silver  chan- 
nel  is  placed  on  the  four  teeth  nearest  to  the  fracture,  on  this  the  small  arch 
of  the  hook  is  placed,  and  the  screw  end  having  been  passed  through  a  hole 
•  n  the  splint  is  screwed  firmly  to  it  by  the  nut,  after  a  compress  has  been 
placed  between  the  splint  and  the  integuments  below  the  jaw. 
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^  If  there  is  a  doable  fraclure,  two  chaoDels  and  two  hooks,  must,  of  coorse^ 
be  used."* 

Bush  invented  a  similar  apparatus  in  1822,f  and  Houzelotinl826;  since 
which  the  apparatus  has  been  variously  modified  bj  Jousset^  Lonsdale,  Mai- 
g^igne  and  perhaps  others, 

Lonsdale  says  he  has  employed  his  instrument  in  numerous  cases  and 
with  complete  saccesail  Rntenick  succeeded  with  his  apparatus  in  a  case 
where  the  displacement  persisted  in  spite  of  all  other  means.§  Jousset  was 
also  successful  in  two  cases.! 

But  others  have  not  been  equally  fortunate;  or  if  they  have  succeeded  in 
holding  the  fragments  in  apposition,  and  in  securing  a  bony  union,  other 
serious  accidents  have  followed. 

In  the  first  case  mentioned  by  Houzelot,  the  instrument  was  kept  on 
thirteen  days,  after  which  an  attack  of  epilepsy  deranged  every  thing,  and 
the  patient  was  transferred  to  Bicetre.  The  secoirfl  patient  complained  im- 
mediately of  an  intense  pain  under  the  chin  and  a  profuse  salivation  followed. 
These  symptoms  were  subdued  by  the  sixth  day,  but,  for  some  reason,  the 
apparatus  was  finally  removed  on  the  tenth  day.  The  fragments  hereafter 
showed  no  tendency  to  derangement  Seven  days  after  its  removal  an  ah* 
806S8,  which  had  formed  under  the  chin,  was  opened.  In  the  third  case  the 
apparel  was  left  in  place  thirty  days,  and  an  abscess  formed  also  under  the 
chin.  Neucourt  applied  it  in  a  double  fracture  where  the  central  fragment 
was  much  displaced.  The  apposition  was  well  preserved,  but  he  was  obliged 
to  remove  it  on  the  seventeenth  day  on  account  of  a  phlegmon  which  waa 
forming  under  the  chin.  The  patient  to  whom  Bush  applied  his  apparatus, 
would  wear  it  but  a  few  days.  Malgaigne  had  the  same  experience  with 
Bash's  apparatus. 

In  addition  to  the  pain  and  inflammation,  followed  by  submaxillary  ab- 
scesses, which  have  been  such  frequent  results  of  its  use,  Malgaigne  has  no- 
ticed that  it  is  exceedingly  inclined  to  slide  forwards  and  become  displaced. 

In  short,  notwithstanding  the  unqualified  testimony  of  Lonsdale  in  favor 
of  this  method  of  treatment,  especially  in  fractures  at  the  symphysis,  and  in 
fractures  through  any  portion  of  the  shaft  anterior  to  the  masseter  muscle,  it 


*  London  Med.  Chi  Rev.,  toI.  xx,  p,  ill,  from  Monthly  Archives  of  the  Medical 
Sdences.  1834 
t  Malgaigne,  op.  cit.,  p.  395. 

I  Lousdale.    Practical  Treatise  on  Fractures ;  London,  lb36»  p.  234. 
$  Malgaigne,  op.  cit,  p.  396. 
I  Ibid,  p.  396. 
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18,  in  my  judgment,  anfficientlj  plain  that  it  is  applicable  to  only  a  very 
limited  number  of  cases,  and  I  am  not  certain  but  that  it  would  be  better 
to  reject  it  altogether;  and  I  should  scarcely  have  thought  it  worth  while  to 
notice  these  modes  of  treatment  at  all  were  it  not  for  the  respectab,ility  of 
the  gentlemen  who  have  given  them  their  countenance,  and  perhaps  to  show 
how  fruitful  and  exhauscless  in  resources  is  the  genius  of  our  profession. 

The  treatment  of  fractures  of  the  inferior  maxilla  by  a  single  headed 
bandage  or  roller,  numbers  among  its  distinguished  advocates  the  names  oi 
Gibson,  Barton  and  H.  H.  Smith ;  indeed  I  think  the  practice  is  at  the  pres- 
ent time,  peculiar  to  a  few  American  surgeons.  Gibson  gives  the  following 
directions  for  applying  his  rdler :  '*  A  cotton  or  linen  compress,  of  modern 
ate  thickuess,  reaching  from  the  angle  of  the  jaw  nearly  to  the  chin,  is  placed 
beneath  and  held  by  an  assistant,  while  the  surgeon  takes  a  roller,  four  or 
five  yards  long,  an  inch  and  a-half  wide,  and  passes  it  by  several  successive 
turns  under  the  jaw,  up  along  the  sides  of  the  face  and  over  the  head ;  now 
changing  the  course  of  the  bandage,  he  causes  it  to  pass  off  at  a  right  angle 
from  the  perpendicular  cast,  and  to  encircle  the  temple,  occiput  and  fore^ 
head,  horizontally,  by  several  turns;  finally,  to  render  the  whole  more  secure, 
several  additional  horizontal  turns  are  made  around  the  back  of  the  neck, 
under  the  ear,  along  the  base  of  the  jaw,  over  the  point  of  the  chin.  To 
prevent  the  roller  from  slipping  or  changing  its  position,  a  short  piece  may 
be  secured  by  a  pin  to  the  horizontal  turn  that  encircles  the  forehead,  and 
passed  backwards  along  the  center  of  the  head  as  far  as  the  neck,  where  it 
must  be  tacked  to  the  lower  horizontal  turn — taking  care  to  fix  one  or  more 
pins  at  every  point  at  which  the  roller  has  crossed." 

Barton  employs,  also,  a  compress,  and  a  roller  five  yards  long;  the  appli- 
cation of  which  is  thus  described  by  Sargent:  "Place  the  initial  extremity 
of  the  roller  upon  the  occiput,  just  below  its  protuberance,  and  conduct  the 
cylinder  obliquely  over  the  center  of  the  left  parietal  bdne  to  the  top  of  the 
head;  thence  decend  across  the  right  temple  and  the  zygomatic  arch,  and 
pass  beneath  the  chin  to  the  left  side  of  the  face ;  mount  over  the  left  zy- 
goma and  temple  to  the  summit  of  the  cranium,  and  regain  the  starting 
point  at  the  occiput  by  traversing  obliquely  the  right  parietal  bone;  next 
wind  around  the  base  of  the  lower  jaw  on  the  left  side  to  the  chin,  and 
thence  return  to  the  occiput  along  the  right  side  of  the  maxilla;  repeat  the 
same  course,  step  by  step,  until  the  roller  is  spent,  and  then  confine  its  ter- 
minal end." 

These  bandages  possess  the  advantages  of  being  easily  obtnioed,  of  sym- 
plicity  and  facility  of  application,  and  in  general,  we  may  add,  of  complete 
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adaptation  to  the  ends  proposed.  The  only  objections  to  their  use  which  I 
hare  ever  noticed,  are  occasional  disarrangements,  and  the  tendency,  as  in 
all  other  continuous  rollers,  to  draw  the  fragments  to  one  side  or  the  other, 
according  as  the  successive  turns  of  the  bandage  are  carried  to  the  right  or 
left.  There  is  one  other  objection,  having  reference  to  the  occasional  inade- 
quacy of  this  dressing  to  prevent  an  overlapping  of  the  fragments,  to  whjch 
also  the  sling  as  usually  constructed,  is  equally  obnoxious,  and  of  which  I 
;BhaIl  speak  presently. 

Finally,  it  is  to  the  sling,  in  some  of  its  various  forms  that  surgeons  have 
/  generally  given  the  preference.  The  sling  is  known,  also,  by  the  name  of 
the  four  headed  or  the  four  tailed  roller  or  bandage. 

B.  Bell,  Boyer,  Skey,  S.  Cooper,  B.  Cooper,  Syme,  Fergusson,  Mayor, 
Lizars  and  Chelius,  employ  the  sling  usually ;  and  the  favorite  mode  is  to 
use  for  this  purpose  a  piece  of  muslio  cloth  about  one  yard  long  and  four 
inches  wide,  torn  down  from  its  two  extremities  to  within  about  three  or  four 
inches  of  the  center.  Othen  have  used  leather,  gutta  percha,  adhesive  straps^ 
gom  elastic,  etc. 

Where  the  muslin  is  used,  it  is  quite  customary  to  lay  against  the  skin  a 
piece  of  pasteboard,  wetted  and  moulded  to  the  chin,  or  simply  a  soft  com- 
press; and  some  choose  to  open  the  center  of  the  bandage  sufficient  to  re- 
^  ceive  the  chin.  The  middle  of  this  bandage  being  laid  upon  the  chin,  the 
two  ends  corresponding  to  the  upper  margin  of  the  roller  are  now  carried 
across  the  front  of  the  chin,  behind  the  nape  of  the  neck,  and  made  fust; 
while  the  two  lower  heads  are  brought  directly  upwards  from  under  the 
sides  of  the  chin,  along  the  sides  of  the  face,  in  front  of  the  ears,  and  made 
fast  upon  the  top  of  the  head.  The  dressing  is  completed  by  a  short  coun- 
ter-band extending  across  the  top  of  the  head  from  ooe  bandage  to  the  other; 
or  the  several  bands  may  be  made  fast  to  a  night  cap,  in  which  case  the 
counter-band  will  be  unnecessary. 

It  only  remains  for  me  to  describe  my  own  method  of  dressing  these  frac- 
tures with  the  sling. 

Having  frequently  noticed  the  tendency  of  the  sling,  as  ordinarily  con- 
structed, and  of  Gibson's  roller,  to  carry  the  anterior  fragment  backwards, 
especially  in  double  fractures,  where  the  body  of  the  bone  is  broken  upon 
both  sides,  I  devised,  some  years  since,  an  apparatus  intended  to  obviate 
this  objection,  and  which  I  have  used  now  several  times  with  complete 
success. 

It  is  composed  of  a  firm  leather  strap,  called  maxillary,  which,  passing 
perpendicularly  upwards  from  under  the  chin,  is  made  to  buckle  upon  th  e 
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top  of  the  head,  at  a  point  near  the  dtaation  of  the  aDterior  fontanelle. 
This  strap  is  supported  bj  two  counter-straps,  called,  respecttyelj*  occipital 
and  jfrontal,  made  of  strong  linen  webbing.  One  of  these,  the  occipital,  is 
attached  to  the  posterior  margin  of  the  maiillary  strap  about  half  an  inch 
above  the  ear,  and  being  carried  around  behiod  and  under  the  occiput,  it  is 
finally  buckled  to  the  maxillary  strap  upon  the  opposite  side,  and  at  a  point 
exactly  corresponding  to  its  origin.  The  frontal  stay  simply  antagonizes  the 
occipital;  and  having  its  origin  and  termination  at  the  anterior  margins  of 
the  maxillary  strap,  it  is  buckled  horizontally  across  the  forehead,  and  just 
above  the  eyebrows. 

The  maxillary  strap  is  narrow  under  the  chin  to  avoid  pressure  upon  the 
front  of  the  neck,  but  immediately  becomes  wider  so  as  to  cover  the  sides 
of  tfa^  inferior  maxilla  and  face,  after  which  it  gradually  diminishes  to  ao- 
commodate  the  buckle  upon  the  top  of  the  head.  The  anterior  margin  of 
this  band,  at  the  point  corresponding  to  the  symphysis  menti,  and  for  abont 
two  inches  on  each  side,  is  supplied  with  thread  holes,  for  the  purpose  of 
attaching  a  piece  of  linen  which,  when  the  apparatus  is  in  place,  shall  cross 
in  front  of  the  chin,  and  prevent  the  maxillary  strap  from  sliding  backwards 
against  the  front  of  the  necL 

The  advantage  of  this  dressing  over  any  which  I  have  yet  seen,  consists 
in  its  capability  to  lift  the  anterior  fragment  almost  vertically,  and  at  the 
same  time  it  is  in  no  danger  of  falling  forwards  and  downwards  upon  the 
forehead.  If,  as  in  the  case  of  most  ether  dressings,  the  occipital  stay  had 
its  attachment  opposite  to  the  chin,  its  efiect  would  be  to  draw  the  central 
fragment  backwards.  By  using  a  firm  piece  of  leather  as  a  maxillary  band, 
and  attaching  the  occipital  stay  above  the  ears,  this  difficulty  is  completely 
avoided. 

Having  removed  such  teeth  as  are  much  loosened  at  the  point  of  fracture, 
and  replaced  those  which  are  loosened  at  other  points,  unless  it  be  far  back 
in  the  mouth,  and  adjusted  the  fragments  accurately,  the  lower  jaw  is  to  be 
closed  completely  upon  the  upper,  and  the  apparatus  snugly  applied.  It  is 
not  necessary,  in  most  cases,  to  buckle  the  straps  with  great  firmness,  since 
experience  has  shown  that  a  sufficient  degree  of  immobility  is  obtained  when 
the  apparatus  is  only  moderately  tight.  In  this  matter  I  am  sustained  also 
by  the  opinion  of  Mr.  Fergusson. 

If  the  integuments  are  bruised  and  tender,  a  compress  made  of  two  or 
more  thickness  of  patent  lint  should  be  placed  underneath  the  chin,  between 
it  and  the  leather. 

If  the  inability  to  introduce  nourishment  between  the  teeth  when  the 
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mouth  18  cloeed,  or  the  irr^]8ritj  of  the  dental  arcade  renden  the  ttse  of 
interdental  splintB  neoesBary,  gutta  percha,  aa  I  have  aiieadj  explained, 
ought  to  be  preferred  to  any  other  material. 

The  patient  must  be  forbidden  to  talk,  or  laugh,  and  when  he  lies  down 
his  head  ahoold  reit  upon  ita  back,  for  whatever  mode  of  dresBiag  is  em- 
ployed, and  however  carefully  it  is  applied,  it  will  be  found  that  a  alight 
notion  and  diaphicement  will  occur  whenever  the  weight  of  the  head  rcBti 
upon  the  aide  of  the  facei 

Occaaionally,  indeed  as  often  as  every  two  or  three  days,  the  apparatua 
may  be  looaened  or  removed,  only  taking  care  generally  not  to  disturb  the 
interdentfli  splints,  when  they  are  used,  and  to  support  the  jaw  with  the 
hand,  during  its  removal,  and  the  face  may  be  sponged  off  with  warm  water 
and  castik  soap.  It  should  not  be  left  off  entirely,  however,  in  less  than 
three  or  four  weeks,  where  the  fracture  is  most  simple,  nor  ought*  the  patient 
to  be  allowed  to  eat  meat  in  less  than  four  or  five  weeks. 

To  cleanse  the  mouth  and  prevent  offensive  accumulations,  it  should  bo 
washed  several  times  a  day  with  a  solution  of  tincture  of  myrrh,  prepared 
by  adding  one  drachm  to  about  four  ounces  of  water. 

The  same  apparatus,  and  without  any  essential  modification,  is  appKeable 
to  fractnrea  of  the  symphysis  and  of  the  angle  of  the  inferior  maxilla,  as  well 
as  to  fractures  of  the  body  of  the  bone. 

Instead  of  the  leather,  I  have  in  a  few  instances,  especially  of  compound 
fractures,  where  it  became  necessary  to  allow  the  pus  to  discharge  externally, 
used  a  sling  or  a  splint  composed  of  g^tta  percha,  suspended  by  bands  car- 
ried over  the  top  of  the  head.  The  piece  from  which  this  splint  is  made 
should  be  two  or  three  lines  in  thickness,  covered  with  doth,  and  padded 
under  the  chin.  It  will  be  found  convenient  to  cover  it  with  doth  before 
immersing  it  in  the  hot  water.  The  water  should  be  nearly  at  a  boiling 
temperature,  so  that  the  splint  may  become  perfectly  pliable;  and  it  should 
be  laid  upon  the  face  and  allowed  to  mould  itself  while  the  patient  lies  upon 
his  back. 

Having  thus  fitted  it  accurately  to  the  face,  it  may  be  removed  and  open- 
ings made  at  points  corresponding  with  the  wounda  upon  the  skin,  before  it 
is  re&pplied. 

In  fractures  of  either  condyle,  unaccompanied  with  displacement,  the  sim- 
pie  leather  or  mu^in  sling  will  sometimes  accomplish  a  perfect  and  speedy 
care,as  the  two  cases  reported  by  Desault  will  suffidently  demonstrate.  But 
if  the  fragments  have  become  separated,  the  replacement  is  difficult,  and 
the  retention  uncertain. 
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Bibes  was  the  first  to  suggest  and  to  practice  the  only  rational  method  of 
reduction  in  these  cases.    Having  seen  two  examples  which  had  resulted  in 
deformity  under  the  usual  treatment,  which  consisted  in  simply  pressing  for- 
ward the  angle  of  the  jaw,  it  occurred  to  him  that  while  the  upper  or  con- 
dyloidean  f^ragment  was  not  acted  upon  at  the  same  moment  by  .pressure 
from  the  opposite  direction,  a  reduction  must  be  imposible.    The  case  of 
a  canoonier  whose  jaw  was  broken  through  the  neck  of  the  condyle  on  the 
richt  side,  and  through  its  body  on  the  left,  afforded  him  an  opportunity  to 
determine  the  practicability  of  a  method  of  which  he  had  as  yet  only 
oonceived  the  idea.    Malgaigne  thus  describee  his  procedure:  With  the  left 
hand  seize  the  anterior  portion  of  the  jaw,  for  the  purpose  of  drawing  it  hor- 
ruBontally  forwards,  while  you  carry  the  index  finger  of  the  right  hand  to 
the  lateral  and  superior  part  of  the  pharynx.    You  will  meet  at  ^rst  the 
projection-  formed  by  the  styloid  process,  but  moving  your  finger  forwards 
you  will  find  soon  the  posterior  border  of  the  ramus  of  the  jaw ;  and  follow- 
ing this  border  from  below  upwards,  you  will  arrive  at  the  inner  side  of  the 
condyle  which  you  will  push  outwards  in  such  a  manner  as  to  engage  it 
upon  the  other  fragment    This  manoeuvre  cannot  be  made  without  causing 
nausea  as  the  finger  always  does  when  carried  into  the  posterior  part  of  the 
pharynx ;  but  this  is  a  slight  inconvenience.    The  reduction  obtained,  bear 
the  jaw  upwards  and  backwards  in  order  to  press  and  fix  the  condyle  be- 
tween it  and  the  glenoid  cavity,  then  fasten  it  in  place  with  the  sling.^'   The 
fragments  were  thus  easily  brought  into  apposition  in  the  case  reported  by 
Bibes,  and  the  patient  was  cured  without  any  deformity. 

In  addition  to  these  means,  the  angle  of  the  jaw  ought  to  be  pressed  per- 
manently forwards  by  means  of  a  compress  placed  between  it  and  the  mas- 
toid process,  and  held  in  place  by  a  suitable  bandage. 

If  the  coronoid  process  be  alone  broken,  it  is  sufificient  to  close  the  moiith 
with  any  form  of  sling  or  bandage  which  may  be  most  convenient. 


ART.  II. — Blood  Poisoning.    Numerous  Abscesses.    By  J.  T.  Jaiuesoit, 
M.  D.,  South  Otselic,  Chenango  County,  N.  Y. 

Oct.  Slst,  1856, 1  visited,  in  consultation  with  Dr.  Bowen,of  South  Otse- 
lic, Miss  Beasly,  set  about  15,  and  received  from  him  the  following'  brief 
I  history  of  the  case  up  to  the  time  of  my  visit,  the  doctor  having  unfortu- 

I  nately  taken  no  notes.    The  subsequent  record  of  the  progress  of  the  case  is 

\ 
I 
I 
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from  my  oivn  note  book,  penned  after  each  visit  *  The  patient  has  not  men- 
sirated,  but  has  always  enjoyed  good  health  up  to  the  period  of  the  present 
nckness. 

Dr.  B.  saw  Miss  B.  for  the  first  time,  about  the  8th  of  October,  and  found 
her  suffering  from  a  general  febrile  state,  the  pulse  being  about  100;  tongue 
slightly  coated,  and  considerable  pain  in  the  head ;  beneath  the  chin  was 
observed  a  hard,  somewhat  painful  swelling,  but  devoid  of  redness,  and 
which  terminated  by  resolution  in  about  a  week ;  the  throat  was  somewhat 
sore,  attended  with  difficulty  of  deglutition,  but  the  patient  could  not  open 
the  mouth  sufficiently  to  permit  of  any  satisfactory  inspection  of  the  fauces; 
there  was  also  bronchitis  of  a  subacute  character;  one  of  the  toes  (the  fourth 
of  the  right  foot)  was  inflamed  and  in  a  state  of  suppuration,  and  had  been 
80  for  several  days,  the  patient  not  being  conscious  of  having  injured  it,  al- 
though, as  she  had  gone  barefooted  somewhat,  it  is  very  likely  that  such 
was  the  case;  little  attention,  however,  was  paid  to  the  toe,  and  it  was  not 
then  regarded  as  having  any  connection  with  the  patient's  sickness.  Com- 
p]«ns  of  some  pain  at  the  top  of  the  right  shoulder;  sleep  disturbed,  the 
patient  muttering  and  talking  considerably  during  the  same;  bowels  easily 
moved,  and  rather  disposed  to  diarrhoea. 

Such  were  the  early  symptoms  of  this  case,  and  they  were  considered  as 
having  their  origin  most  probably  in  cold,  to  which  the  patient  had  ioaprop- 
erly  exposed  herself. 

Under  the  usual  antiphlogistic  treatment,  with  the  exception  of  bleeding, 
which  the  state  of  the  pulse  did  not  seem  to  justify,  the  febiile  state  and 
bronchial  affection  subsided  in  about  ten  days. 

About  a  week  after  Dr.  B.'s  first  visit,  a  rash,  bearing  much  resemblance 
to  that  of  scarlatina,  appeared  over  the  whole  surface  of  the  body,  having 
small  reddish  looking  pimples  interspersed:  this  rash  continued  in  a  florid 
state  for  two  or  three  days,  and  then  gradually  disappeared,  unattended  with 
desquamation. 

As  already  stated,  the  patient,  about  the  time  of  Dr.  B.'s  first  visit,  com- 
plained of  pain  at  the  top  of  the  right  shoulder,  but  no  examination  of  the 
part  was  made  until  about  four  days  afterwards,  when,  on  inspection,  it  was- 
found  to  be  slightly  swollen,  and  soon  presented  the  appearance  of  an  ordi« 
nary  abscess,  and  being  opened,  discharged  healthy  looking  pus,  the  incision 
speedily  closing,  and  no  further  collection  of  pus  occurring.  Simul- 
taneously with  this,  a  second  abscess,  about  the  size  of  a  walnut,  was  ob- 
served a  little  above  the  left  mastoid  process,  not  manifesting  redness,  or 
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pointing,  fluctaation  being  however,  evident,  and  remaiDing  so  to  the  present 
date,  the  abscess  being,  Dr.  B.  considers,  somewhat  diminished  in  sise. 

Aboul  the  time  of  the  healing  of  the  abscess  on  the  shoulder,  a  third  a|H 
peared  on  the  left  forearm  in  the  interMseoos  space,  not  attended  with  mach 
pnin,  and  being  opened,  discharged  hei^thy  looking  poa,  the  wound  ckwiiig 
in  about  four  days,  but  subsequently  opening  again,  and  after  discharging  a 
little,  it  closed  permanently. 

On  the  24th  of  October,  the  patient  having  complained  of  some  pain  in 
the  back,  a  fourth  abscess  was  found,  on  examination,  to  have  formed  on  tha 
left  side  of  the  spine  and  near  the  inferior  angle  of  the  scapula,  without  red- 
ness of  skin  or  pointing,  the  matter  being  manifestly  at  a  considerable  depth. 
On  this  day,  also,  three  additional  abscesses  were  discovered  to  be  forming, 
namely,  between  the  right  axilla  and  mamma,  on  the  right  forearm  in  the 
interosseous  space,  and  on  the  left  side  of  the  neck  posteriorly.  There  was 
no  redness  of  the  skin  or  pointing  connected  with  these  abscesses. 

25th.  An  incision  was  made  into  the  abscess  on  the  left  side  of  the 
spine,  healthy  looking  pus  being  discharged,  and  the  wonnd  quickly  closing. 

26th.  Fluctuation  being  manifest  near  the  incision  of  yesterday,  another 
was  made,  pus  of  like  appearance  being  discharged,  and  the  wound  closing 
as  before. 

27th.    Opened  the  abscess  between  the  right  axilla  and  mamma. 

29th.  Incision  of  yesterday  closed,  and  fluctuation  being  i4)parent  near 
it,  another  was  made,  and  considerable  pus  evacuated. 

Those  on  the  forearm  and  left  side  of  the  neck  have  not  yet  been 
opened. 

During  the  formation  and  continuance  of  the  above  abscesses,  slight  fe- 
brile action  has  existed  a  principal  part  of  the  time,  the  pulse  ranging  from 
110  to  125,  and  mostly  rather  weak  and  small;  copious  sweats,  especially 
during  sleep;  progressive  emaciation  and  debility;  tongue  thickly  coated, 
until  the  25th  of  October,  when  it  began  to  clean  and  put  on  a  red  and 
glazed  aspect;  bowels  have  manifested  a  disposition  to  diarrhoea,  which  has^ 
however,  been  readily  controlled  by  anodynes;  the  state  of  the  lungs  has 
been  gradually  improving. 

On  the  25th  of  October,  the  patient  began  to  take  quinine,  strong  beer 
and  brandy,  with  the  effect  of  checking  the  sweats  in  a  marked  mannef,  and 
under  their  use,  with  occasional  anodynes,  a  little  infusion  of  quassia,  and 
nutritious  diet,  there  has  been  a  gradual  improvement  as  respects  the  consti- 
tutional synu>toms.  The  above  completes  the  entire  history  of  the  case  so 
far  as  I  could  ascertain  it  from  Dr.  B. 
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Present  State.  The  connienance  of  the  patient  indicates  prostration,  and 
the  emaciation  is  considerable;  pulse  110,  and  small;  tongue  almost  clean, 
rather  too  red,  and  somewhat  glazed ;  bowels  disposed  to  diarrhoea,  but  easily 
controlled  by  opiates;  not  much  appetite;  coughs  and  expectorates  a  little; 
breathing  about  norma),  and  the  thorax  sounds  well  on  percussion  beneath 
the  clavicles;  slight  flushes  of  fever  during  the  day,  but  the  sweating  has 
almost  ceased ;  on  the  left  side  of  the  spine,  and  a  little  below  the  inferior 
angle  of  the  scapula,  there  exists  a  swelling  about  the  size  of  the  hand,  in  which 
fluctuation  is  evident,  but  without  redness  of  the  skin  or  pointing;  there  are 
the  marks  of  two  incisions  made  by  Dr.  B.  A  lancet  was  introduced,  and, 
perhaps,  a  third  of  a  teacupful  of  healthy  looking  pus  evacuated.  A  little 
below  the  right  axilla,  is  a  second  collection  of  matter  similar  to  the  first, 
only  smaller  and  fluctuation  less  decided,  which  presents  the  marks  of  two 
former  incisions;  a  third  incision  was  made,  but  failed  to  reach  the  pus.  On 
the  right  forearm,  in  the  interosseous  space,  is  a  third  swdling,  diffused,  ra- 
ther hard,  somewhat  tender  on  pressure,  skin  not  red,  and  fluctuation  very 
obscure.  On  the  left  side  of  the  neck  posteriorly,  is  a  fourth  swelling  simi- 
lar in  character  to  the  last  mentioned  olie.  On  the  left  forearm,  in  the  inter- 
osseous space,  is  the  cicatrix  of  the  abscess  opened  by  Dr.  B.  at  an  early  pe- 
riod of  the  disease,  and  which  appears  to  be  now  quite  sound. 

Bread  and  milk  poultices  are  being  applied  to  the  abscesses  opened,  and  a 
stimulating  liaiment  to  the  others.  She  is  taking  about  two  grains  of  qui- 
nine every  four  hours  in  strong  beer,  brandy  occasionally,  diet  nutritious, 
and  morphine  according  to  circumstances.  I  recommended  a  continuance 
of  the  same,  with  the  addition  of  two  grains  of  hydriodate  of  potash  three 
times  a  day. 

Nov.  2d.  General  aspect  of  the  patient  rather  improved ;  tongue  clean, 
not  so  red,  and  less  glazed;  pulse  110,  rather  fuller  and  stronger;  slept  well 
last  night. 

The  patient  yesterday  directed  the  attention  of  Dr.  B.  to  the  left  gluteal 
region  where  she  experienced  pain,  and  on  inspection  there  was  found  a 
swelling  over  the  gluteus  maximus  similar  in  character  to  the  others;  no 
particular  change  in  the  other  swellings;  the  third  incision  made  into  that 
on  the  back  has  closed,  and  pus  again  collected;  the  abscess  on  the  scalp  is 
being  gradually  absorbed. 
•     Cont,  Med. 

5th.     Patient  has  been  about  the  same  since  last  visit.    Pulse  120,  and 
rather  small;  tongue  cle^n;  coughs  and  expectorates  a  little;  fluctuation 
being  very  distinct  over  the  left  gluteus,  Dr.  B.  yesterday  made  an  inci? 
TOL.  XIII.,  HO.  viii.  —  30. 
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and  evacaated  about  Uiree  ounces  of  healthy  looking  pw;  floetoaiion  is  ferj 
distinct  in  the  right  forearm  not  far  from  the  wrist,  and  on  being  opeoedi 
the  abscess  was  fonod  to  extend  upward  near  to  the  elbow,  the  pna  being 
eridently  deep  seated  in  the  intermuscular  cellalar  tissue,  anu  baring  grad- 
ually worked  its  way  downward;  that  below  the  right  axilla,  was  opened  for 
the  third  time,  a  tent  being  introduced  with  a  view  to  keep  the  wound  open, 
and  I  may  as  well  say  once  for  all,  that  from  this  time  tents  were  r^rnlarly 
introduced  into  the  different  abscesses,  being  found  to  answer  admirably  in 
maintaining  an  vpen  state  of  the  wound  until  the  abscess  became  soundly 
healed. 

Coot  Med. 

9tL  Since  last  visit  three  fresh  abscesses  hare  formed,  one  on  the  left 
leg  in  (he  interosseous  ttpuce^  the  second  on  the  inner  side  of  the  left  thigh 
near  its  junction  with  the  pelvk,  and  the  third  on  the  right  side  of  the  neck. 
Dr.  B.  opened  the  second  one  yesterday,  and  the  first  was  opened  to-day,  a 
considerable  quantity  of  bloody  looking  pus  being  discharged.  The  other 
abscesses  opened  have  mostly  healed,  with  the  exception  of  that  on  the  right 
forearm,  where  a  sinus  extends  a  good  portion  of  its  length ;  a  compress  and 
bandage  were  applied  with  a  view  to  its  obliteration.  The  debility  and 
emaciation  hare  increased;  pulse  has  raried  from  110  to  120;  the  tongue 
has  become  corered  on  the  posterior  half  with  an  apthous  like  coat;  no  ap- 
petite; bowels  about  regular;  the  abscess  beneath  the  scalp  is  almost 
absorbed;  there  has  been  a  little  more  cough  and  expectoration  during  the 
last  three  or  four  days.  With  the  formation  of  fresh  abscesses,  and  the  drain 
from  those  already  opened,  it  would  seem  that  the  patient  must  soon  sink. 

Omit  pot  hydriod.,  aod  gire  quinine  every  two  hours  in  strung  beer; 
contioue  brandy,  and  give  in  addition  ^ss  of  wine  erery  four  hours. 

lltb.  Patient  appears  somewhat  improved,  the  pulse  being  stronger,  and 
strength  increased,  as  manifested  by  her  disposition  to  help  herself  in  turn- 
ing in  bed,  and  ability  to  do  so;  pulse  about  120;  hectic  flush  on  left  cbeek; 
still  coughs  and  expectorates,  the  cough  being  quite  loose  and  expectoration 
easy ;  tongue  clean ;  opened  the  abscesses  on  the  back  and  right  side  of  the 
neck,  warm  water  dra^sing  with  oiled  silk,  being  subsequently  applied ;  the 
remaining  abscesses  are  doing  well,  being  all  about  healed,  with  the  excep- 
tion of  that  on  the  right  forearm,  and  the  compress  and  bandage  seeming  to  be 
acting  favorably  upon  it,  only  a  few  drops  of  serous  fluid  being  dischaige^ 
by  pressure  in  the  centre  of  the  sinus;  no  new  abscesses,  so.  far  as  can  be 
ascertained.  The  wine  and  more  frequent  doses  of  quinine  seem  to  hare 
acted  favorablv. 
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Contiotie  the  same. 

14tL  Patient's  general  condition  about  the  eame,  but  four  or  five  new 
abaoesaes  are  forming,  one  near  the  right  popliteal  apace,  a  aecond  in  front 
of  the  left  elbow-joint,  a  third  in  the  right  lumbar  region,  and  a  fourth  in 
the  left  lumbar  region;  absceaaea  opened  are  doing  well. 

Cont  quinine,  wine,  Ac 

17th.  Opened  abaceaa  near  the  right  popliteal  apace;  emaciation  and  de- 
bility aeem  increasing :  the  fourth  toe  of  the  right  foot,  which  ia  deacribed 
in  the  early  part  of  the  case,  as  being  in  a  atate  of  inflammation  and  auppu- 
ration  towarda  its  extremity,  haa  been,  for  aome  time  paat,  in  a  dry  acabby 
condition,  and  of  a  darker  color  than  natural ;  it  ia  now  diacharging  again, 
and,  preaaure  being  made,  pus  oc^ea  out  directly  from  its  extremity,  the 
whole  toe,  as  far  as  the  metatarsal  articulation,  preaenting  a  dark  brown  color; 
the  outer  aapect  of  the  doraum  of  the  foot  ia  awoUen,  but  the  akin  ia  not  red, 
and  no  red  lines  can  be  discovered  on  the  foot  or  leg. 

Apply  a  lotion  of  hydriodate  of  potash  to  the  toe.  Cont.  med.  and  give 
in  addition  citrate  of  iron  ter  in  die. 

21st.  No  particular  change  since  last  visit,  the  patient's  countenance  and 
pulse  being  rather  improved ;  an  incision  was  made  into  the  abacesa  in  the 
left  lumbar  reg  on,  but  failed  to  reach  pua,  although  the  fluctuation  waa 
very  decided. 

Apply  flax-aeed  poultice. 

On  examiniDg  the  diseased  toe  more  minutely,  there  was  found  a  mass  of 
fungus  granulations  projecting  from  the  extremity  of  it,  and  observing  a  gray 
apot^  like  a  slougb,  at  the  centre  of  the  above  mass,  I  touched  it,  and  found 
that  it  was  a  small  shell  of  bone  imbedded  in  the  granulations,  and  removed 
it;  the  toe  looks  better,  although  retaining  the  same  dark  brown  color. 

Apply  arg.  nit  to  the  granulationa. 

The  patient's  appetite  is  improved,  and  the  tongue  clean. 

Cont  iron,  quinine,  wine,  <&c. 

2dd.  General  condition  about  the  same.  Opened  the  abscess  on  the 
right  side,  which  appeared  to  be  deep  among  the  abdominal  muscles,  and 
evacuated  a  considerable  quantity  of  a  rather  thinnish  pus;  another  deep 
incision  was  made  into  the  one  on  the  left  side,  but  no  collection  of  matter 
Tvaa  reached,  although  the  lancet  waa  covered  with  pua;  toe  improved,  being 
leaa  dark  in  color,  and  the  fungua  granulations  diminished. 

Applied  arg.  uiL  again.     Cont.  med. 

27th.  No  particular  change.  Abscess  on  the  right  side  discharges  a  se- 
rous fluid  in  smnll  quantity  on  pressure,  and  that  on  the  left  has  discharged 
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some  pus  into  tbe  poultices;  ibat  near  the  popliteal  space,  Dr.  B.  opened 
again  yesterday,  the  first  incision  having  closed,  tbe  pus,  which  is  of  a  blood j 
character,  appearing  to  extend  deep  beneath  tbe  heads  of  the  gastrocnemii 
muscles.  Pulse  120,  and  small;  coughs  occasionally,  but  no  expectoration; 
sweats  during  sleep;  bowels  rather  disposed  to  constipation;  toe  almost 
cicatrized. 

Cont.  med. 

Dec  1st.  Patient's  general  condition  has  rather  improved;  countenance 
looking  better,  and  tongue  clean  and  more  natural  Opened  another  abscess 
this  morning  a  little  below  the  right  axilla,  and  another,  but  more  deeply 
seated,  seenas  formed  in  tbe  right  lumbar  region. 

Cont  Med. 

0th.  Some  improvement;  tongue  clean  and  natural;  appetite  pretty 
good;  pulse  12D,  and  Dr.  B.  states  that  it  has  fluctuated  from  115  to  130; 
has  a  little  dry  cough;  bowels  moved  once  in  forty-eight  hours;  Dr.  B.  has 
opened  the  abscess  in  the  right  lumbar  region ;  that  near  the  right  popliteal 
space  has  ceased  to  discharge,  and  appears  to  be  soundly  healed ;  that  in 
front  of  the  left  elbow  advances  very  slowly,  the  matter  being  underneath 
the  tendon  of  the  biceps  muscle,  and  giving  an  obscure  feeling  of  fluctuation; 
the  elbow  is  considerably  flexed,  and  cannot  be  extended. 

Cont.  quinine,  iron,  wine  and  brandy. 

14tb.  Patient  seems  more  prostrated ;  pulse  ISO,  small  and  weak;  coun- 
tenance pale  and  inclining  to  sallow ;  tongue  clean,  and  appetite  good ;  has 
sat  up  about  an  hour  and  a-half;  has  coughed  more,  and  expectorated  some; 
no  fresh  abscesses  forming  so  far  as  known,  and  those  opened  have  dried  up; 
the  swelling  in  front  of  the  left  elbow  remains  about  the  same,  and  although 
fluctuation  was  very  indistinct,  it  was  deemed  best  to  make  an  incision,  but 
we  did  not  reach  pus;  the  elbow  continues  firmly  flexed.  It  ought  to  have 
been  stated  that  the  right  knee  continues  in  a  flexed  state,  in  consequence  of 
the  abscess  in  the  popliteal  space. 

Cont.  med.,  and  give  wine  more  freely. 

26th.  Patient  has  continued  about  the  same  since  last  date,  the  pulse 
varying  from  1 15  to  1 30 ;  coughs  occasionally,  but  no  expectoration ;  tongue 
clean;  appetite  pretty  good;  pulse  120;  countenance  looks  better  than  at 
last  visit;  there  has  been  some  discharge  from  the  left  elbow,  but  a  swelling 
still  remains  there,  and  the  joint  is  more  flexed  than  it  was,  and  cannot  be 
extended,  the  wound  being  still  open  and  discharging  slightly.  Is  using  a 
lotion  of  bydriodate  of  potash.  Since  last  visit,  an  abscess  has  formed  in 
the  interosseous  space  of  the  right  leg,  opened  by  Dr.  B.,  and  seems  doing 
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well.  Has  not  been  able  to  sit  up  the  last  week,  in  consequence  of  the  right 
leg. 

Gont  med. 

Jan.  Ist,  1857.  No  material  change  since  last  visit  Dr.  B.  states  that 
another  abscess  formed  in  the  interosseous  space  of  the  r*ght  leg  near  the 
ankle  which  he  opened,  and  which  is  now  dried  up,  a  second  in  the  right 
lumbar  region  which  discharged  itself  by  a  former  incision ;  there  still  re- 
mains a  tumor  in  front  of  the  left  elbow  joint,  but  little  painful,  and  without 
manifest  fluctuation,  the  joint  being  flexed  and  incapable  of  extension,  and 
the  incision  almost  closed ;  countenance  improved ;  tongue  clean,  and  appe- 
tite pretty  good ;  has  considerable  drv  cough  at  intervals,  and  her  mother 
thinks  that  it  has  increased  the  last  few  days;  pulse  115;  has  contiuued  the 
use  of  quinine,  beer,  wine,  iron  and  brandy. 

Cont.  ibid. 

Jan.  24th.  Saw  Dr.  Bowen,  who  informed  me  that  the  patient  at  his  last 
visit,  three  days  previously,  appeared  to  be  doing  well;  cough  diminished; 
has  gained  some  flesh,  and  has  sat  up  as  much  as  two  hours;  no  fresh  ab- 
scesses; the  swelling  still  remains  in  front  of  the  left  elbow,  which  is  rather 
more  flexed;  has  been  using  an  ointment  of  hydriodate  of  potash  to  the 
swelling,  but  apparently  without  benefit;  try  tincture  of  iodine,  and  if  that 
lails  to  do  good,  a  small  blister ;  has  been  taking  a  syrup  of  tamarack  bark 
which  has  seemingly  proved  serviceable  to  the  lungs. 

Feb.  13th.  Dr.  B.  informed  me  that  the  patient  has  been  gradually  im- 
proving since  last  date,  being  now  about  the  house,  and  able  to  sit  up  most 
of  the  day ;  the  ointment  of  hydriodate  of  potash  did  not  appear  to  exert 
any  decided  influence  upon  the  swelling  in  front  of  the  left  elbow,  and  the 
tincture  of  iodine  was  then  applied  with  apparent  good  effect,  the  tumor 
gradually  subsiding,  and  she  can  now  extend  the  elbow  nearly  to  the  full 
extent;  the  right  knee  remains  somewhat  stiff,  but  is  gradually  improving; 
oough  gradually  disappearing. 

March  11th.  Dr.  B.  informed  me  that  our  patient  was  doing  remarkably 
well,  having  aim  st  acquired  her  usual  flesh,  had  lost  her  cough,  and  almost 
r^ained  the  perfect  use  of  her  left  elbow,  and  right  lower  extremity.  It  is 
only  necessary  to  add,  that  her  recovery  was  complete  and  permanent. 

Itemarks,  1.  What  was  the  nature  of  Miss  B.'s  disease!  I  do  not  de- 
Bire  to  be  dogmatic  in  supposing  that  I  have  rightly  designated  the  complaint, 
being  rather  content  with  having  furnished  a  faithful  record  of  the  case,  and 
allowing  each  of  my  professional  brethren  to  judge  for  themselves.    It  is  my 
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opinion,  however,  that  that  insignificant  toe  was  the  focus  et  origo  mali.  On 
referring  to  the  history  of  the  case,  we  find  that  the  patient  had  gone  bar^ 
looted,  and  might,  consequently,  have  very  readily  bruised  the  extremity  of 
that  toe,  and  yet  have  thought  littie  of  it  at  the  time,  and  the  incident  have 
passed  from  the  memory.  However  this  may  be,  it  is  certain  that  the  toe 
was  in  a  state  of  ioflammation  and  suppuration  prior  to  the  system  becom- 
ing generally  deranged,  and  several  days  prior  to  Dr.  Bowen*8  first  visit  It 
seems  further  evident  from  the  subsequent  history  and  Rppearance  of  the  toe, 
together  with  the  exfoliation  of  the  scale  of  bone,  that  the  inflammation  and 
suppuration  were  deep  seated,  afiecting  the  periosteum,  and  of  an  unhealthy 
character. 

My  idea,  then,  of  the  origin  of  the  disease  is,  that  the  patient  bruised  or 
otherwise  injured  the  extremity  of  the  toe,  which  was  followed  by  inflnrnma- 
tion  extending  to  the  periosteum,  or  primarily  affected  the  said  membrane 
—  that  the  formation  of  unhealthy  pus  ensued — that  this  pus,  not  finding  a 
speedy  outlet,  was  taken  up  into  the  circulation  and  poisoned  the  vital  fluid, 
from  whence  originated  the  fever,  the  cutaneous  eruption,  the  lung  afiectioa, 
and  the  numerous  abscesses,  implicating  almost  every  part  of  the  body.  The 
fact  of  this  rash  and  the  soreness  of  the  throat  may  lead  some  to  think  of 
scatlatina,  but  several  circumstances  preclude  the  entertaining  of  such  an 
idea:  I.  There  was  no  scarlatina  in  the  neighborhood.  2.  There  were 
several  children  in  the  family,  and  all  remained  well  during  the  patient's 
sickness.  3.  The  eruption  did  not  appear  until  the  patient  had  been  sick  a 
week  or  ten  days,  and  the  fir^t  abscesses  had  begun  to  form.  4.  The  swd- 
ling  was  under  the  chin,  and  not  at  the  angles  of  the  jaw.  5.  There  was  no 
cutaneous  exfoliation. 

It  may  be  proper  to  state  that  Dr.  Avery,  of  South  Otselic,  who  visited 
the  patient  once  or  twice,  was  disposed  to  consider  the  disease  as  acute  peri- 
ostitis. I  could  not  accord  with  him  in  this  opinion.  I  have  seen  several 
cases  of  that  disease,  and  although  the  periosteum  of  two  or  three  bones  may 
simultaneously  or  in  succession,  become  the  subject  of  inflammation,  I  never 
witnessed  anything  like  the  number  of  abscesses  occurring  in  the  present 
case. 

2d.  Some  of  the  abscesses  in  Miss  B.*s  case  occurred  in  situations  where 
apparently  no  bone  could  be  implicated. 

3d.  In  all  the  cases  of  periostitis  which  I  have  observed,  so  far  as  I  re- 
member, every  successive  inflammation  of  the  periosteum  of  the  different 
booths  has  ended  in  death  of  said  bones  to  a  greater  or  less  extent,  and  exfo- 
liation of  the  same;  whereas  in  Miss  B.'s  case,  although  there  was  uu.'uubt 
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«d1y  iDflammalion  of  the  periosteum  and  exfoliation  of  boile  from  the  toe, 
jet  of  all  the  subseqaent  abscesses,  several  of  them  deep  seated  and  assur- 
edly in  close  approximation  to  the  bones,  not  the  slightest  exfoliation  of  bone 
occurred  from  any  of  them,  and  they  healed  in  a  manner  hardly  credible 
tinder  the  supposition  of  the  periosteum  and  bone  being  affected." 

For  these  reasons,  I  am  compelled  to  differ  (Vom  my  friend,  ])r.  A?ery, 
and  to  adhere  to  the  view  above  expressed,  until  further  ligbt  dawns  upon 
my  mental  horizon. 

I  think  it  will  be  instructive  to  compare  the  present  case  with  the  inter- 
esting one  of  morbus  coxarius,  <kc.,  rec  rded  by  Dr.  0.  C.  Gibbs  in  the 
September  number  of  the  Journal.  I  am  disposed  to  believe  that  purulent 
absorption  and  blood  poisoning  occurred  in  that  case.  Those  who  feel  inter^ 
ested  in  the  subject  will  find  a  very  valuable  article  in  reference  thereto,  in 
No.  41,  November,  1837,  of  the  American  Journal  of  the  Medical  Sciences, 
by  Dr.  Watson,  of  New  York.  In  this  paper,  Dr.  W.  states,  "that  the  doc- 
trine which  ascribes  the  secondary  disorders  to  a  vitiated  condition  of  the 
blood  induced  by  the  purulent  matter,  or  other  morbid  exhalations  of  in- 
flamed  veins  mixing  with  the  bloody  the  contaminated  fluid  thus  exciting  lo- 
cal inflammation  in  the  parts  secondarily  diseased,  is  the  doctrine  must  con- 
formable to  facts."  And  in  another  place,  "  for  it  does  not  follow  because 
capillary  phlebitis  leads  to  the  local  secretion  of  pus,  that  the  existence  of 
pus  in  any  part  is  a  proof  of  previous  inflammation  there.  In  the  majority 
of  instances,  the  secondory  abscess  is,  beyond  a  doubt,  connected  with  local 
inflammation;  but  where  we  see  super6cial  collections  appearing  suddenly 
without  pain,  heat  or  redness:  in  a  word,  without  any  other  of  the  common 
signs  of  inflammation  than  mere  tumefaction,  we  have  good  reason  to  be- 
lieve that  such  matter  has  been  deposited  independently  of  inflammatory 
action ;  in  short  that  it  is  an  exhalation  from  the  contaminated  blood,  thrown 
into  the  cellular  tissue  in  the  same  way  that  serum  is  thrown  into  the  cells 
of  this  tissue  in  a  healthy  condition  of  the  system ;  and  that  it  may  be  taken 
as  evidence  of  an  effort  on  the  part  of  the  general  economy,  to  unburthen 
the  circulating  fluid  of  a  foreign  substance,  by  depositing  this  substance  in 
places  in  which  it  is  not  so  likely* to  be  injurious." 

Treatment,  2.  I  am  not  aware  of  any  specific  remedy  for  this  disease ; 
as  regards  the  present  case,  supposing  it  to  have  been  one  of  the  kind,  a 
moderate  antiphlogistic  treatment  seemed  all  that  was  demanded  in  the  first 
instance,  and  all  that  the  constitution  would  bear;  and  it  soon  became  man- 
ifest that  tonics  were  demanded,  and  that  to  a  large  extent,  as  the  disease 


472  ORIGINAL  COMMUNICATIONS   AND   RBVISW8. 

progressed.  The  patient  drank  manj  gallons  of  wine,  brandy,  and  strong 
beer,  besides  the  qjinine  and  iron,  and  notwithstanding  a  liberal  adoQinistri- 
tion  of  each  of  these  articles,  and  the  careful  nursing  of  a  good  mother,  it 
appeared,  once  or  twice,  as  though  the  patient  must  inevitably  sink  under 
the  exhausting  disease.  There  seemed  to  be  no  other  indication,  but  to  sus- 
tain the  {patient,  in  every  possible  way,  until  such  times  as  nature  should  ac- 
complish the  depuration  of  the  vital  fluid;  and  if  the  case  furnishes  no  other 
instruction,  it  cannot  fail  to  impress  upon  the  mind,  the  importance  of  never 
despairing,  even  in  the  worst  of  casep,  but  of  persevering  courageously  to  the 
end.  In  relation  to  the  local  treatment,  the  patient  might  have  been  saved 
considerable  pain,  and  we  much  annoyance,  by  the  earlier  adoption  of  tenta. 
Several  of  the  abscesses  appeared  not  to  be  circumscribed  byVadhesive  in- 
flammation, and  the  pus  diffused  itself  in  the  subcutaneous  and  intermuscu- 
lar cellular  tissue;  the  skin  was  unaffected,  and  consequently,  although  fluc- 
tuation might  be  very  distinct,  the  incisions,  having  to  be  made  through  the 
healthy  skin,  speedily  closed,  leading  to  a  re-collection  of  pus,  and  further 
incisions,  both  of  which  were  almost  entirely  dispensed  with  by  a  careful  in- 
troduction of  tents,  and  the  patient  delivered  from  much  additional  suffering. 


ART.  III. —  Symptoms^  Pathology^  and  Treatment  of  DiseecUng  Wounds, 
By  Edwin  K  Mazson,  M.  D.,  of  Geneva,  N.  Y. 

'As  dissecting  wounds  are  of  frequent  occurrence,  it  becomes  a  matter  of 
importance  that  we  understand  their  symptoms,  pathology,  and  treatment: 
And  though  comparatively  few  wounds  received  during  dissection,  are  fol- 
lowed by  serious  consequences,  yet  the  liability  of  the  absorption  of  animal 
matter,  or  poison,  in  every  case,  renders  it  essential  that  we  should  use  the 
best  measures  for  preveniing  this  absorption ;  and  when  we  fail  in  this  that 
we  proceed  in  the  best  possible  manner  to  counteract  its  general  and  local 
effects. 

The  fact  that  a  very  slight  wound,  or  mere  scratch,  is  liable  to  take  up 
the  poison  when  it  exists,  should  stimulate  us  to  regard  with  proper  care  the 
slightest  abrasion. 

We  should  also  remember  that  effects  precisely  similar  to  those  following 
dissecting  wounds,  may  follow  exposure  to  matter,  from  suppurating,  putrid, 
or  sloughing  sores  on  the  living  subject,  two  marked  and  serious  cases  of 
which  fell  under  my  observation  during  the  summer  of  1856. 
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Symptoms.  After  an  indefiDite  period,  varying  from  a  few  hours  to  sev- 
eral days,  poisonous  animal  mailer,  whether  received  from  the  dead  or  living 
subject,  produces  an  irritation  in  or  about  ihe  scratch  or  wound.  Tills  irri* 
tation  gradually  increases,  and  soon  red  streaks  appear  extending  from  the 
wound  along  the  course  of  the  lymphatic?,  an  asthenic  erysipelatous  inflam- 
mation is  s(x>n  set  up  in  the  hand,  and  rapidly  extends  up  the  arm. 

The  glands  in  the  axilla  become  tender,  swellecl,  and  painful.  The  arm 
become  very  much  swelled,  has  a  dark  appearance,  and  is  exceedingly  pain- 
ful, and  the  inflammation  has  a  tendency  to  terminate  in  gangrene  or  sup- 
puration. 

Soon  after,  the  local  eflects  of  the  poison  become  apparent,  and  sometimes 
before;  a  feeling  of  langor  supervenes,  and  sooner  or  later  chil].«,  more  or 
less  severe,  with  nausea  and  vomiting,  follow :  succeeded  usually,  by  an  irri- 
table but  feeble  reaction ;  the  fever  usually  assuming  a  typhoid  character. 

Such  are  the  ordinary  local  and  general  symptoms  following  the  absorp- 
tion of  poisonous  animal  matter.  But  in  some  cases  only  the  constitutional 
symptoms  are  developed,  while  in  others  there  is  only  a  slight  local  affeclioD 
and  little  or  no  apparent  constitutional  derangement 

Patholo^,  Now  if  we  remember  that  poisonous  animal  matter,  taken  up 
by  the  absorbents,  produces  its  peculiar  poisonous  and  debilitating  efli^cts 
upon  the  lymphatics  through  which  it  passes,  and  also  upon  the  surrounding 
tissues,  we  may  readily  account  for  the  local  asthenic  erysipelatous  inflamma- 
tion which  is  set  up  in  the  part:  and  also  fur  its  extending  rapidly  up  the 
arm,  involving  all  the  soft  parts,  but  especially  those  parts  through  which 
the  principal  lymphatics  pass. 

The  passage  of  the  virus  through  the  axillary  glands  accounts  for  the  irri- 
tation, pain,  and  swelling  being  so  eaily  set  up  in  the  axilla,  and  also  for  the 
swelling  and  suppuration  which  sometimes  takes  place  in  those  glands  when 
the  arm  has  been  apparently  but  slightly  aSected.  But  we  must  also  re- 
member that  the  virus  not  only  poisons  the  tissues  through  which  it  passes, 
but  that  it  soon  enters  the  blood,  with  which  it  passes  to  the  brain  and  every 
tissue  of  the  body. 

Now  whether  this  virus  passes  throuorh  the  system  with  the  blood  as  a 
foreign  substance,  or  what  is  more  probable  by  uniting  with  it,  produces  a 
fermentation  in  decomposition  of  the  blood,  it  evidently  has  a  debilitating 
eflfect  upon  the  brain  and  nervous  system,  and  thus  debilitating  the  brain, 
lets  down  the  circulation,  and  a  chili  is  the  result. 

The  reaction  which  follows  the  chill  appears  to  be  the  result  mainly  of 
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the  general  and  local  irritation,  and  in  generally  of  a  tjpbdd  character  from 
the  first,  or  very  soon  becomes  so  at  least. 

The  local  inflammation  is  generally  of  an  asthenic  character,  and  may  ter- 
minate in  gangrene,  from  the  great  congestion  of  the  parts  not  allowing 
suppuration  to  take  place. 

Treatment,  As  a  precaution  in  dissecting,  the  hands  should  be  smeared 
with  sweet  oil,  and  if  a  scratch  or  wound  occurs,  it  should  be  allowed  to 
bleed  freely,  and  sucked  by  the  mouth,  in  order  to  extract  any  virus  that 
may  have  been  taken  up. 

The  wound  may  then  be  touched  with  nitrate  of  silver,  and  then  the  pa- 
tient should  take  a  good  nourishing  diet,  with  regularity,  to  keep  up  the 
general  strength,  and  to  retain  the  integrity  of  the  blood. 

Gentle  exercise,  too,  in  the  open  air,  is  essential  to  promote  the  same 
objtict  iri  such  eases. 

If  however,  in  spite  of  all  this,  general  or  local  symptoms  of  the  poison 
make  their  appearance,  there  is  evidence  that  the  virus  has  entered  the  blood, 
and  that  it  is  producing  a  change  in  that  fluid,  passing  with  it  not  only 
through  the  heart  and  large  blood-vessels,  but  also  through  the  minute 
capillaries. 

Now  to  reach  this  virus  and  to  counteract  its  debilitating  eflfeeta  in  all  the 
minute  ramifications  of  the  circulatory  vessels,  and  also  to  suspend  the 
probable  fermentation  of  the  blood,  which  is  being  set  up,  alcohol  appears 
to  be  the  very  best  remedy.  From  a  gill  to  half  a  pint  of  whisky  may 
be  sweetened,  then  mixed  with  an  equal  quantity  of  milk,  and  taken  in 
two  or  three  draughts,  at  intervals  of  half  an  hour;  this  arrests  the  sinking 
tendency,  and,  as  I  believe,  the  fermentation  or  decomposition  of  the 
blood. 

The  sulphate  of  quinine,  in  from  two  to  four  grain  doses*  with  one  or  two 
grains  pulv.  camph.  should  then  be  given  every  four  or  six  hours,  and  con- 
tinued through  the  whole  course  of  the  disease. 

The  alcohol  at  once  arrests  the  sinking  tendency,  after  which  the  quinine 
and  camphor  not  only  keep  up  the  powers  of  the  system,  but  favors,  as  I  am 
satisfied  from  careful  observation,  early  resolution  in  the  local  asthenic 
inflammation. 

A  solution  of  the  sulphate  of  iron,  two  or  three  drachms  to  the  pint  of 
water,  may  be  applied  to  the  inflamed  part  at  first,  but  if  the  swelling  be 
very  great,  or  if  matter  form,  free  scarification  should  be  made  and  poultices 
or  warm  water  dressings  applied. 
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ABT.  IV. — Abstract  of  the  Clinical  Lectures  delivered  at  the  Buffalo  Hot- 
pUal  of  the  Sisters  of  Charity^  upon  the  Diseases  treated  t»  the  Mais 
Medical  Ward^  by  Austin  Flint,  M.  D^  Attending  Physician,  during  the 
present  College  Session,  viz.,  from  October  14«A,  1857,  to  February  27, 
1858.  Reported  by  A.  W.  Nichols,  M.  D.,  Assistant  to  Chair  of  Clini- 
cal Medicine,  Uniyersitj  of  Buffalo. 


No.  11.    For  November. 

Bulbous  Enlargement  of  the  Fingers  and  Toes  occurring  in  the  course  of 

Pulmo-  Tuberculosis, 

Daring  the  p&U  two  years,  in  several  cases  of  pnlmo-tubereuloqis  wfaixsh 
have  been  under  treatment  in  the  wards  of  the  hospital,  there  has  been  ob- 
served to  exist  a  singular  appearance  of  the  fingers.  This  has  been  called 
by  writers  *^ clubbed  fingers"  or  ''bnlboos  enlargement."  It  is  usually  ac- 
companied with  an  incnrvation  of  the  nails  which  are  frequently  cracked 
transversely. 

This  condition  of  the  fingers,  it  is  well  known,  does  not  exist  in  the  course 
of  every  case  of  pulmo-tuberculosis :  neither  is  it  presented  alone  in  this  dis- 
ease. It  has  been  observed  in  cases  of  aneurism  of  the  arch  of  the  aorta,  in 
cyanosis,  and  in  empyema ;  but  it  is  much  more  frequently  met  with  during 
the  course  of  tuberculosis. 

In  connection  with  the  latter  disease,  it  is  seen  now  and  then,  and  hereto- 
fore has  been  regarded  merely  as  a  clinical  curiosity.  Occurring  as  one  of 
the  many  symptoms  in  the  clinical  History  of  pulmo  tuberculosis,  Dr.  Walshe 
in  his  treatise  on  '*  Diseases  of  the  Lungs  and  Heart,"  briefly  refers  to  this 
appearance  as  follows: 

'^Balbousness  of  the  finger-ends,  curvation  and  transvei'se  cracking  of  the 
finger-nails,  and  falling  of  the  hair,  are  observed  in  a  certain  share  of  cases.** 
Evidently,  regarding  the  enlargement  of  the  finger-ends  as  a  casual  symp- 
tom inconsistent  in  its  appearance,  and  unconnected  with  any  particular  state 
of  the  pulmonary  disease. 

It  is  now  nearly  a  year  since  Prof.  FKnt  remarked,  that  the  bulbous  en- 
largement of  the  finger-ends  with  incurvation  of  the  nails,  would  be  found 
to  exist  with  extensive  tuberculous  solidification  of  one  lung.  Up  to  that 
time,  five  cases  had  been  observed,  upon  which  the  foregoing  conclusion  was 
based.  Since  then,  opportunities  have  ofiered  to  vetify  the  accuracy  of  the 
observation. 
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It  may  be  interesting  to  record  briefly  the  facts  developed  in  reference  to 
this  subject,  on  examination  of  two  patients  now  in  the  hospital,  who  are 
affected  with  tuberculosis  and  present  clubbed  fingers  and  incurved  nails. 

Oct.  2d,  1857,  Dr.  F.  examined  the  chest  of  a  patient  for  the  first  time. 
Physical  signs  denoting  exlensive  solidification  of  the  right  lung  and  com- 
paratively little  of  the  left,  were  found  to  exist 

Dr.  F.  then  remarked  to  me,  that,  according  to  the  results  of  observations 
in  similar  instances  occuning  in  this  hospital,  we  should  expect  to  find  bulb- 
ous'enlargement  of  the  fingers.  On  examination  of  the  hands  this  appear- 
ance was  found  to  exist  in  a  marked  degree. 

Oct  l7th,  1857,  Dr.  F.  noticed  a  patient  presenting  the  clubbed  finger 
ends  with  incurvation  of  the  nails;  and  stated,  that  in  accordance  with  what 
had  been  previously  noticed,  this  patient  should  have  solidification  from  tu- 
berculous matter,  much  more  extensive  on  one  side  than  the  other. 

On  examination  of  the  chest,  the  physical  signs  afforded  conclusive  evi- 
dence of  such  a  condition  of  the  left  lung. 

In  all,  nine  cases  have  been  observed  to  present  the  foregoing  conditions 
coexisting.  In  every  case  presented  in  the  hospital  during  the  past  two 
years,  in  which  there  has  existed  very  general  solidification  of  one  lung  and 
comparatively  little  of  the  other,  from  tuberculous  matter,  the  bulbous  fin- 
gers have  likewise  been  found.  And  in  every  case,  during  the  same  period, 
in  the  same  institution,  in  which  the  bulbous  finger-ends  with  incurved  naili^ 
have  been  observed,  there  has  coexisted  extensive  solidification  of  one  lung 
and  but  little  comparatively  of  the  other. 

Taking  out  of  consideration  those  rare  forms  of  disease  in  which  this  en- 
larged condition  of  the  finger-ends  is  said  to  have  been  occasionally  noticed, 
it  may  be  stated  as  a  rule,  that  whenever  there  is  present  kulbous  enlarge- 
ment  of  the  finger-ends  with  incurvation  of  the  naUSy  there  coexists  more  or 
less  extensive  solidification  of  one  lung  from  tuberculous  disease;  the  other 
being  very  slighlly  affected. 

This  rule,  it  should  be  borne  in  mind,  has  been  deduced  from  observations 
made  in  nine  successive  cases:  and,  with  a  single  exception,  extended  over 
a  period  of  nearly  two  yeai-s. 

Since  these  results  have  been  obtained,  the  writer  has  directed  his  atten- 
tion to  the  toes:  and  in  three  cases,  being  all  which  have  come  under  his 
notice,  in  which  the  bulbous  finger-ends  and  incurved  nails  exist  in  a  marked 
degree,  there  has  been  found  a  similar  condition  of  the  ends  of  the  toes  and 
of  the  nails,  but  in  a  less  marked  degree.  It  would  appear,  therefore,  that 
this  enlargement  of  the  extremities  of  the  digits  is  not  confined  to  the  fingers, 
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but  exists  both  in  the  fingers  and  the  toes.    The  same  inference  would 
apply  to  the  incurvation  of  the  nails. 

The  practical  importance  of  this  clinical  discovery  is  not  insignificant,  as 
— at  first  sight — might  be  supposed.  If  the  rule  we  have  announced  hold 
good,  this  peculiar  condition  of  the  fingers  would  be  of  no  little  aid  to  us  in 
those  instances  in  which  some  cause  or  causes  prevent  us  from  examining 
the  chest,  add  more  often  in  those  cases  where  the  physical  signs  might  be 
obscure  or  of  doubtful  interpretation ;  and  in  any  case,  as  additional  testi- 
mony to  the  accuracy  of  our  diagnosis. 

Case  of  Tuberculosis  and  sub-acute  Rheumatism  coexisting;  Effect  of 

Iodide  of  Potassium, 

This  patient  has  been  under  observation  for  a  number  of  years.  The  pul- 
monary disease  is  singularly  slow  in  its  progress.  The  attacks  of  rheuma- 
tism are  pretty  frequent;  and  are  sub-acute;  that  is,  of  less  intensity  than 
the  acute,  but  still  confined  to  the  joints.  The  rheumatic  afiecdon  has 
yielded  generally  very  readily  to  treatment 

The  remedy  which  has,  by  repeated  trials,  proved  the  most  eflScacious,  is 
the  iodide  of  potassium.  This  medicine  has  invariably  given  relief,  and  in  a 
very  short  time  the  rheumatic  attack  has  disappeared.  When  continued  for 
any  length  of  time,  sometimes  but  a  few  days,  an  eruption  has  been  observed, 
on  the  face  more  especially ;  this  is  at  first  papular,  but  soon  becomes  vesicu- 
lar and  pustular.  Cases  in  which  tuberculosis  and  rheumatism  coexist,  are 
comparatively  rare.  Patients  afiPected  with  the  former  disease  are,  as  a  gen- 
eral rule,  exempt  from  attacks  of  the  latter  disease ;  and  vice  versa.  It  is 
interesting  to  observe  in  the  foregoing  case,  the  slow  progress  of  the  pulmo- 
nary afiection,  and  the  readiness  with  which  the  rheumatism  yields  to  treat- 
ment 

Oastralgia  and  Enteral gia. 

Two  cases  of  neuralgia  affecting  different  portions  of  the  alimentary  cana 
have  been  under  treatment  in  the  ward.     In  one  instance,  the  stomach  is  the 
seat  of  pain ;  and  in  the  other,  the  duodenum  probably. 

When  neuralgia  affects  the  digestive  apparatus,  it  is  said  to  be  persistent; 
find  the  cure  of  it  difiScult.  Usually,  there  is  found  more  or  less  tenderness 
over  the  spine;  but,  in  both  these  cases,  this  was  very  slight  indeed,  and 
observe  1  for  a  short  time  only. 

These  patients  complain  of  sharp  and  lancinating  pain  referred  to  the 
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regioDA  of  the  stomach  and  of  the  umbilkms  reqpeetively.  The  pain  is  not 
continuous,  but  in  both  cases  has  been  paroxysmal.  The  patients  are  at- 
tacked suddenly  and  in  the  night  time,  being  awakened  from  sleep  by  sharp 
pain,  which  gradually  increases  and  becomes  catting  or  lancinating.  After 
continurag  for  six  or  eight  hours^  the  pain  slowly  sabsides,  and  merely  a 
sense  of  soreness  remains  in  the  respective  regions  of  the  stomach  and  of  the 
umbilicus. 

The  disease  in  both  instances  has  proyed  singularly  obstinate  to  treatment; 
the  pain  has  not  even  showed  a  disposition  to  abate.  Morphia,  when  admin- 
istered before  the  paroxysm  commenced  or  during  its  continuance,  has  defe^ 
red  the  attack  of  pain  or  has  produced  great  relief.  But,  the  paroxysms 
have  invariably  recurred.  A  faithful  trial  of  quinia,  and  of  arsenic,  of  bis- 
muth, and  of  iodide  of  potassium,  has  been  made.  But,  the  results  have 
been  unsatisfiEictory.  Under  the  use  of  the  sub-nitrate  of  bismuth  in  large 
doses,  from  Sss  to  Sj^  three  times  daily,  there  seemed  to  be  in  each  case, 
for  a  short  time,  a  decided  improvement.  But,  this  medicine  soon  appeared 
to  be  of  very  little,  if  any  benefit 


ART.y. — Ahsimct  of  the  Proceedings  of  the  Buffalo  Medical  Association. 

TuKSDAT  Evening,  Dea  1,  1857. 

The  association  met  at  the  usual  hour. 

Present — The  President,  Dr.  Flint,  in  the  chair.  Drs.  Wyckoff,  Newman, 
Lemon,  Gay,  Root,  A.  Flint,  Jr.,  Eastman,  Rogers,  Hawley,  Gould,  Wilcox, 
Rochester,  Hamilton,  Miner,  Hutcbins,  Ring,  and  A.  W.  Nichols. 

The  secretary  being  absent,  the  reading  of  the  minutes  of  the  last  meet- 
ing, on  motion,  was  dispensed  wiih. 

Dr.  A.  W.  Nichols  was  appointed  secretary  pro.  tem. 

Br,  Miner  J  chairman  of  the  committee  on  Dissection  Wounds,  then  read 
an  interesting  and  elaborate  report  on  dissection  wounds,  quoting  a  number 
of  cases  in  support  of  his  arguments,  which  we  regret  cannot  be  published 
in  the  Journal,  though  they  are  of  great  interest,  as  the  space  will  not  per- 
mit.    The  following  is  an  abstract  of  Dr.  M.'s  report: 

Report  on  Dissection  Wounds,    By  J.  F.  Miner,  M.  D. 

In  response  to  the  invitation  of  the  association,  and  in  obedience  to  my 
own  feeKngs  of  interest,  I  have  somewhat  industriously  searched  for  the 
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reported  cases  of  post-mortem  poiBonrng,  wbich,  together  with  those  furnished 
by  my  friends,  and  those  which  have  fallen  under  my  own  observation^  I 
wish  very  briefly  to  present,  prefacing  the  facts  by  the  simple  remark,  that 
apon  the  same  testimony  and  quoting  the  same  cases,  equally  distinguished 
observers  have  been  led  to  the  most  opposite  and  conflicting  opmions.* 

Cask  I.  Jan.  5»  1850,  my  brother,  D.  N.  Miner,  M.  D.,  of  Ware,  Mass^ 
received  a  very  slight  prick  upon  the  middle  finger  in  sewing  the  body  of  a 
child  dead  fifteen  hours  of  acute  peritonitis.  The  following  day  was  attacked 
by  pain  in  the  head,  back,  and  bones  generally.  Some  rigor,  thirst,  heat, 
and  great  nervous  irritability.  Fever  of  a  low,  typhoid  character,  continued 
for  some  time,  during  which  the  state  of  exhaustion  was  extreme;  to  speak, 
move,  or  even  breathe,  seemed  too  much  effort  for  his  exhausted  nervous 
power. 

In  about  two  weeks  abscesses  formed  upon,  and  under  the  muscles  of  the 
shoulder,  chest,  and  arjn,  which  when  opened  discharged  quantities  of 
healthy  looking  pus. 

Abscesses  continued  to  form  for  ten  or  twelve  weeks,  greatly  reducing  his 
strength  and  producing  extreme  emaciation.     The  local  effects  at  the  place 
of  puncture  were  very  slight,  not  appearing  at  all  for  three  weeks,  and  then 
only  a  small  pustule,  around  the  base  of  the  nail,  the  nail  gradually  separat-' 
ing  from  its  attachments. 

Treatment  consisted  in  poultices  on  the  abscesses,  and  early  opening,  which 
even  as  soon  as  detected  would  not  unfrequently  discharge  half  a  pint  of 
pure  pus.    Constitutionally :  brandy,  quinine,  opium  and  custonuiry  diet. 

Under  this  treatment  be  gradually  regained  his  health  after  a  year's  ill- 
ness. 

Case  II.  During  the  illness  of  my  brother,  while  the  matter  from  the 
abscesses  was  discharging  so  freely,  my  mother,  64  years  of  age,  robust  and 

*  The  following  are  some  of  the  references  to  cases,  made  by  Dr.  Miner : 

New  York  Journal,  rol.  ix,  p.  209. 

North  American  Med.  Journal,  vol.  y,  p.  lOG. 

Good's  Study  of  Medicine. 

American  Journal,  vol,  i,  p.  315. 

Medical  Repository,  No.  113. 

Mr.  Travers  on  Hoisoned  Wounds,  Med.  Chirurg.  Review. 

Med.  News  and  Library,  vol.  xv.  No.  175,  p.  110. 

Jjancet,  May  16,  1857. 
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healthy,  at  4  or  6  o'clock,  P.  M.,  made  a  slight  scratch  upon  her  thumh  with 
a  pin  while  washing  some  of  the  linen  which  had  been  worn  upon  the  pei^ 
son  of  her  son. 

She  passed  U  restless,  sleepless  night;  suffered  agonising  pain  in  the 
thumb  and  hand;  severe  chill;  high  fever;  great  thirst. 

The  most  positive  signs  of  mortification  were  presented  in  the  short  space 
of  eighteen  or  twenty  hours  from  receipt  of  injury. 

Id  twenty-four  hours  the  hand  and  arm  was  frighfully  distended.  Pain 
now  increased  to  agony ;  large  mortified  patches  upon  the  hand  and  fore- 
arm ;  inflammation  extending  to  the  tissues  of  the  shoulder,  neck  and  chest, 
terminating  in  mortification  of  the  whole  arm  and  shoulder  previous  to  death. 
Died  comatose  on  the  fourth  day. 

Treatment,    Brandy,  opium,  poultices. 

I  wish,  also,  in  this  connection,  to  read  a  brief  account  of  my  own  case, 
though  it  seems  quite  unnecessary,  as  many  members  of  the  society  kindly 
visited  me  during  my  illness,  besides  Dr.  Root,  Prof.  Flint,  and  Prof.  Ham- 
ilton, to  whom  I  am  vastly  indebted  for  attendance.  Still  as  it  is  the  third 
case  in  the  same  family,  and  may  have  some  bearing  upon  the  subject  of 
constitutional  peculiarity  or  susceptibility,  I  shall  be  pardoned  for  reading  it. 

Case  III.  March  21,  1857,  made  post-mortem  examination  of  a  child 
dead  some  fifteen  hours  of  pleurisy,  with  effusion,  left  lung  being  compressed 
and  that  side  of  chest  filled  v,  ith  serum  and  pus.  In  sewing  up  the  body 
the  eye  of  the  needle  passed  apparently  into  the  scarf  skin  only,  upon  the 
end  of  the  thumb. 

Eighteen  hours  after  experienced  pain  in  the  thumb,  soreness  of  the  axil- 
lary gland,  and  by  shaving  ofif  the  outer  skin  found  a  small  collection  of  a 
milky  fluid  at  the  point  of  puncture. 

In  twenty-four  hours  whole  band  and  arm  excessively  painful,  with  con- 
siderable redness  of  the  forearm  and  swelling  of  the  axillary  glands.  Sys- 
tem aOfected  with  high  irritative  fever. 

In  thirty-six  hours  thumb  opened  to  the  bone,  which  at  the  end  was  com- 
pletely mortified ;  very  little  matter  escaped. 

On  the  third  day  signs  of  mortification  extending,  Prof.  Hamilton  made 
a  deep  lengthened  incision  through  distended  thumb.  The  whole  hand 
seemed  nearly  as  much  involved  in  the  inflammation  as  the  thumb. 

The  inflammatory  action  gradually  abated  after  about  a  week.    The  end 
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of  the  thamb  involved  in  morti6cation,  at  length  separated,  bringing  with  it 
some  small  pieces  of  bone. 

One  abscess  formed  over  the  uba,  which  was  earlj  opened,  and  rapidly 
healed. 

At  this  time,  six  months  after  injury,  the  whole  hand  enlarged  and  stiff- 
ened. 

Treatment  consisted  of  yeast  poultices  to  the  hand  and  arm;  opium  to, 
allay  the  agony  of  pain ;  quinine,  brandy,  champaigne  and  other  tonics  and 
sUmulantB. 

Wm.  Lawrence  says  in  his  lectures  before  his  class,  published  in  Medical 
Gazette,  copied  from  Medico-Chirurgical  Review  of  1829-30: 

*'It  seems  to  me  very  doubtful  in  these  cases,  whether  any  thing  that  can 
be  called  virtderU  or  poisonous  is  introduced  into  the  human  frame  by  these 
occurrences,  or  whether  these  effects  are  to  be  explained  as  resulting  from 
anch  injuries  considered  mechanically. 

*' As  to  the  consUtntional  disturbance  that  may  ensue  in  conjunction  with 
these  local  symptonos,  it  is  of  an  inflammatory  character  and  must  be  treated 
by  antiphlogistic  means,  according  to  the  extent  of  the  disturbance.  I  ac- 
knowledge I  am  inclined  to  discourage  as  much  as  I  can  the  idea  of  a  poi- 
aonous  nature  attached  to  these  wounds,  because  I  conceive  the  opinion  pro- 
duces much  alarm.  I  do  not,  however,  argue  against  their  poisonous  nature 
from  thb  motive,  but  I  give  you  my  opinion  formed  from  the  consideration 
of  the  phenomena  independent  of  any  view  of  that  kind. 

''I  am  certainly  glad  that  I  arrive  at  this  conclusion,  any  other  opinion 
would  lead  you  to  prosecute  your  anatomical  studies  with  greater  anxiety." 

He  then  quotes  cases  illustrative  of  these  views,  which  are  here  omitted. 

Mr.  Benjamin  Travers,  in  his  work  on  Constitutional  Irritation,  seems  to 
have  followed  a  careful  line  of  observation.  He  divides  his  cases  into  simple 
injuries,  and  absorption  of  specific  poison.  He  proves  by  a  case,  that  inflam- 
mation is  not  necessary  to  the  most  virulent  and  fatal  action  of  the  poison. 

As  cases  of  simple  irritation  he  also  speaks  of  an  unhealthy  cook  who  was 
attacked  with  pain,  swelling,  fever,  dicc,  dec,  after  boning  a  stale  hare.  Yet 
he  says : 

**It  is  probable  that  the  irritation  in  some  of  these  cases,  though  strictly 
local,  is  in  its  nature  such  as  to  act  upon  the  constitution  with  greater  sever- 
ity than  that  of  similar  clean  wounds." 

Thus  it  will  be  seen  Mr.  Travers  has  narrowed  down  his  position  and  al- 
most abandoned  his  class,  the  result  of  simple  irritation ;  for  the  other,  named 
VOL.  xnt.,  Ha  VIII. — Si. 


482  oaioiHAL  ooimuirioATtova  axd  bithws. 

absorptioD  of  poiaoDous  matter;  or  if  not  the  abaorptioiii  at  least  the  pepnliar 
action  or  irritation  of  such  matter. 

Mr.  Travera  gives:  '* Milky  Tesicle  upon  the  site  of  the  wound;  istenae 
pain  in  the  shoulder;  erythematous  inflammation,  together  with  eitreme 
dejection  of  spirits  and  constitutional  suffering*  aa  truly  diagnostic  of  a  case 
of  absorption :  while  a  simple  local  irritant  is  both  liable  and  competent  to 
produce  erysipelatous  redness  of  the  wounded  hand,  pain  passing  up  the 
ans ;  enlarged  glands  and  deep-seated  abscess  in  the  axilla,  with  symptom- 
atic fever  of  suppuration.'' 

That  there  is  a  specific  poison  generated  in  human,  and  some  animal  bod- 
ies, toon  after  death,  modified  by,  but  not  limited  to,  any  particular  forms  of 
disease,  existing  very  soon  after  death  and  rendered  inert  or  less  virulent  by 
time  or  the  process  of  putrifaction,  we  may  consider  pretty  well  established. 
While  as  nothing  definite  or  satis&ctoiy  is  known  of  the  nature  or  charac- 
ter of  this  agent,  and  I  avoid  a  mention  of  all  specukoion  concerning  it,  yet 
I  will  suggest  that  whatever  may  be  its  properties,  it  seems  capable  of  trana- 
mission  through  one  victim  to  another  ondiminbhed  in  ita  strength,  per- 
haps unchanged  in  its  character,  certainly  unchecked  in  ita  fatality^  though 
perhaps  more  facts  and  experiments  are  wanting  to  fully  justify  the  con- 
clusion. 

In  evidence  of  this  I  will  refer  you  to  the  caae  of  my  brother  and  mother, 
which  are,  I  conceive,  sufficient  to  establish  my  position ;  there  are  numer- 
ous other  cases  on  record  pointing  to  this  same  fact,  which  are  here  omitted 
for  want  of  space. 

That  poison  exists,  or  is  generated  in  all  dead  bodiea,  we  hi|Te  no  means 
of  certain  knowledge.  It  seems  probable,  however,  that  it  doea  exist  in  a 
greater  or  lees  degree.*  Yet  it  will  by  no  means  follow  that  anatomists 
uniformly  suffer.  In  the  dissecting  room  the  great  majority  of  subjects  are 
comparatively  old.  The  plao  of  chemical  affinities,  which  have  been  aup- 
posed  to  create  during  their  action  some  new  and  poisonous  compound,  has 
subsided,  in  a  great  measure,  if  it  ever  existed.  Again,  the  medication  to 
which  these  bodies  are  subjected  by  alcoholic  baths  and  injections  of  kreosote, 
arsenic,  d^c^  into  the  vessels  to  preserve  them  from  decay,  may  reasonably  be 
supposed  to  produce  a  counteracting  eff<^ct 

It  is  the  generally  expresaed  opinion,  and  appears  from  all  the  facts  I  am 


*  Oarcilaso  de  la  Vega,  in  his  History  of  the  Spaniards  in  the  Indies,  part  ii>  vol. 
i,  chapter  42,  obserTes  :  "  All  the  Indians  In  the  westward  islands  poiaon  their 
arrows  by  dipping  their  points  in  dead  bodiet." — G^od'B  Stuby  €f  Mediem§, 
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ahh  to  collect,  that  time  also,  has  an  important  inflaence,  connected  as  it  is 
"with  heat,  cold,  raoisture,  and  other  atmospheric  conditions. 

Most  cases  of  poisoning  arise  from  diflseetion^  made  very  soon  after  death. 
Hence,  though  a  body  possess  the  poisoning  quality  io  a  feeble  or  impercept- 
ible degree  a  few  days  later,  it  may  not  be  inferred  that  previously  it  did  not 
contain  the  most  concentrated  and  potent  poison. 

Tet  after  all  these  protecting  and  controlling  influences,  together  with  the 
usual  good  health,  and  correct  living,  of  medical  students  and  anatomists, 
still  wounds  received,  are  often,  indeed  I  think  tmuaUy^  attended  by  an  un- 
natural irritation  and  an  uncommon  reluctance  in  healing.  Also  by  more 
tingling  and  smarting  pain  than'  is  usual  from  other  injuries,  if  fortunately 
unattended  by  no  more  seriotis  consequences.  Mode  of  introduction,  consti- 
tutional peculiarity  or  susceptibility,  general  health  and  habits  of  life,  go  far 
to  determine  the  question  of  risk.  An  open,  free  bleeding  wound,  peems 
quite  unattended  with  danger,  compared  with  the  slight  pricks  which  may 
be  scarcely  seen  or  felt. 

According  to  Ltston,'  ''inocculation  is  dangerous  when  the  body  of  any 
person  has  become  putrid ;  also  when  the  body  is  recently  dead,  especially 
if  it  has  been  a  case  of  puerperal  disease.  Symptoms  are  most  violent  from 
those  wounds." 

**The  contagious  material  seems  also  to  i^errade  alike  all  the  fluids  of  the 
decomposing  body,  not  being  at  all  confined  to  the  morbid  parts,"  The  dis- 
ease follows  where  the  abraded  surface  comes  in  contact  with  fluids  from  the 
stomach,  secretions  from  serous  or  mucous  membranes;  when  it  has  touched 
a* towel  or  sponge  used  in  wiping  up  the  fluids  or  other  material  requiring 
to  be  removed.  Dr.  Gumming  only  threaded  a  needle  which  had  been 
tretted.     It  was  followed  by  fatal  poisoning. 

Again,  the  existence  or  character  of  the  contagious  material,  would  seem 
in  no  very  exclusive  manner  to  depend  upon  the  disease  of  which  the  sub- 
ject has  died.  It  has  been  held  to  follow  only  after  inflammation  of  serous 
membranes,  puerperal  disease  producing  it  with  the  greatest  virulence. 

The  cases  collected,  though  wholly  inadequate  to  establish  the  proportions 
bj  different  diseases,  still  show  that  it  is  not  confined  to  any  particular  one^ 
No  attempt  has  been  made  to  collect  a  great  number.  Of  the  few  obtained 
we  find 

From  subjects  dead  of  Peritonitis,  4,        Fatal,     2 

«         «<  "  Pleurisy,  1,  «        0 

«        «  "         Puerperal  Fever,  4,  **         8 


484  ouonrAL  ooMicuviOATioirB  asd  rbtiswb. 

From  subjects  dead  of  Haemorrhage,  2,  Fatal^    2 

"        "          •*          Consumption,  2,  «        2 

*«•<«<         Enteritis  and  Erysipelas,  1,  ''I 

"        ««          «          Typhus,  1,  «*         1 

"        «          **          Croup,  1,  «        0 

«        •*          «          Unknown,  4,  «         2 

Whole  number,     20        Fatal,     13 

Reference  is  also  made  to  poisoning  received 

From  dead  .animals,       •        •        •         •        3,  Fatal,     2 

Communicated  to  attendants,     •        •        .     9,  ^3 

There  seems  to  exist  some  curious  relationship  between  post-mortem  poi* 
soning  and  erythematous  or  erysipelatous  inflammation.  Dr.  Good,  in  his 
Study  of  Medicine,  has  treated  it  under  the  head  of  erythema  anatomicum. 

Dr.  Ebenezer  6.  Pulling,  assisted  in  the  examination  of  a  woman  who 
died  of  haemorrhage.  In  the  course  of  a  few  days  he  complained  of  pain  in 
a  finger  which  he  had  wounded.  From  a  point  in  the  finger,  the  swelling 
extended  to  the  middle  of  the  arm  above  the  elbow,  and  was  there  arrested. 
Soon  after,  swelling  commenced  on  the  same  finger  of  the  other  hand,  and 
spread  thence  almost  over  the  whole  body.  It  proved  fatal,  and  this  case 
was  the  beginning  of  a  fatal  epidemic  of  erysiplas,  the  first  case  of  which 
tfas  a  clergyman,  who  had  acted  as  nurse  to  Dr.  Pulling. 

Cases  might  be  introduced  indicating  the  conveyance  of  erysipelatous  &k' 
ease  to  lying-in-women,  and  also  the  virus  of  dead  animal  bodies,  which 
might  be  conveyed,  even  though  much  care  had  been  taken,  if  soon  brought 
in  contact  with  the  delicate  surfaces  of  the  vagina  and  neck  of  the  uterus. 

This  would  show  the  absolute  criminality  of  physicians  making  post-mor- 
tem examinations,  and  immediately,  or  soon  after,  attending  obstetric  prac- 
tice ;  also  the  prudence  of  declining  obstetric  practice  during  attendance  upon 
erysipelatous  disease  of  any  kind.  I  do  not  regard  this  the  place  to  intro- 
duce them,  yet  cannot  refrain  making  the  above  practical  suffgestion,  leav- 
ing the  further  consideration  of  this  branch  of  my  subject  for  some  future 
occasion. 

It  may  be  observed  that  in  most  of  these  cases,  the  brain  and  nervous  sys- 
tem sympathise  quickly  and  deeply.  They  mostly  exhibit  strong  excitement 
in  the  commencement,  and  early  and  rapid  prostration.  The  stomach  and 
diaphragm  are  affected  in  some^  not  in  others.    Local  inflammation,  stronger 
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in  some  than  others.  In  some  there  is  a  marked  affection  of  the  absorbent 
vessels,  with  erythematous,  serous  or  suppurative  inflammation  of  the  cellu* 
lar  substance  of  the  arm,  aziUa,  and  breast.  Mortification  seems  in  some 
cases  to  be  produced  without  the  preliminary  stage  of  inflammation,  so  viru- 
lent  and  fatal  is  the  action  of  the  poison. 

These  symptoms,  then,  are  to  be  met  by  appropriate  treatment  I  have 
floroe  delicacy  in  attempting  to  indicate  what  may  be  Appropriate  when  so 
great  differences  exist  in  the  opinions  of  the  most  eminent  authorities.  I 
have  already  indicated  the  views  of  many  of  the  most  distinguished  physi- 
cians and  surgeons,  both  of  our  own  and  foreign  countries,  in  reporting  the 
cases  with  which  they  have  been  connected.*  * 

Sir  Astley  Cooper,  in  his  eighth  lecture  on  poisoned  wounds,  has  given  in 
a  condensed  form,  his  views  of  the  nature  and  treatment  of  dissection  wounds. 

^I  attribute  the  bad  effects  occasionally  taking  place  inr  dissection  wounds, 
not  to  any  morbific  matter  introduced  into  the  wound,  but  to  the  irritability 
of  the  person's  consUtution  at  the  time.  From  imagining  that  a  putrid  dia- 
thesis existed,  many  persons  were  in  the  habit  of  giving  wine  and  bark,  and 
never  allowed  that  the  symptoms  resulted  from  inflanunation ;  the  conse- 
quence was,  many  died  under  this  plan  of  treatment.^ 

Sir  Astley  himself,  some  years  since,  suffered  from  such  accident  He 
called  a  friend,  who  prescribed  wine  and  bark.  He  submitted  to  this  for 
aome  time,  during  which  all  the  symptoms  became  aggravated.  He  then 
changed  the  treatment  to  antiphlogistic  measures  and  got  well.  He  recent* 
roenda  caustics,  nit  acid  if  the  wound  be  deep;  leeches  and  fomentations; 
Antiphlogistic  regimen  adopted  to  its  fvll  extent;  calomel  succeeded,  or  ac- 
companied by  saline  purgatives;  opium 'and  antimony  according  to  the  dis- 
cretion of  the  surgeon. 

I  should  be  happy  to  quote  more  fully  the  opiniona  and  practice  of  phy- 
sicians, but  will  say  only  they  seem  divided:  some  maintaining  and  adopting 
one  extreme,  some  the  other.  I  will  briefiy  mention  some  of  the  means 
used  to  prevent  the  absorption  of  poison  after  wounds  have  been  received. 

Some  interesting  experiments  by  M.  Bouillard,  published  in  the  Archives 
G£n6rals  du  M6decine,  Nov.,  1626,  would  seem  to  show  a  valae  in  ligatur- 
ing immediately  above  the  wound,  and  then  by  washing,  suction  by  mouth 
or  cupping  glass,  removing  as  much  as  possible,  the  virus. 

Caustic  and  ether  appIicaUons  to  the  wound  are  generally  and  with  good 
Kason  adopted.    Nit  acid,  nit  argenti,  tinct  iodine.  Sec 


*  Many  of  the^  eases  re  omitted  for  want  of  space.— En.  Jova. 
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To  Dtttralife  it  when  once  iatrodoced,  or  with  the  riew  to  prerent  its  poi* 
9oaoii8  actioo,  mercury  and  iodine  have  been  soggeeted  and  used,  hot  with 
no  pofiittve  reaulta  to  joatifj  its  employment.  Mercury  has  alao  been  em- 
ployed on  account  of  its  supposed  oontrol  oyer  inflammatory  action. 

The  depressed  and  agitated  nenrous  system,  which  in  almost  all  caaea  la 
violently  affected,  should  certainly  be  soothed  and  quieted.  The  local  or 
general  pain  which  often  amounts  to  an  agony,  should  most  certainly  be  re- 
lieved and  moderated  as  much  as  possible.  Opium  then,  in  some  of  its  formsi 
is  urgently  demanded  in  the  treatment  of  moat,  if  n^^t  all  the  caaea  of  post- 
mortem poisoning. 

In  these  eases,  there  is  generally  great  depression,  with  early  and  rapidly 
increasing  prostration.  This  can  most  effectively  be  met  by  stimulants  and 
tonics — brandy  and  quinine,  early  and  late,  Jirtt  and  IgLSi,  And  by  this  I 
mean  most  of  these  cases. will  very  esrly  adroit  and  demand  support;  later 
in  the  disease  it  will  form  our  chief  reliance. 

The  high  irritative  fever  and  the  severe  general  and  local  pains,  have  been 
treated  by  free  and  repeated  venesections.  This  has  been  quit#  generally 
adopted  and  is  sustained  by  the  highest  and  most  coromauding  authority. 
Most  of  the  reported  fatal  cases  have  been  bled ;  I  had  almost  said  all  the 
severe  cases  which  have  been  largely  bled,  have  been  fatal.  I  think  I  have 
presented  to  you  some  remarkable  illustrations  of  the  power  of  nature  to 
overcome  both  disease  and  treatment  combined,  a  case,  where  from  three  to 
four  qnarta  of  blood  was  drawn  from  the  arm,  and  two  or  three  hcmdred 
leeches  applied. 

While  the  system  generally  is  sustained,  it  may  sometimes  be  necessary 
a&d  proper,  locally  to  deplete;  and  I  wish  earnestly  to  indorse  and  recom* 
mend  the  plan  adopted  by  several  surgeons,  of  freely  and  deeply  laying  open 
with  the  sealpel  highly  ioflamed,  distended,  tense,  and  painful  parts.  A  hi- 
vorable  result  in  many  cases  will  depend  mainly  upon  this  plan  being  early 
and  fearlessly  adopted.  There  is  no  inconsistency  in  sustaining  the  system 
on  the  one  hand,  and  endeavoring  to  overcome  local  inflammation  by  incis- 
sions,  cupping,  leeching,  Ac.,  on  the  other. 

I  have  attempted  nothing  new,  or  designed  attacking  anything  old; 
avoided  theories  of  my  own  and  others,  and  condensed  the  reports  of  cases 
as  much  as  consistent ;  yet  an  apology  is  due  you  for  trespassiog  upon  your 
time  so  long,  and  also  for  presenting  this  subject  in  so  brief  and  imperfect  a 
manner,  leaving  so  nuich  unsaid,  so  many  cases  uncollected,  and  so  many 
opinions  of  accurate  observers  unnoticed. 

Prof,  Hamilton  remarked  that  he  ahould  but  respond  to  the  opinion  of 
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• 

BMmVere  of  the  society,  when  he  swd  that  they  had  lifttened  to  an  able  and 
hKereeting  paper  from  J>t*  Miner.  The  fact,  however,  that.it  was  an  able 
paper,  rendered  it  the  more  neceflsary  that  just  criticisaQis  shoaid  not  be  omit- 
ted. It  contained  in  his  judgment,  one  blemish  which  ought  not  to  paae 
wmotieed.  The  writer  believed  all  dead  bodies  generated  a  poison,  and  pre- 
sented in  evidence  of  this  flM^  a  traveler's  tale  that  a  certain  tribe  of  Indians 
dipped  their  arrows  in  dead  bodies  before  entering  battle.  Dr.  Hamilton 
did  not  beKeve  that  any  tribe  of  Indians  ever  pmctised  snch  a  method  of 
seeking  the  death  of  their  enemies.  The  statement  was  wholly  improbable, 
and  unworthy  of  a  place  in  such  a  paper.  And  if  this  was  all  the  evidence 
vpon  which  the  writer's  belief  in  the  univenal  generation  of  poison  in  dead . 
bodies,  rested,  then  it  was  inconclusive. 

Dr.  Hamilton  was  unwilling  that  such  an  opinion  should  receive  the  sanc- 
tion of  this  society.  There  were  present  a  great  many  young  men  who 
would  be  afraid  to  prosecute  their  dissections;  but  he  would  remind  them 
that  we,  who  are  their  seniors,  have  dissected  a  great  deal,  and  often  been 
cut  and  scratched,  and  yet  that  we  have  never  been  poisoned.  It  is  an  ex- 
ceedingly rare  event  that  a  student  is  poisoned  in  the  dissecting-ioom.  In 
his  opinion  this  poison  was  not  generated  constantly  in  dead  bodies,  but 
only  under  peculiar  circumstances,  having  relation  to  the  character  of  the 
malady  occasioning  death,  to  the  tissue  diseased,  and  probably  also  to  the 
peculiar  agency  of  air  and  moisture  after  death,  in  consequence  of  which 
certain  chemical  changes  were  wrought  which  we  do  not  yet  understand. 

Dr.  Hamilton  referred  also  the  testimony  of  Parent  Duchatelet,  in  relation 
to  the  general  healthfulness  of  those  employed  constantly  in  lai^e  dissecting 
rooms,  and  to  the  condition  of  health  observed  in  the  women  and  children 
employed  at  the  Cbactieres  d'eguarrissage,  Paris.  He  had  himself  seen  them 
sitdng  in  pUes  of  putrid  meat  picking  the  flesh  from  the  bones;  and  in  this 
occupation  they  must  wound  themselves  often,  still  they  look  healthy,  except 
as  they  indicate  the  influence  of  sedentary  habits  and  confinement. 

This  Dr.  Hamilton  only  presented  as  a  kind  of  collateral  testimony  upon 
the  point  on  which  he  was  speaking,  but  it  had  its  value. 

J)r.  Minir  replied  that  Dr.  Hamilton  had  entered  the  Hall  late,  and  had 
not  heard  the  remarks  which  preceded  and  accompanied  the  statement  upon 
which  his  animadversions  were  based ;  that  the  paper  did  not  make  any  yerj 
positive  statement  concerning  the  existence  of  poison  in  all  dead  bodies,  and 
distinctly  avowed  that  we  had  no  means  of  certain  knowledge.  Tet  from 
indirect  and  collateral  evidence,  such  as  he  had  presented  he  was  of  opinion 
that  pdsonouB  properties  did  exist  in  all  dead  human  bodies,  for  a  longer  or 
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a  shorter  period^  in  greater  or  less  degreei  modified  by  influences  which  we 
do  not  understand.  Garcelaco  de  la  Vega's  aeoount  was  very  likel  j  chimer- 
ical^ he  had  not  introduced  it  as  evidenoe,  or  given  it  a  plaoe  in  the  body  of 
the  paper;  had  merely  referred  to  it,  giving  credit  to  Gk>od's  Study  of  Med- 
icine, as  the  place  from  which  it  was  obtained.  It  was  referred  to  only  as  a 
story,  expecting  it  would  be  received  as  traditional,  and  not  by  any  means 
as  conclusive  proof  or  reliable  medical  testimony ;  he  hoped  the  paper  would 
give  the  medical  students  present  no  unnecessary  anxiety,  since  Prof.  Ham- 
ilton is  of  opinion  poison  exists  only  v$ry  rarely^  and  Wm.  Lawrence,  before 
his  class,  was  very  glad  to  think  it  did  not  exist  at  aU, 

Prof,  BamiUon  replied  that  with  the  explanations  made  by  Dr.  Miner, 
he  was  satisfied  that  his  criticisms  were  unjust,  but  he  regretted  that  Dr. 
Miner  should  have  seen  fit  even  to  mention  so  doubtful  a  story  as  that  of 
the  Indians;  it  would  be  very  likely  to  strike  others  as  it  did  Dr.  H.,  as  in- 
sufScient  testimony. 

Prof.  Rochester  remarked  that  in  furtherance  of  Dr.  Hamilton's  sugges- 
tion, as  the  paper  now  legitimately  belong  to  the  society,  he  would  move 
that  the  paragraph  containing  the  account  by  Garcelaco  de  la  Vega,  be 
stricken  from  the  paper,  if  Dr.  Miner  had  no  objection. 

J)r,  Miner  did  not  desire  to  make  any  defence  for  the  paper  or  any  part 
of  it;  was  willing  the  society  should  do  with  it  as  it  saw  fit;  he  did  not  con- 
sider Dr.  Hamilton's  criticisms  in  any  way  unjust  or  unfair,  and  would  not 
like  to  have  them  withdrawn.  If  Dr.  Hamilton  could  sustain  his  position  it 
was  desirable  he  should  do  so.  Dr.  Hamilton  bad  referred  to  the  testimony 
of  Parent  Duchatelet  which  Dr.  Miner  considered  as  wholly  opposed  by  uni- 
versal and  well  known  facts.  That  large  dissecting  rooms  and  all  places 
where  vapor  from  decaying  animal  matter  was  largely  and  constantly  inhaled 
were  uniformly  unhealthy ;  that  diarrhoea  and  constitutional  disturbance, 
with  loss  of  appetite,  was  a  very  common  and  almost  constant  consequence; 
that  this  account  was  not  unlike  the  one  opposed ;  to  reject  the  first,  and 
embrace  the  last,  was  only  refusing  the  account  of  the  historian  and  adopt- 
ing known  error. 

Dr,  Boot  then  reported  the  following  case: 

Cartilaginous  Degeneration  of  Mitral  Valves  and  Thickening  of  the 

Aortic   Valves, 

Thomas  Orady,  aged  45  years,  tinner,  Irish. 

I  was  first  called  to  see  Grady,  on  28th  Oct.  hist.  He  stated  that  he  had 
been  ill  more  or  less  for  the  past  seven  years,  though  for  the  greater  part  ot 
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the  time  be  had  been  able  to  work  at  bis  trade,  that  of  a  tinner.  He  bad 
been  treated  for  consumption  and  dropsy  of  the  heart,  and  had  taken  much 
medicine.  He  bad  the  impression  that  he  bad  consumption^  For  the  last 
four  jears  he  had  at  times  attacks  of  hemorrhage  from  the  lungs;  diflScult 
breathing;  cough,  which  was  prettj  constant,  and  night  sweats  occasion- 
ally. When  I  firBt  saw  him  he  had  just  returned  from  the  east,  where  he 
bad  been  in  search  of  work,  and  while  in  Uocbester  had  an  attack  of  hsemop- 
lysis  and  difficult  breathing. 

Present  Symptoms.  General  aspect  pallid  and  emaciated  to  a  moderate 
extent,  though  he  always  was  rather  thin;  sitting  in  his  chair;  breathing 
labored;  cough;  expectoration  of  frothy  mucus;  no  haemoptysis;  vomiting 
occasionally.  His  chief  complaint  was  of  a  pain  in  the  right  groin,  the  seat 
of  an  old  hernia.  The  pulsve  was  full,  strong,  and  about  80 ;  respirations 
not  enumerated.  Percussions,  in  different  regions  of  the  chest,  developed 
nothing  unusual ;  I  did  not  discover  greater  or  more  extended  dullness  over 
the  praecordial  region  than  normal ;  vesicular  murmur  intense,  and  mucous 
r&le' before  a  paroxysm  of  cough  and  expectoration.  Sounds  of  heart  over 
prscordial  region  loud  and  impulse  strong.  I  did  not  detect  any  valvular 
muroQurs. 

I  placed  him  on  a  tonic  and  sustaining  course  of  treatment,  and  in  a  few 
days  he  was  out  of  doors. 

Nov.  16,  0,  P.  M.,  was  called  to  see  Grady.  Had  been  at  work  that  day 
at  his  trade,  and  had  made  three  boilers  in  a  little  over  a  half  day ;  he  came 
home  very  much  exhausted.  Respiration  very  labored ;  cough,  with  expec* 
toration  of  mucus  mixed  with  blood;  had  vomited  several  times;  pulse /f<//, 
strong  and  labored)  was  sitting  up  in  his  chair  but  was  very  restless.  The 
asthmatic  symptoms  and  restlessness  continued  to  increase  till  6,  A.  M.,  when 
be  died.  The  autopsy  was  made  twenty-seven  hours  after  death  by  Dr.  A. 
W.  Nichols. 

Post-mortem  examination  confined  to  cavity  of  thorax. 

The  pleura  was  adherent  on  both  sides,  by  recent  and  ancient  exudation* 

The  lungs  were  considerably  congested,  the  right  to  a  much  greater  extent 
than  the  left. 

There  were  no  signs  of  pericarditis;  the  amount  of  fluid  in  the  pericardial 
sac  was  slight. 

The  heart  was  not  much  increased  in  sise,  being  4^  inches  long  and  4^ 
wide.  It  weighed  17^  ounces.  The  ventricles  were  hypertropbied :  the 
right  ventricle  was  half  an  inch  in  thickness,  and  the  left  sixth -eighths  of  an 
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inch.  The  right  Tentrienlar  oavitj  was  not  enlarged.  The  left  ▼entncular 
cavity  was  smaller  than  naturasl. 

The  aortic  valves  were  contracted  and  thickened.  The  mitral  valves  were 
extensively  diseased,  being  thickened,  contmcted,  puckered,  and  filled  witb 
large  deposit  of  calcareous  matter. 

The  cause  of  death  in  this  patient  is  thus  apparent:  congestioi>  of  the 
lungH  from  obstraction  of  mitral  valve.  The  heart  is  seen  to  be  moderately 
hypertrophied  and  of  the  kibd  called  concentric*  The  ventricles  were  of 
less  capacity  than  normal — particularly  the  left.  The  chief  point  of  inter- 
est to  me  is  the  fact  of  the  pulse  being  uniformly,  as  far  as  I  could  discover^ 
strong  tLnd/iUL  The  strength  of  the  pulse  is  explained  by  the  existence  of 
hypertrophy,  which  was  the  diagnosis  of  the  case.  The  hypertrophy  was 
suspected  from  the  strength  of  the  pulse  and  impulse  of  the  heart;  usually 
in  obstruction  of  the  mitral  valve  wi.h  hypertrophy,  the  pulse  is  said  to  be 
smcUl  and  not  well  developed,  but  were  it  was  strong  and  full.  The  fuUneN 
was  owing  to  the  small  capacity  of  the  left  ventricle.  The  mitral  obstruc* 
tion  was  not  so  great  but  that  enough  blood  could  be  forced  through  to  fill 
the  whole  of  the  ventricle,  and  the  ventricle  being  full  and  hypertrophied^  on 
its  contraction,  the  full  and  strong  pulse  necessarily  results. 

From  the  nature  of  the  case,  the  valvular  murmurs,  if  any  existed,  were 
not  easily  detected.  The  mitral  orifice  Was  so  small  and  of  such  shape,  that 
regurgitation  could  not  take  place.  Whether  there  was  aortic  regurgitation 
I  am  unable  to  say:  none  was  detected.  The  haemoptysis  was  of  course 
owing  to  the  congestion  of  the  lung?,  aad  the  congestion  arose  from  the  mi- 
tral obstruction. 

The  fullness  of  the  pulmonary  artery,  left  side  of  the  heart  and  venae  cavaa, 
was  caused  by  the  same  obstruction  of  the  valve  acting  through  the  capihfr- 
ries  of  the  lungs. 

Dr.  Wyckoff  reported  another  case  of  heart-disease,  as  follows: 

Oscar  A.  Hal),  aged  9  years,  called  at  my  office,  in  company  with  his 
mother,  Oct  8,  1857,  complaining  of  great  weakness  and  inability  to  make 
any  exertion ;  said  that  he  could  not  walk  fast  or  far  without  stopping  to 
rest;  bad  constant  palpitation  of  the  heart,  which  was  distressingly  increased 
by  exercise;  had  also  at  the  time  some  diarrhcsa;  eyes  looked  yellow;  coun- 
tenance pale  and  rather  tumid ;  pulse  frequent  and  feeble.  Upon  mNking  a 
physical  examination  fonnd  evident  signes  of  hypertrophy,  also  a  very  feeble 
but  distinct  beUown  murmur:  the  second  sound  of  the  heart  was  very  feeble 
and  indistinct. 
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Prescribed  for  the  diarrhcea,  expecting  to  see  him  again  very  soon :  did 
not  see  him  again,  boweveri  until  Not.  dd,  when  I  was  sent  for  to  see  him  ^ 
found  him  suffering  very  much  from  djspnoMi  also  a  slight  cough,  rather 
dry ;  unable  to  lie  down ;  face  palid  and  swollen ;  feet  and  ankles  also  swol- 
len; pul»e  thread-like,  and  160  per  minute.  Upon  pl^sical  examination, 
found  no  bellows  muimur,  and  no  second  sound  of  the  heart;  respirator j 
sound  very  indistinet  over  the  lower  portion  of  the  lungs;  percussion  dull  in 
the  same  Lcalitj. 

Not.  5th.  I  found  my  patient  laboring  under  still  greater  dyspucea  than 
at  last  visit;  pulse  niore  feeble;  the  scuuds  of  the  heart  the  same;  the  siIm* 
hmt  r&le  to  be  heard  over  the  whole  upfier  poition  of  the  left  lung;  had 
been  obliged  to  sit  up  in  hie  chair  all  night. 

Nov.  6th,  0,  A.  M.  Much  more  feeble ;  distress  greatly  increased ;  pulse 
not  perceptible  at  the  wrist;  died  at  2  o'clock,  immediately  after  getting  up 
out  of  his  chair  to  get  a  drink  of  water. 

Postmortem,  The  whole  heart  much  enlarged,  but  the  left  ventricle 
more  than  any  other  portion,  being  much  dilated  as  well  as  hypertrophied; 
weight  of  heart  eighteen  ounces. 

Tho  valves  were  all  healthy  except  the  aortic,  which  were  but  two  in 
-number,  <fec. 

The  diameter  of  the  aortic  orifice  was  also  diminished,  I  think  nearly  or 
quite  one  half. 

Effusion  of  a  large  quantity  of  serum  in  the  cavity  of  the  chest,  mostly 
upon  the  right  side;  the  whole  of  the  lower  lobe  of  the  right  lung  and  a  part 
of  the  lower  lobe  of  left,  were  oamified ;  liver  congested,  large  and  hard, 
almost  granular. 

This  patient  had  never  been  affected  with  rheumatism. 

Prof.  Flint  exhibited  a  fine  specimen  of  aneurism  of  the  arch  of  the  aorta. 
The  sac  was  quite  large,  and  not  ruptured. 

The  patient  had  been  laboring  for  many  years  under  some  affection  of  the 
chest. 

The  tumor  has  been  examined  by  several  physicians  prior  to  his  decease. 
The  patient  died  suddenly,  but  not  from  rupture  of  the  aneurism. 
The  association  then  adjourned. 

AUSTIN  W.  NICHOLS,  M.  D., 

Secretary  pro  tern. 
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ART.  VI. —  7%e  TrariBacHons  of  the  Ameriean  Medical  Aseaeiatum, 

Instituted  1867.     Vol.  X. 

Our  national  mescal  aasociatioD  has  now  oompleted  its  tenth  year;  that 
it  has  not  accomplished  all  the  good  which  was  desired  and  expected  bj 
those  who  were  so  zealously  interested  in  its  organization,  is  sufficiently  well 
known ;  but  that  it  has  been  nevertheless  of  great  value  to  the  profession, 
seems  to  us  to  be  equally  true.  We  conceive  that  the  del^ates  would  have 
been  more  numerous,  and  that  the  profession  would  have  been  more  equally 
represented  from  all  parts  of  the  United  States,  if  the  place  of  meeting  bad 
been  more  accessible,  and  more  interesting  to  strangers  from  attractions  not 
connected  immediately  with  the  meeting  of  the  association.  Of  all  places 
in  which  it  would  be  likely  to  meet,  Nashville  is  the  most  inaccessible;  bnt 
still  after  once  getting  there,  the  characteristic  open  hand,  open  heart,  and 
open  house,  of  our  friends  who  inhabit  that  section  of  the  country,  which 
we  ourselves  experienced  for  some  time,  could  not  fail  to  mske  the  few  days 
which  were  passed  by  the  members  in  Nashville,  as  agreeable,  if  not  more 
BO,  than  they  would  have  been  in  a  large  city.  All  of  our  friends  who  at- 
tended the  last  meeting,  have  been  loud  in  their  praises  of  the  good  things 
and  good  feeling  which  greeted  them  on  their  arrival  at  Nashville. 

The.  association  met  at  11  o'clock.  May  5th,  Dr.  Zina  Pitcher,  of  Detroit, 
in  the  chair,  who  was  warmly  welcomed  by  Dr.  C.  E.  Winston,  in  a  short 
but  pertinent  and  beautiful  address.  The  roll  of  delegates  was  then  called, 
and  a  recess  taken  for  the  organization  of  a  committee  on  nominations,  who 
nominated:  for  president,  Paul  F.  Eve;  vice-presidents,  R.  I.  Breckenridge, 
of  Ky.,  D.  M.  Reese,  of  N.  Y.,  W.  H.  Byford,  of  Indiana,  and  H.  F.  Camp- 
bell, of  Georgia. 

The  officers  were  then  conducted  to  their  places  by  Drs.  Wiston,  Arnold 
and  McQugin. 

Nothing  new  or  interesting  appears  in  the  minutes  of  the  meeting,  with 
the  exception  of  a  protest  entered  by  four  members  of  the  association,  against 
the  admission  of  delegates  from  the  Oglethorpe  Medical  College,  of  Savan- 
nan,  on  the  ground  that  since  the  existence  of  that  institution,  the  several 
chairs  of  the  college  have  not  been  regularly  filled  by  the  gentlemen  ap- 
pointed to  them ;  this  was  referred  to  a  committee  appointed  by  the  chair, 
who  reported  that  the  college  had  not  in  any  way  violated  the  letter  of  the 
law  of  the  association.  Resolutions  embodying  a  plan  for  the  charters  of 
State  and  County  Medical  Societies,  were  offered  and  adopted ;  and  the  as- 
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tociation  recognused  the  preseDtation  of  a  pamphlet  by  Dr.  Campbell,  claim- 
ing '*  Priority  in  the  Discovery  and  Naming  of  the  Excito-Secretory  System 
of  Nerves,"  a  matter  which  has  lately  been  before  the  profession  and  an 
acknowledgment  of  which  was  publicly  made  by  Dr.  Hall  before  his  death. 

The  great  bulk  of  the  transactions  is  occupied  by  the  papers  referred  to 
the  committee  on  publications.  Many  of  these  are  articles  of  great  interest 
forming  by  no  means  a  less  interesting  collection  than  we  have  had  in  the 
preceding  volumes  of  the  transactions. 

First,  we  have  the  address  of  Dr.  Pitcher,  the  president  Every  medical 
society  is  opened  by  an  address  on  some  subject  connected  with  medicine. 
The  opening  and  closing  of  all  our  medical  schools  is  signalized  by  a  similar 
event,  and  some  of  our  colleges  even  go  so  far  as  to  have  a  distinct  introduc- 
icfrj  delivered  l>y  each  professor.  Dr.  Pitcher's  address  was  short,  but  in 
other  particulars  resembled  closely  the  numerous  discourses  which  are  re- 
ceived by  us  every  day,  delivered  by  some  professor  before  some  of  our 
colleges  or  at  the  meeting  of  some  of  our  societies:  having  no  particu];ir  sub- 
ject and  incidentally  alluding  to  some  of  the  benefits  arising  from  the  organ- 
ication  of  the  association. 

We  next  have  a  report  on  the  Topography  and  Epidemics  of  Maryland. 
Epidemics  of  dysentery  have  appeared  during  the  summer  months  in  vari- 
ous parts  of  the  state,  bnt  they  have  been  exceeding  mild  and  raanagable ; 
the  author  having  had  a  hundred  cases  under  his  own  care,  two  of  which 
only,  proved  fatal.  Malarial  fevers,  the  author  finds  to  be  universally  under 
the  control  .of  quinine,  which  is  slmost  the  only  remedy  used  in  its  treatment. 
In  looking  through  the  volume  we  notice  reports  on  the  topography  and 
epidemics  of  Georgia  and  Washington  territory,  which  possess  more  local 
than  general  interest,  and  which  we  must  therefc<re  dismiss  with  a  mere 
mentiop. 

Report  on  Infant  Mortality  in  large  ritieSf  the  Sources  of  its  Increase  and 
Means  for  its  Diminution,    By  D.  Meredith  Rkbsb,  M.  D.,  LL.  D.,  etc 

In  as  much,  as  at  least  two  copies  of  this  report,  extracted  from  the  trans- 
actions, have  been  sent  to  the  Journal,  we  conclude  that  the  writer  desires 
bis  scheme  for  the  reduction  in  the  rate  of  infant  mortality  to  be  extensively 
known. 

Dr.  Reese  in  the  first  place,  shows  by  mortality  statistics  of  the  city  of 
New  York,  that  for  the  last  fifty  years,  forty- nine  per  cent,  of  the  entire 
mortality,  has  been  of  children  under  five  years  of  age,  and  that  *' still-bom 
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and  premature  birth  *'  intenneBts  eqaal  tme-fifih  of  the  entire  ioftiiit  mortal- 
ity. The  Dr.  then  astnmes  that  the  Creator  did  not  intend  that  so  many 
indlTiduale  should  be  ushered  into  the  world  merely  to  perish  before  they 
anived  at  die  age  of  five  years.  Of  coarse  as  hnoMine  men  and  physiciani) 
it  is  our  duty  to  save  life  whenever  we  are  able,  but  we  should  never  ques- 
tion the  ways  of  the  Alroighty ;  did  not  our  Saviour  say»  **snffer  little  chD- 
dren  to  come  unto  me,  and  forbid  them  not,  for  of  such  is  the  kingdom  of 
Heaven,'*  and  it  is  certainly  a  question  which  arises  to  us,  when  we  contem- 
plate some  of  our  lellow*men;  would  it  not  have  been  better  not  for  them- 
selves and  especially  for  the  world,  if  Providence  had  pleased  that  they 
should  have  been  among  those  who  died  young  f  The  measures  which  the 
Dr.  recommends  for  the  prevention  of  this  horrible  mortality,  are: 

'^l.  No  marriage  should  be  permitted  between  parties,  until  the  physical 
health  of  both  has  been  subjected  to  professional  scrutiny.  And  such  alli- 
ances  should  be  prohibited  by  law,  to  thoee  of  either  sex,  who  are  the  snb- 
jectB  of  those  diseases  which  are  known  to  be  hereditary  or  transmissible  to 
ofispring,  or  such  as  are  £ital  to  infantile  existence.  Celibacy  should  be  re- 
quired by  statute  of  all  consumptive,  scrofulous,  scorbutic,  gouty,  insaoe, 
intemperate,  and  especially  syphilitic  individuals  of  either  sex,  and  this,  for 
grave  reasons  of  state,  which  concern  the  public  weal.  Nor  will  any  courae 
short  of  such  legal  prohibition  of  marriage,  adequately  correct  the  evil  of 
that  large  proportion  of  infant  mortality  thus  engendered." 

The  firet  part  of  this  first  proposition  would  be  quite  remunerative  to  the 
physician,  but  we  fear  that  it  would  occupy  so  much  time  to  examine  the 
condition  of  marriageable  persons,  that  we  would  be  entirely  unable  to  attend 
to  the  tick  children ;  so  that  this  would  balance  the  good  which  we  might 
do  by  prevention.  The  passage  of  a  law  by  which  celibacy  should  be  re- 
quired of  all  individuals  laboring  under  the  above  mentioned  peculiaritieB, 
would,  we  conceive,  be  hardly  practicable;  in  the  first  place  we  apprehend 
that  such  persons  would  constitute  a  majority  in  most  of  our  legislative  bod- 
ies ;  and  if,  for  sake  of  argument,  such  a  law  should  be  passed,  the  result 
would  be  a  great  want  of  increase  on  the  part  of  our  population,  or  rather, 
what  is  more  probable,  a  community  composed  mostly  of  illegitimate  child- 
ren ;  especially  as  in  the  second  proposition  he  says,  that 

*<  2.  To  remove  the  temptations  to  the  unnatural  crime  of  abortionnm, 
and  prevent  the  abandonment  and  cruel  murder  of  unborn  and  newly-bom 
infants,  among  the  vicious  and  depraved  portion  of  our  population,  for  pur- 
poses of  concealment,  as  in  the  case  of  the  illegitimate  offspring  of  shame, 
foundling  hospitals  should  be  provided  by  the  State,  in  aH  our  large  cities. 
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for  the  reception  of  infsntS)  and  the  concealmeBt  of  the  ehame  of  unhallowed 
mothers,  and  the  protection  and  preservation  of  the  infant  innocents,  who 
are  doomed  to  abandonment  bj  the  guilty  anthort  of  their  bmig.  This, 
with  a  proposal  for  a  lying-in  asylum  for  women  generally,  married  or  un- 
married, 'irreepectiTe  of  chamcter,'  with  ordinary  saniiary  regulations,  oon- 
atitnte  the  bulk  of  Dr,  Reese's  suggestion  towards  the  '^pieans  of  diminish- 
ing infant  martality."  We  have  extracted  enough  to  give  our  readers  an 
idea  how  feasable  and  intelligent  his  views  are. 

Heport  on  the  Medico-Legal  Duties  of  Coroners.    By  Albxanbkb  J.  Ssm- 
MB8,  M.  D. 

In  many  citiea  the  office  of  coroner  by  no  means  holds  the  rank  to  which 
it  is  entitled ;  any  one  is  thought  fit  for  a  coroner,  and  the  office  often  de- 
volves on  men  who  are  entirely  incompetent  Tke  coroner  sJundd  always 
he  an  intelligent  physician.  We  are  fortunate  in  this  city  to  have  this  office 
iilled  from  our  number,  and  hope  that  this  custom  will  prevail  here  hereaf- 
ter. We  see  by  the  paper  of  Dr.  Simmes,  that  in  ancient  times  this  office 
was  held  in  high  estimation ;  and  when  we  reflect  upon  the  importance  and 
responsibility  of  his  duties,  we  wonder  that  it  has  not  as  much  consideration 
at  the  present  day*  The  committee  on  this  subject  do  not  report  a  very 
flattering  aoeonnt  of  the  usual  mode  of  conducting  coroner's  inquests  in  this 
country;  and  they  we  have  no  doubt  are  generally  correct.  A  point  strongly 
recommended  in  the  report,  is  privacy  in  conducting  inqueatR,  at  the  discre- 
tion of  the  coroner;  this  we  conceive  should  always  be  attended  to»  if  for  no 
other  reason  than  to  prevent  misrepresentations  in  regard  to  evidence,  and  to 
abate  public  excitement.  The  report  also  recommends  a  provision  for  the 
reasonable  remuneration  of  medical  expenses  kx  examination  of  the  body 
and  testimony. 

We  pass  over  several  interesting  reports,  to  the  Report  on  Deformities  af- 
ter Fractures,  by  Prof.  Hamiltov. 

This  is  the  third  part,  and  the  conclusion  of  the  report  Dr.  Hamilton 
has  of  late  years  associated  his  name  forever  with  the  great  subject  of  frac- 
tures and  dislocations,  and  we  are  very  much  mistaken  if  in  years  to  come, 
there  will  not  be  many  a  young  suxgeon  who  will  bless  the  memoiy  of  Dr. 
Hamilton  when  he  ia  sued  for  a  short  leg  or  a  crooked  arm,  and  can  turn  to 
the  cases  collected  by  the  author  of  this  report,  and  show  the  results  of  such 

ft 

injuries.  If  this  be  not  the  case,  it  will  be  because  these  reports  will  have 
abolished  all  unjoit  suits  fbr  malpractice.    In  the  firat  part  of  this  report, 
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which  appeared  in  1865,  fractures  of  the  bones  of  the  head,  face,  and  frac- 
tures of  the  clavicle  are  considered.  The  second  part,  1856,  treats  of  frac- 
tures of  the  scapula  and  superior  eitremity ;  and  the  third  and  last  part,  of 
fractures  of  the  remaining  bones  of  the  skeleton,  with  the  eiception  of  the 
bones  of  the  trunk  and  the  bones  of  the  foot,  the  chapters  relating  to  which 
were  withdrawn  by  the  author  with  a  view  to  the  diminution  of  the  aiae  of 
the  report  « 

The  subject  of  fractures  la  by  far  the  most  important  in  the  whole  range 
of  surgery ;  first  on  account  of  the  oocasioDal  difficulty  in  their  diagnosis  and 
treatment,  and  second,  because  they  are  injuries  which  come  under  the  care 
o(  every  practitioner,  and  in  the  county  especially,  it  is  not  possible  to  avoid 
taking  charge  of  the  case,  no  matter  how  obscure  and  difficult.  Then  again, 
there  are  certain  fractures  which  it  is  impossible  to  treat  with  a  perfect  re- 
sult^ and  the  almost  invariable  failure  of  all  our  most  skillful  endeavors  to 
bring  about  a  perfect  cure  in  fractures  of  the  femur  especially,  makes  this 
the  most  important  surgical  bone  in  the  skeleton. 

Dr.  Hamilton  has  collected,  and  analyzed  with  reference  to  the  relative 
frequency  of  fracture  in  different  parts  of  this  bone^  the  age  of  the  patient, 
the  causes,  the  must  suocessful  mode  of  management,  and  especially  the  re- 
sulting deformity,  one  hundred  and  five  cases  of  fracture  of  the  femur;  and 
for  all  practical  purposes  this  number  is  as  useful  as  one  hundred  thousand. 
The  result  of  Dr.  Hamilton's  observations,  is  that  the  femur  constitutes  an  ex- 
ception to  the  other  long  bones  in  respect  to  the  most  frequent  seat  of  frac- 
ture; this  bone  being  most  often  broken  in  its  middle  third,  while  the  others 
are  most  frequently  fractured  in  their  lower  third. 

In  fractures  of  the  neck,  we  have  an  amount  of  shortening  vaiying  from 
half  an  inch  to  two  inches,  the  average  being  eleven-twelfths  of  an  inch. 
The  average  confinement  to  the  bed  is  four  months  and  two  days. 

In  fifly-siz  cases  of  simple  fracture  of  the  shaft,  the  average  shortening  is 
half  an  inch  and  ^^p^,  or  a  little  more  than  half  an  inch.  **The  average 
shortening  in  forty-seven  simple  cases,  in  which  the  exact  result  is  recorded, 
rejecting  not  only  all  of  those  in  which  any  serious  form  of  complication  ex- 
isted, but  also  all  of  those  which  resulted  in  no  shortening,  is  three-quarters 
of  an  inch  and  1-47."  '^In  thirty-two  simple  oases  in  which  the  straight 
splint,  with  extension,  dec,  was  used,  the  average  shortening  was  half  an 
inch  and  1-88;  and  in  seven  simple  fractures  in  which  the  double  inclined 
plane  is  known  to  have  been  used,  the  average  shortening  is  three-quarters 
of  an  inch  and  ^,  or  including  in  the  estimate,  all  the  fractures  of  the  femur, 
both  simple  and  complicated,  known  to  have  been  treated  by  the  straight 
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spliot  mainljy  the  average  Bhortening  is  half  an  inch  and  ^,  or  a  fraction  1 
than  three-quarters  of  an  inch;  while  in  all  the  fractures  known  to  have 
Been  treated  mainly  by  the  double  inclined  plane^  the  average  shortening  is 
one  inch  and  a  qoarter." 

Oar  readers  cannot  fail  to  see  immediately  tlie  great  value  of  these  con- 
clnsions;  and  we  must  consider  that  tbiesb  axle  facts,  not  the  speculation 
of  an  individual,  or  rough  general  ideas  formed  by  a  suigeon  of  extensive 
eKperience,  but  an  actual  analysis  of  reported  cases,  which  have  been  treated 
by  various  surgeons  and  the  results  of  which  have  been  personally  ascer- 
tained by  the  author  in  the  presence  of  witnesses.  What  is  the  first  ques- 
tion which  is  asked  of  the  surgeon  after  he  has  dressed  a  limb  t  How  long 
doctor,  will  it  probably  be  before  I  can  get  about!  and  immediately  after 
this  you  are  asked  whether  you  can  make  the  bone  as  good  as  it  was  before. 
A  young  surgeon  would  be  often  very  much  puzzled  to  answer  these  ques- 
tions unless  he  could  refer  to  the  repot  of  fractures  by  Dr.  Hamilton,  where 
be  could  find  the  facta  in  relation  to  this  matter.  In  a  court  of  justice,  when 
the  result  may  be  ruin,  which  has  been  planned  by  some  envious  fellow- 
practitioner,  or  an  ungrateful  patient,  who  is  unwilling  to  pay ;  where  can 
we  find  a  defence  so  certain  and  reliable  as  this;  the  results  and  deformities 
which  usually  follow  certain  fractures  in  the  hands  of  the  best  of  surgeons? 

In  concluding  our  notice  of  this  report,  we  cannot  but  express  our  admir- 
ation of  the  author's  intrepidity  in  thus  daring  to  publish  to  the  world  all 
bis  cases :  those  which  were  not  followed  by  perfect  results  as  well  as  those 
which  have  been;  the  satisfaction  however,  of  having  placed  so  much  useful 
matter  in  the  hands  of  the  profession  is  a  sufScient  reward.  We  understand 
that  a  few  persons  are  under  the  impression,  that  the  Treatise  on  Fractures 
and  Dislocations  which  is  in  preparation  by  the  author  of  this  report,  will 
embody  the  catei  which  are  reported.  The  treatise  will  embody  the  results 
to  which  the  author  has  arrived  in  his  report ;  but  in  a  volume  of  that  kind 
it  is  almost  unnecessary  to  say  that  the  cases  will  not  be  published.* 

We  notice  a  report  by  Prof.  Dugas,  on  difclocations  of  the  shoulder,  con- 
taining a  new  principle  of  diagnosis  in  these  accidents.  '*  If  the  fingers  of 
the  injured  limb  can  be  placed  by  the  patient  or  surgeon  upon  the  sound 
shoulder,  while  the  elbow  touches  the  thorax,  (here  can  be  no  dislocation; 
and  if  this  cannot  be  done,  there  mu$t  be  a  dUdoeation!^  This  report  is  ac- 
companied by  wood-cuts  of  the  skeleton,  which  establish  this  point  sufiSci- 

*  Appended  to  this  report  is  an  account  of  some  of  the  American  inventions  and 
improvements  of  apparatus. 

VOL.  xin.,  NO.  VIII. —  82. 


49S  OBIGIVAL  OOMKUV^OATZOVS  AKD  BITXXWSi 

ently  welL  We  can  think  of  only  one  thing  which  might  create  a  difficoltj 
in  the  universal  application  of  this  method.  Should  the  patient's  abdomen 
be  excessively  protuberent,  might  not  this  principle  fail;  the  elbow  not  g6- 
ing  to  the  lower  part  of  the  thorax,  but  the  thorax  advancing  to  the  elbow? 
It  strikes  us  that  there  might  be  a  possibility  of  diflSculty  in  this  respect. 

Prize  Essay,  Ths  Exeito- Secretory  System  of  Nerves,  Its  relations  to 
Physioloyy  and  Pathology,  By  Hknbt  Fbazbb  Cavpbbll,  M.  D.,  Pro- 
fessor of  Special  and  Comparative  Anatomy  in  the  Medical  College  ct 
Georgia,  etc.,  etc. 

The  importance  of  this  essay,  and  the  interest  which  this  subject  has  of 
late  excited,  both  in  this  country  and  Qreat  Britain,  would  bespeak  for  it  a 
more  extended  notice  than  it  is  possible  to  give  in  this  review  of  the  Tnuis- 
actions.  Our  readers  will  see  that  the  present  number  is  filled  entirely  with 
original  material,  and  several  interesting  articles  have  been  unavoidably  laid 
over,  as  well  as  articles  of  great  interest,  which  we  had  intended  should  ap- 
pear in  our  Eclectic  Department. 

We  have  carefully  perused  the  essay  of  Dr.  Campbell,  as  much  for  our 
own  gratification,  as  for  purposes  of  review,  and  we  are  confident  that  every 
one  will  consider  himself  sufficiently  repaid  by  as  careful  a  consideration. 
We  are  forcibly  struck  in  the  first  place,  by  the  appropriate  motto  which 
heads  the  essay,  *'  Observation  becomes  experiment  vthen  .used  in  severe  pro- 
■cesses  of  induction, — Victob  Cousin." 

The  material  for  this  essay,  as  Dr.  Campbell  remarks,  is  sufficiently  abund- 
ant and  has  been  accumulating  in  the  hands  of  the  experimental  phyaiolo- 
gist  and  the  thoughtful  and  accomplished  physician  for  years,  and  it  is  due 
to  the  author  to  state,  that  these  materials  have  been  thoughtfully  and  ably 
moulded  into  one  of  the  most  interesting  and  profitable  papers  of  the  day. 
The  illustration  of  this  system  and  the  physiological  and  pathological  phe- 
nomena on  which  this  theory  is  based,  are,  and  have  been  familiar  to  every 
one;  though  the  generalization  and  arrangement  of  theni  into  a  distinct 
theory,  is  new,  and  to  Dr.  Campbell  belongs  the  exclusive  credit  which  so 
useful  a  discovery  merits.  *' Experiment  without  analysis,  (quoting  the 
words  of  the  author)  is  ever  inadequate  and  unproductive,*'  and  Dr.  Camp- 
pell  h^s  proved  by  the  valuable  contribution  which  he  has  presented  to  the 
literature  of  the  nervous  system,  that  careful  and  judicious  induction  from 
the  experiments  of  others  is  more  valuable  even  than  the  original  observa- 
tions. 

In  1837,  Dr.  Marshall  Hall  published  his  great  discovery  of  the  relation 
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which  existed  between  the  eensorj  and  the  motor  portions  of  the  nervous 
system,  called  the  exeUthmotory  functions.  Claude  Bernard  has  demon- 
strated by  his  experiments  in  producing  artificial  diabetes  by  mechanical  irri- 
tation of  the  floor  of  the  fourth  ventricle,  that  the  nervous  centres  may  be 
made  to  exert  an  undue  influence  on  secretion,  by  mechanical  means*  Ma- 
gendie's  experiments  on  the  results  of  the  division  of  the  fifth  pair,  go  to 
establish  the  same  doctrine;  but  Dr.  Campbell  has  shown  that  in  addition 
to  the  influence  which  the  sensory  system  has  on  motion^  it  has  its  influence 
upon  secretion;  producing  normally  the  eflfects  which  are  familiar  to  us  as 
physiologists,  and  pathologically  the  efiects  which  were  produced  by  Ma- 
gendie  in  his  experiments  on  the  fifth  pair,  and  by  Bernard  in  his  experi- 
ments of  irritation,  the  floor  of  the  fouKh  ventricle.  Illustrations  of  this  fact 
are  familiar  to  every  one;  the  profuse  secretion  of  tears  when  the  eye  is  ex- 
posed to  the  cold  wind ;  the  modifications  in  the  urinary  secretion  in  diseases  ' 
of  the  uterus,  of  the  skin,  etc.,  are  occurrences  which  we  meet  with  every 
day. 

We  copy  in  conclusion,  a  quotation  made  by  the  author,  which  applies  to 
almost  every  decided  advancement  in  science.  ''The  ultimate  attainment  of 
every  truth,"  write  the  great  Sir  William  Hamilton,  ''has  ever  been  by 
gradual  approach/*  and,  as  it  js  not  unkindred  to  our  theme,  we  quote  his 
apt  illustration:  '*The  history,  in  regard  to  the  discovery  of  the  distinction 
between  sensitive  and  motor  filaments  in  the  nerves,  finally  established  by 
Sir  C.  Bell,  was  only  the  last  of  a  long  series  of  previous  observaiiona  tend- 
ing to  the  same  eflect;"  or,  in  the  words  of  Prof.  Wherwell,  ''the  facts  were 
known,  but  they  were  insulated  and  unconnected  till  the  discoverer  supplied 
'from  his  own  stores,  a  principle  of  connection.  The  pearls  are  there,  bu( 
they  will  not  hang  together  till  some  one  supplies  the  string.'' 

The  concluding  article  in  this  volume  of  the  Transactions,  is  another  prize 
essay  by  Dr.  Wm.  A.  Hammond,  U.  S.  A.,  entitled,  Experimental  Re- 
searchee  relative  to  the  Nutritive  Value  and  Physiological  Effects  of  Albu- 
men^ Starch  and  Qum^  when  singly  and  exclusivelg  used  as  food. 

These  investigations  were  all  instituted  upon  the  person  of  the  author, 
and  show  an  enthusiasm  and  devotion  to  science,  worthy  of  the 
cause.  These  investigations  were  commenced  by  a  careful  analysis  of  the 
quantity  and  quality  of  the  urine  and  fseoes,  the  state  of  the  pulse,  tempera- 
ture of  the  body,  etc.,  during  the  author's  ordinary  avocations  and  while  he 
was  taking  his  usual  quantity  and  quality  of  food.  With  this  as  a  point  of 
departure,  Dr.  Hammond  made  observations  of  the  effects  of  an  excljslve 
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diet  of  pure  albamen,  and  water,  which  he  contioaed  for  ten  days;  of  an  ex- 
clusive diet  of  starch  and  water,  which  he  continued  also  for  ten  dajs;  and 
of  gum  and  water,  which  he  was  compelled  to  diseootiBue  after  the  fourth 
daj. 

The  m<Mre  important  results  of  the  exdusiTe  diet  of  albumen,  were  the  k«s 
of  weight,  commencing  on  the  fifth  day,  and  the  appearance  of  albumen  in 
the  urine  on  the  sixth  day.  That  life  cannot  be  sustained  by  a  single  article 
of  diet,  eren  though  it  be  of  so  nutritions  a  character  as  albumen,  has  been 
sufficiently  well  established  even  before  the  experiments  of  Dr.  Hammond; 
but  it  has  been  the  general  opinion  that  this  diet  does  not  produce  albumi- 
nuria. The  latter  fact  is  established  by  the  auth<Mr  in  his  own  case,  where 
albumen  appeared  in  the  urine  on  the  sixth  day  and  increased  in  quantity 
to  the  tenth,  when  the  experiment  was  concluded.  After  using  an  ezoInstTe 
diet  of  starch  for  a  few  days,  sugar  appeared  in  the  urine,  debility  was  ex- 
cessive, with  palpitation  of  the  heart  and  pyrosis.  The  desire  ibr  other  food  was 
very  great  The  author  was  compelled  to  discontinue  the  diet  of  gum  after 
the  fourth  day,  as  it  produced  great  hunger,  debility,  and  febrile  movement, 
together  with  severe  pains  in  the  abdomen,  and  great  loss  of  weight 

These  experiments  by  Dr.  Hammond  are  extremely  useful,  demonstrating 
the  inability  of  a  single  nutritious  element  Up  sustain  life,  and  showing  inter- 
esting effects  of  such  a  course  of  diet  upon  the  constitution  of  the  urine, 
faeces  and  blood.  In  the  case  of  gum,  we  may  draw  an  important  lesson 
from  these  experiments  in  the  administration  of  this  article  in  disease.  It  is 
here  shown  to  be  absolutely  without  nutritious  qualities,  and  moreover  to  be 
positively  injurious.  Under  these  circumstances  we  would  be  disposed  to 
agree  with  the  Dr.  in  especially  condemning  it  as  an  article  of  food  for  the 
sick. 

We  are  sorry  that  our  space  does  not  enable  us  to  do  better  justice  to 
some  of  the  interesting  and  important  papers  contained  in  this  volume: 
especially  the  papers  by  Dr.  Hamilton,  Dr.  Campbell  and  Dr.  Hamilton ; 
but  we  have  far  exceeded  the  limits  which  we  had  prescribed  for  ourselves 
before  commencing  this  review.  r. 
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ART.  VIL—  Report  of  MarUtiUp  in  Buffalo  for  the  month  of  Nov,  1867. 

By  C.  L.  Datton,  M.  D.,  Heahh  Physician. 


SEXES. 

Males, 68 

Females, 54 

Sex  not  given, 11 

Total 127 


DISEASES.  V  •     •§        I 

o 


.• 


^  "M  ^ 

Accident,.. 1  1 

Aspbyzia  Immeraorum, S  1  1 

Apoplexia, 1  1 

Cholera  Infantum, 5  2  3 

Croup, 3  2  1 

DiarrhoBa 3  12 

Dysentery, 3  2  1 

Dentition, 2  11 

Debilitas  SeuHis, 6  2  4 

Delirium  Tremenfl» , 1  1 

Eclampaia, 10  4  5 

EryaipBlas* 1  1 

Enteritis, 1  1 

Febris  Typhoid, 5  3  2 

••      Typhus, 1  1 

"      Searlatina, - 4  1  .3 

Grastritia  Acuta, 1  1 

HypercBmia  Cerebralis, 2  1 

'*            Pulmonalis, 2  11 

Hydrops, 5  3  2 

Ha»reorrhsge, 1  1 

Hydrocephalus, 3  11 

Ignotus, 22  11  8 

Intemperanee, .• 3  13 

Marasmus,.,. \ 3  2  1 

Morbus  Cordis, 3  3 

Peritonitis* 1  1 

Pneumonitis, 11  6  3 

Penoeeis, 2  1 

Rubeola, , .3  3 

Still-bom, 5  3 

Tttbereolosis  Pnlmooalia* .13  5  7 

Total,.^ 127 
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ORIOniAL  C01IMTT2riCATION8   AND   RSTIXW8. 


AGES. 


SUU-born, 5 

1  day, 3 

1  day  and  30  days, 15 

Between  1  month  and  6  months,  ....  15 

6monthaandl9    *•       13 

1  year       "      3  yean, 21 

3    "          "5     *•    7 

5    «          «•     10     "    5 

10    "          •*     5M)     •'    6 


Between  SO  years  and  30  years, .....  II 


M 


u 
ti 


it 


30  « 

«  40 

M 

....  9 

40  « 

"  50 

M 

....  7 

50  « 

"  60 

«* 

....  1 

60  " 

«  70 

•« 

....  5 

70  " 

-  80 

M 

...  3 

80  " 

"  90 

« 

....  1 

90  « 

-  100 

«r 

....  1 

100  « 

....  0 

Total  number  under  10  years, 83  |     Total  number  oyer  10  years, 44 

Ages  not  given, 0       Total, 127 


NATIVITIES. 


American,  (white,) 72 

"  (colored,) 3 

German 18 

Irish 14 

English, 3 

Canadian, 0 


Prussian, 0 

Swiss 1 

French, 2 

Scotch 2 

Poland, 0 

Country  not  giyen, 12 


Total,. 


127 


Detection  hy  Etherializatum  of  Feigned  Idiotcy. — Etherisation  has  been 
resorted  to  in  Belgium  as  a  means  of  acquiring  judicial  information.  After 
ft  considerable  robbery  committed  at  Brussels,  in  November  last,  two  men, 
named  Lorch  and  Daubner,  were  arrested  and  brought  to  trial.  The  former 
was  condemned  to  hard  labor  for  life;  but  in  consequence  of  the  latter  pre- 
tending to  be  dumb  and  idiotic,  his  trial  was  postponed,  in  order  that  a  med- 
ical inyestigation  should  take  place.  It  was  found  impossible  to  get  even  a 
sign  of  intelligence  from  him.  As  it  was,  however,  known  that  he  was  not 
born  dumb,  and  that  he  had  spoken,  when  he  said  that  he  could  speak  no 
language  but  German,  he  was  etherized,  and  while,  laboring  under  the  effect 
of  that  application,  he  spoke  perfectly,  and  in  French.  He  was  in  conse- 
quence again  brought  before  the  tribunal,  and  condemned  to  ten  years'  hard 
labor. — British  Med,  Journal^  Aug.  Ist,  1857. 
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EDITORIAL    DEPARTMENT. 


Sydenham  Socieiy, — This  society,  after  having  published  some  fortj  vol- 
times  of  works  which  were  inaccessible  to  the  English  reader,  it  is  feared  is 
about  to  come  to  an  untimely  end.  Its  members  at  one  time  reached  some 
sixteen  hundred  in  number.  It  has  at  present  nearly  a  thousand,  and  is 
now  laboring  under  financial  difficulties.  A  meeting  was  to  be  held  on  the 
7th  of  November,  in  London,  to  devise  isome  measures  to  prevent  the  disso- 
lution of  the  society,  but  from  the  tone  of  the  London  Lancet,  there  seems 
to  be  but  little  hope  of  success.  Mismanagement  is  said  to  be  the  cause  of 
its  failure.  The  London  Medical  Times  &  Gazette,  of  Nov.  14th,  states  that 
the  society  is  defunct —  Western  Lancet, 

The  death  of  the  Sydenham  Society  will  be  a  calamity  indeed,  to  the  pro- 
fession. The  subscription,  which  was  very  insignificant,  considering  the 
number  and  quality  of  books  to  which  it  entitled  its  members,  being  only 
five  dollars,  enabled  them  to  obtain  books  not  elsewhere  published  in  Eng- 
lish, and  many  old  works  which  had  gone  out  of  print  and  which  it  was  ex- 
ceedingly desirable  to  revive ;  and  the  translations  which  are  so  valuable, 
were  entrusted  to  the  most  distinguished  men  in  their  respective  branches, 
in  Great  Bntain. 

We  hope  that  the  report  of  the  Medical  Times  &  Gazette  is  not  entirely 
true,  and  that  the  society,  though  suspended  for  a  time,  may  rise  from  its 
ashes.  It  is  gratifying,  however,  to  the  profession  to  know,  that  the  present 
difficulties  are  not  attributed  to  want  of  appreciation  on  the  part  of  medical 
men,  but  to  mismanagement:  it  seems  that  with  still  a  thousand  members 
it  should  be  able  to  hold  its  own.  The  corresponding  secretary  in  this  coun- 
try, is  Dr.  Hichard  J.  Dunglison,  of  Philadelphia.  f. 
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Sorghum^  or  Chinese  Sugar  Cane, — This  article,  which  has  lately  been 
imported,  finds  our  Dorthern  climate  peculiarly  favorable  to  its  growth.  It 
is  now  produced  in  quantities  in  different  parts  of  the  States,  and  a  sam- 
ple of  its  product  in  the  form  of  molasses,  has  been  sent  to  the  Buf- 
falo market.  We  have  lately  had  an  opportunity  of  testing  its  properties  as 
an  article  of  food,  but  the  specimen  which  was  shown  to  us  appeared  to  have 
been  a  little  burned  in  the  process  cf  manufacture.  The  peculiarity  most 
interesting  to  us  in  a  scientific  point  of  view  is,  that  no  one  has  been  able  to 
make  it  granulate  and  form  sugar.  We  have,  indeed,  the  statement  of  a  dis- 
tinguished chemist  connected  with  one  of  our  southern  sugar  works,  that 
this  is  impossible;  this  of  course  would  materially  injure  the  prospect  of  our 
being  relieved  from  the  necessity  of  depending  upon  the  South  for  our  su- 
gars. We  hope  that  this  matter  wDl  be  thoroughly  investigated  by  our 
eompet^t  chemists,  and  the  substance  discovered  which  prevents  the  process 
of  granulation  common  to  saccharine  matter.  When  this  is  accomplished,  it 
seems  probable  that  the  sorghum  will  become  an  exceedingly  important  ar- 
ticle of  commerce,  as  the  cane  yields  largely,  even  by  the  cheap  and  imper- 
fect processes  which  have  been  employed  in  the  manufacture  of  molasses. 

F. 


Zecturee  on  Materia  Medica  in  the  University  of  Buffalo, — Circum- 
stances rendering  it  inconvenient  iov  Prof.  C.  A.  Lee  to  give  the  course  on 
Materia  Medica,  in  the  University  of  BufiGalo,  during  the  present  session,  Dr. 
Theophilus  W.  Mack,  of  St  Catherines,  C.  W.,  was  appointed  by  the  medi- 
cal faculty  to  officiate  in  his  stead.  Dr.  Mack  has  given  much  attention  to 
the  study  of  chemistry  and  materia  medica;  his  proficiency  in  these  branches, 
together  with  his  large  experience  and  scholarly  attainments,  render  him 
admirably  fitted  to  discharge  with  ability  and  success  the  duties  of  a  public 
teacher.  His  lectures  have  been  received  by  the  class  with  marked  satisfse- 
lion.  * 


Dr,  Reynold'i  Truss. — We  call  the  attention  of  our  readers  to  the  ad- 
vertisement of  Dr.  Reynold's  Truss  in  this  number.  Like  all  really  valuable 
inventions  it  is  simple  in  its  construction,  consisting  of  a  simple  band  with- 
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o«t  the  iron  Bpring  which  has  been  heretofeie  oonudered  a  necetsary  evil 
Id  th«  band  is  eoDocaled  a  short  elastic  tpring,  only  two  iDches  in  length 
acting  on  the  point  of  ruptare  by  means  of  a  block  so  governed  that  its 
pressure  is  upward  and  backward.  The  band  is  held  in  position  by  two 
perineal  straps.  It  is  the  lightest  truss  we  hare  seen  and  less  liable  to  chafe 
and  irritate. 


Jwrdaiit  JAmc^.-*  We  see  by  the  pages  of  the  Viigima  Medical  Jouraa!, 
that  our  poet  professor,  Dr.  Homes,  had  presented  a  description  of  this  mus- 
cle to  the  Boston  Society  for  Medical  Improvement,  before  it  appeared  in 
the  Virginia  Journal.  Dr.  Jordan  is  certainly  entitled  to  credit  for  calling 
the  attention  of  the  profession  to  this  anomaly,  not  knowing  that  it  had  been 
done  before  him ;  but  in  the  article  quoted  from  the  Boston  Journal,  Dr. 
Holmes  refers  to  Meckel,  Thiele,  Yesalius  and  John  Bell,  as  having  men- 
tioned its  existence,  f. 


Sttceessffd  Treatment  of  Vesico-  Vaginal  Fistula  hy  Cauterizatian, — We 
notice  in  the  Dec.  number  of  the  Cincinnati  Medical  Observer,  a  report  of  a 
case,  by  Dr.  G.  Bruhl,  of  vesico-vaginal  fistula,  successfully  treated  by  cau- 
terization with  the  nitrate  of  silver.  Dr.  Bruhl  saw  the  patient  fourteen 
days  after  delivery,  who  suffered  under  a  transverse  fistula  about  1^  inches 
long,  a  little  above  the  centre  of  the  vagina.  As  the  patient  was  unwilling 
to  submit  to  an  operation,  she  was  treated  by  the  application  of  solid  nitrate 
of  silver,  twice  a  week.     In  four  weeks  the  opening  had  completely  closed* 

F. 


Dr.  Benedict 8  Winter  Retreat  at  Magnolia. — We  would  call  the  atten- 
tion of  physicians  who  have  patients  in  delicate  health,  who  are  benefited  by 
winters  in  the  South,  to  the  establishment  of  Dr.  Benedict,  at  Magnolia, 
Florida.  Dr.  B.  has  himself  suffered  from  pulmonary  disease,  but  has  re- 
covered, and  deems  his  improvement  in  a  great  measure,  dne  to  the  influence 
of  the  salubrious  and  equable  climate  of  Florida.  By  his  circular,  physicians 
will  see  that  the  retreat  presents  every  facility  for  healthy  eiercise  and  arouse. 
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ment,  wLile  the  climate  is  in  every  way  suited  to  the  invalid  and  the  Inxori- 
OUB  seeker  after  comfort  Access  is  easy,  living  cheap,  and  everything  which 
can  conduce  to  the  comfort  of  the  inmates  is  provided. 

Dr.  B.  is  well  known  as  a  practitioner  in  New  York  and  Philadelphia,  and 
is  provided  with  excellent  references.  f. 


Bbloit,  Dec  2d,  1857. 
Da.  Hunt, — Since  writing  you  a  few  days  since,  another  case  of  haemor- 
rhage from  the  ear  has  occurred  under  my  observation, 

J.  G.,  while  riding  along  a  business  street  was  thrown  suddenly  from  his 
wagon  by  another  team  which  was  running.  He  fell  with  great  force,  strik- 
ing upon  the  left  side  of  the  head.  He  remained  in  the  position  assumed 
by  the  fall,  some  minutes,  when  taken  up  by  friends.  Wiien  raised  up  the 
blood  streamed  from  the  left  ear  quite  profusely,  and  continued  for  some 
twenty  or  thirty  minutes 

Partial  reaction  took  place;  sat  up;  semiconscious;  vomited  some,  and 
was  taken  home,  some  mile  distant.  After  getting  home  he  grew  comatose 
until  stertorious  breathing  was  seen,  and  remained  in  this  condition  forty- 
eight  hours,  when  death  took  place. 

Fracture  of  the  base  of  the  skull  was  <<  diagnosticated,^^  (according  to  the 
Boston  Med.  Jour.,)  by  a  physician,  (not  myself,)  and  an  operation  proposed, 
viz.,  '^  cutting  down  upon  the  occipital  bone  to  find  depression  for  the  appli- 
cation of  the  trephine,"  and  was  performed  with  no  perceptible  result. 

Post-mortem  revealed  a  fracture  of  the  petrous  portion  of  the  temporal 
bone,  and  an  extravasation  of  blood  at  the  base  extending  to  the  thalamus- 
opticus,  to  the  amount  of  half  a  pound. 

Yours,  H.  P.  Strong. 


Improvemint  in  Methods  of  rendering  Medicinal  Preparations  pleasing  ito 
the  eye  and  to  the  taste,  and  agreeable  to  use.  By  Fredbbicjc  Stsarvb, 
Pharmaceutist,  Detroit,  Mich. 

The  above  is  the  title  of  a  paper  read  before  the  American  Pharmacenti- 
cal  Association,  at  its  sixth  annual  meeting,  by  our  former  townsman,  Mr. 
Steams,  now  of  Detroit,    All  practitioners  have  experienced  and  oontinaa 
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to  experience,  great  annoyance,  from  the  unwillingnefls  of  many  of  their  pa" 
tients  to  take  diBagreeahle  remedies,  and  we  are  often  deceived  by  our 
patieotB  throwing  away  their  medicines,  thereby  exposing  the  doctor  to  per- 
plexity in  not  being  able  to  understand  why  his  remedies  produce  no  effect; 
or,  what  is  equally  common,^ leading  him  to  exult  over  a  rapid  and  gratify- 
ing cure,  when  the  patient  and  friends  know  that  nature  alone  is  entitled  to 
the  credit.  Under  the  latter  circumstance,  especially  the  physician,  is  apt  to 
lose  some  of  the  reputation  for  omniscence  which  it  is  so  essential  to  estab- 
lish and  maintain. 

In  looking  over  the  paper  by  Mr.  Steams,  we  notice  a  number  of  exceed- 
ingly useful  suggestions  in  this  department;  our  personal  knowledge  of  the 
author  makes  us  feel  an  interest  in  his  welfare ;  he  is  now  working  with  the 
right  spirit  and  in  the  right  way,  and  we  predict  that  he  must  succeed,    f. 


'Medical  Lexicon.  A  Dictionary  of  Medical  Science,  By  Robubt  Dubgi* 
Lisov,  M.  D.,  LL.  D.,  Professor  of  the  Institutes  of  Medicine,  etc.,  in  the 
Jefferson  Medical  College  of  Philadelphia.  Revised  and  very  greatly  en- 
larged.   Philadelphia:  Biaochard  &  Lea.     1857. 

This  work,  the  appearance  of  the  fifteenth  edition  of  which,  it  has  become  \ 
our  duty  and  pleasure  to  announce,  is  perhaps  the  most  stupendous  monu- 
ment of  labor  and  erudition  in  medical  literature.  One  would  hardly  sup- 
pose after  constant  use  of  the  preceding  editions,  where  we  have  never  failed 
to  find  a  suflSciently  full  explanation  of  every  medical  term,  that  in  this  edi- 
tion '* about  six  thousand  subjects  and  terms  have  been  added*^  with  a  care- 
ful revision  and  correction  of  the  entire  work.  It  is  only  necessary  to  an- 
nounce the  advent  of  this  edition  to  make  it  occupy  the  place  of  the  preced- 
ing one,  on  the  table  of  every  medical  man,  as  it  is  without  doubt  the  best 
and  most  comprehensive  work  of  the  kind  which  has  ever  appeared. 

Notwithstanding  the  increased  size,  the  price  still  remains  only  $4.00. 

F. 


A  new  Journal  at  Louisville,  Ky, — We  see  by  the  Nashville  Journal, 
that  Dr.  D.  W.  Yandell  contemplates  the  founding  of  a  new  journal  of  med- 
icine in  that  city,  to  supply  the  place  of  the  Louisville  Review,  which  waa 


508  BDIlOitXiX  VEFAKTUMVt. 

tmnsplantad  to  Philadelphia  and  aaaodated  with  the  Medical  Examiner. 
We  have  the  piearare  of  a  pereonal  acquaintance  with  Dr.  Yandell,  and 
know  him  to  be  admirably  calcalated  for  the  taak  which  he  has  in  view. 
The  readerB  of  the  Western  Medical  Journal,  will  recollect  the  initiale  D. 
W.  T^  which  appeared  in  that  Jonmal,  at  the  foot  of  articles  which  con- 
tributed greatly  to  the  interest  of  its  pages.  y. 


American  Veterinary  Journal. — We  notice  that  the  cover  of  our  friend 
the  American  Veterinary  Journal,  is  divested  of  that  remarkable  series  of 
equine  representations  which  formerly  adorned  it,  and  has  assumed  a  less 
striking,  but  more  modest  and  engaging  aspect  Though  we  have  not  de- 
voted especial  attention  to  this  branch,  we  have  often  read  with  pleasure, 
articles  which  have  appeared  in  its  pages,  and  those  interested  in  such  mat- 
ters, are  to  be  congratulated  that  veterinary  science  has  so  able  an  advocate 
in  this  country.  v. 


The  North  American  Medical  and  Surgical  Journal. — The  long  and 
now  inappropriate  title  of  this  excellent  Journal,  will  be  changed  in  the  suc- 
ceeding volume^  aud  the  January  number  will  appear  under  the  tide  of  the 
Chicago  Medical  Journal  Chicago  can  now  hardly  be  called  the  l^orth- 
West,  as  it  was  when  this  Journal  was  instituted ;  this  change  in  the  name 
therefore,  seems  to  be  called  for.  The  Chicago  Journal  we  have  no  doubt, 
will  well  sustain  the  high  stand  wbicii  it  has  taken  aa  The  North- Western* 

F. 


Oeo.  jR,  Oliddon^  Eeq.^  formerly  United  States  Consul  at  Cairo,  Egypt, 
and  distinguished  for  his  contributions  to  antiquarian  science,  died  at  Pan- 
ama, on  the  11th  Nov.  Mr.  Gliddon  had  been  on  a  visit  to  Honduras,  as 
Agent  of  the  Honduras  Interoceanic  Railway  Company,  and  was  on  his  way 
to  the  United  States  when  overtaken  by  death. 

Mr.  Gliddon  was  the  principal  contributor  to  <*  Types  of  Mankind,"  and 
**  Indigenous  Baces  of  Men,"  and  a  prominent  advocate  of  the  views  of  the 
new  school  of  ethnology. — Medical  <t  Surgical  Reporter, 
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The  New  Tear  and  Medkal  Journals. — The  December  nambere  of  our 
exchanges  hare  generally  contained  some  reference  to  their  proepecfs  and 
prosperity,  appropriate  to  the  close  of  a  Yolume.  Many  of  them  have  been 
conducted  through  quite  a  number  of  years  and  may  be  said  to  have  at 
least  arrived  at  years  of  maturity  if  not  of  discretion ;  the  little  paper  which 
we  welcome  every  week  from  Boston,  has  now  arrived  at  an  advanced  age. 
The  Western  Lancet  is  also  antiquated,  having  numbered  as  many  as  eight- 
een sammers.  The  Southern  Journal,  The  Nashville  Journal,  and  The  Med- 
ical News  <fe  Library,  are  our  seniors,  as  well  as  the  American  and  the  New 
New  York  Journals.  0(  all  the  periodicals  on  our  list  of  exchanges,  The 
American  Journal  is  the  oldest,  having  been  issued  in  its  new  series,  for 
twenty-two  years.  The  North  American  Medico  Chirurgical  Review  is  the 
youngest,  having  just  finished  its  first  volume.  This  periodical  is  the  result 
of  a  fusion  of  The  Louisville  Beview,  which  took  the  place  of  The  Western 
Journal,  with  The  Medical  Examiner.  We  see  by  the  last  number  that  it  is 
about  to  be  enlarged,  and  to  present  yearly  abstracts  of  the  American  con- 
tributions to  the  various  departments  of  medical  science. 

We  are  glad  to  see  so  many  contributions  to  the  periodical  literature  of 
the  profession,  as  there  have  been  during  the  past  year,  and  we  think  that 
we  have  good  reason  to  congratulate  ourselves  on  the  able  list  of  colabora- 
tors  to  which  our  pages  have  been  so  much  indebted  for  their  ipterisst,  and 
which  has  made  the  task  of  the  editors  comparatively  light  to  what  it  has 
been  in  years  gone  by.  With  such  an  array  of  names  as  we  have,  as  regular 
contributors,  it  is  impossible  that  this  should  be  anything  but  a  good  Journal, 
even  though  the  editor  used  no  endeavors  to  render  it  such ;  very  much  as 
many  diseases  will  pass  to  a  favorable  termination  without  the  aid  of  the 
doctor  and  sometimes  even  in  spite  of  him.  Were  our  subscribers  as  liberal 
as  our  contributors,  this  would  also  become  one  of  the  best  paying  journals 
of  its  class  in  the  country.  7. 


Honors  conferred  upon  American  Physicians. — In  the  Med.  k  Surg. 
Reporter,  we  have  a  fist  of  the  honors  conferred  by  Uie  Emperor  of  Russia 
upon  American  physidans  who  served  in  the  late  war  between  Russia  and 
the  Allied  Powers. 
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*'Dr.  E.  B.  Turnipseed,  now  of  New  York,  a  native  .of  South  Carolloa, 
has  recently  received  from  the  Emperor,  through  Baron  Stoeckel,  Rnsaan 
Minister  at  Washington,  the  decoration  of  the  Russian  order  of  St.  Anne  of 
the  third  class,  accompanied  by  two  medals  attached  to  the  ribbons  of  the 
orders  of  St.  George  and  St.  Andrew,  in  acknowledgment  of  his  semcei 
during  the  war.  The  Emperor  has  also  conferred  the  orders  of  St.  George 
and  St.  Andrew  upon  Drs.  Harris,  Holt,  Smith,  Eldridge,  Johnson,  and 
Matthews,  all  American  physicians,  who  were  associated  with  Dr.  Turnipseed* 

^*The  cross  of  the  order  of  St.  Anne  is  a  neat  piece  of  workmanship,  set 
in  gold  an  enamel.  The  decoration  of  St.  (George  is  the  highest  military 
insignia  in  the  empire,  permitted  only  to  those  whose  lives  have  been  risked 
in  the  service  of  the  Emperor.  The  St.  Andrew  ribbon  is  the  highest  civil 
honor.    The  above  facts  we  gather  from  the  iVI  Y,  Daily  Time$J* 

We  have  certainly  every  reason  to  be  proud  of  the  appreciation  which  the 
services  cf  our  countrymen  met  with,  during  the  last  war,  from  Russia  aod 
the  French.  The  restless  spirit  of  a  true  American  is  so  powerful  that  it 
cannot  be  subdued  even  by  the  studies  and  experiences  of  medical  life,  and 
the  opportunities  open  to  the  medical  man  for  gratifying  this  propenaity,  are 
BO  few,  that  a  war  such  as  the  last,  is  a  perfect  Godseni.  We  see  this  ex- 
emplified in  the  nuniberless  applications  for  appointments  in  the  army  and 
navy,  where,  on  this  account,  the  examinations  have  been  made  so  rigid,  and 
the  standard  of  merit  has  been  placed  so  high,  that  a  comparatively  small 
proportion  are  accepted.  Wherever  our  countrymen  go,  however,  they 
leave  the  impress  of  characteristic  energy  and  zeal  in  doing  what  thej  have 
to  do,  as  is  exemplified  by  the  gratifying  testimonials  which  have  been  pit- 
sen  ted  to  them  by  the  Russian  Emperor.  f. 


Novel  Method  of  Extracting  a  Foreign  Body  from  the  CSnophayus,'- 
We  have  before  us,  in  the  pages  of  the  Boston  Medical  Journal,  an  accoant 
of  an  extiemely  ingenious  and  novel  method  of  extracting  a  foreign  body 
from  the  oesophagup,  by  Dr.  David  Rice.  ''Mrs.  Field,  a  lady  aged  70. 
while  eating  chicken  soup,  accidentally  swallowed  a  piece  of  bone  the  sia 
of  an  American  quarter  of  a  dollar,  cut  into  a  triangular  form.  The  bone 
longed  in  the  oesophagus,  about  two  inches  below  the  top  of  the  stemun. 
Thinking  that  it  might  fall  into  the  stomach,  she  neglected  to  apply  for  sor- 
gical  aid  until  the  fifth  day  after  the  accident    In  the  mean  time^  sl^  had 
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swallowed  neither  food  nor  drink,  both  irgurgitatiDg  back  into  the  mouth 
with  every  attempt  to  do  so." 

The  Dr.  was  called  on  the  fifth  daj,  but  was  unable  to  remove  the  foreign 
substance  by  any  instrument  which  he  had  at  his  command.  He  finally 
took  a  piece  of  sponge  of  such  a  shape,  as  when  dry,  to  fill  about  half  of  the 
tube,  and  introduced  it  rapidly  in  a  dry  state,  then,  by  introducing  a  little 
water  into  the  mouth,  the  sponge  became  moistened,  and  enlarged  it  to  twice 
its  natural  size,  completely  filling  the  gullet  On  drawing  it  out  the  bone 
was  brought  with  it,  much  to  the  gratification  of  patient  and  practitioner. 

There  is  a  certain  readiness  of  invention  and  expedient  which  is  necessary 
to  a  surgeon,  and  without  which  he  will  often  be  nonplused  and  harrassed. 
The  same  means  cannot  be  spplied  to  every  case,  and  common  sense,  with 
a  share  of  ingenuity,  frequently  is  all  that  is  necessary  to  overcome  difficult- 
ies which  seem  to  be  yerj  great.  It  is  desirable  to  have  in  our  minds  the 
expedients  which  have  been  resorted  to  by  others  in  difficult  cases,  f&r  we 
are  liable  at  any  time,  to  have  a  case  to  which  they  are  precisely  applicable. 
We  conceive  that  this  mode  of  swabbing  the  gullet  from  below  upward,  by 
introducing  a  dry  sponge  below  a  foreign  body,  allowing  it  to  imbibe  moist- 
ure and  then  withdrawing  it,  might  be  applicable  to  a  great  many  cases 
where  the  substance  could  not  be  removed  by  other  means.  f. 


Meeting  of  the  ErU  County  Mescal  Society. — The  next  meeting  of  the 
Erie  Co.  Med.  Society,  will  take  place  at  the  rooms  of  the  Bufialo  Medical 
Association,  on  the  second  Tuesday  in  January.  We  hope  that  members 
from  the  country  will  bear  this  in  mind,  and  that  there  will  be  a  full  attend- 
ance.   The  oration  will  be  delivered  by  Dr.  Newman.  i*. 


To  Correspondents,  —  Occasionally,  through  press  of  business,  we  omit 
to  acknowledge  the  receipt  of  matter  for  publication  from  our  contiibutors; 
and  as  it  is  frequently  obliged  to  lie  over  for  a  number  or  two,  the  authors 
are  uncertain  whether  they  are  accepted  or  rejected.  We  would  here  s}^e 
notice  that  all  communications  which  we  do  not  receive,  will  be  immediately 
returned  with  an  explanation  of  our  reasons;  but  matter  which  we  intend 
to  publish  will  be  put  on  file  and  appear  as  soon  as  we  have  the  space,  f. 
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Buffalo  Oeneral  Hospital, — After  repeated  attempU  to  organise  such  an 
iDstitutioDi  we  have  at  least  the  pleaanre  to  announce  that  one  wing  of  the 
bnilding  of  the  Buffalo  General  Hospital  is  completed,  and  will  probably  be 
m  readino^s  for  the  reception  of  patients  on  the  first  of  ^lay  next  Wa 
have  to-day  been  shown  the  plans,  and  there  have  been  kindly  pointed  oat 
to  us,  all  the  internal  arrangements  of  this  institution ;  and  in  convenience 
and  beauty,  we  are  convinced  that  it  will  be  surpassed  by  few,  if  any,  hos- 
pitals in  America,  There  are  some,  of  course,  which  are  larger,  but  none 
which  are  better  adapted  to  fulfill  the  objects  for  which  this  is  intended. 
The  entire  structure  will  cost  about  $100,000 ;  the  wing»  which  is  now  nearly 
finished,  and  which  will  accommodate  about  one-third  of  the  number  which 
can  be  received  when  the  entire  edifice  is  completed,  has  been  built  at  an 
expense  of  about  $16,000.  It  is  composed  of  a  basement  and  two  storieSi 
The  basement  is  cut  up  into  kitchens,  oflkes,  rooms  for  the  warden  and  phy- 
sicians, etc.,  and  the  first  and  second  stories  are  devoted  to  the  sick.  There 
are  four  large  general  wards,  together  with  private  rooms  and  wards,  on 
each  side  of  an  open  court:  in  this  court  is  the  apparatus  for  generating 
steam  for  heating  the  building,  and  a  small  engine.  When  this  wing  is  in 
operation,  as  it  undoubtedly  will  be  in  the  spring,  we  will  certainly  have 
made  a  great  and  tangible  advance  in  this  public  work,  which  has  now 
become  so  desirable. 

The  Board  of  OfScers  is  composed  of  Charles  E.  Clarke,  President ;  An- 
drew J.  Rich,  Vice-President;  William  T.  Ward  well,  Secretary  and  Trea- 
surer; and  Geo.  S.  Hazard,  Chas.  E.  Clarke,  Andrew  J.  Rich,  Bronson  C. 
Rumsey,  Roswell  L.  Burrows,  William  T.  Ward  well,  Geo.  Howard,  S.  W. 
Howell  and  Henry  Martin,  Trustees.  The  medical  staff  will  consbt  of  two 
consulting  surgeons,  two  consulting  physicians,  two  attending  surgeons  and 
two  attending  physicians;  there  will  also  be  appointed  by  the  medical  staff, 
two  or  more  resident  physicians  and  surgeons. 

The  by-laws  have  been  carefully  penned,  and  are  in  every  way  calculated 
to  render  this  one  of  the  best  regulated,  as  well  as  one  of  the  most  conveni- 
ent and  elegant  hospitals  in  the  country.  r. 
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ORIGINAL  COMMUNICATIONS. 


ART.  I. — Reduction  of  Dislocations  of  ike  Hip-Joint  hy  Maniptdaiion. 
Fragments  of  the  Literature  of  this  method.  Compiled  by  Frank  H  ast- 
nroB  Haioltoh,  M.  D. 

(OonthiiMd  from  Pagt  330.) 

f  ^A  primaiy  luzation  directly  backwards  was  broagbt  into  the  Pennsjl-* 

yania  Hospital  last  winter,  and  after  various  attempts  to  reduce  it  by  power- 
ftd  extension,  in  the  different  directions  before  described,  Dr.  Physick  thought 
it  probable  that  the  head  of  the  bone  had  slipped  through  a  slit,  or  longitu- 
dinid  rent,  in  the  capsular  ligament,  and  that  this  rent  embraced  it  at  the 
neck,  as  a  button  hole  does  a  button ;  under  this  impression,  after  the  ezten- 
sion  had  ceased,  he  made  an  abduction  of  the  thigh,  pushing  at  the  same 
time  the  head  of  the  bone  forwards  towards  the  acetabulum:  this  manoeuvre 
in  a  moment  succeeded  without  any  more  force  than  the  Dr.  was  himself 
able  to  exert — a  strong  confirmation  of  his  opinion  respecting  the  nature  of 
the  obstacle  previously  existing.  In  all  di£Bicult  cases  it  will  be  proper  to  try 
every  possible  motion  of  the  limb^  before  abandoning  the  case  as  hopeless; 
yoim  znL,  vo.  XL*-"  83. 
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very  often,  after  great  force  lias  failed,  a  gentle  effort  in  some  new  direction 
is  found  succeflsful." — JSletnents  of  Surgery,  By  John  Syng  Doraey^  M,D. 
Philadelphia f  1818,  vol.  i^p.  242. 

This  is,  no  doubt,  the  same  case  which  has  been  described  by  Dr.  James 
L.  Phelps,  of  New  York,  who  was  himself  a  witness  of  the  reduction.  His 
account  of  the  mode  of  procedure  is  taken  from  his  notes  written  at  the 
time,  and  is  quite  minute. 

T\\e  patient,  an  athletic  man,  40  years  of  age,  had  luxated  his  femur  up- 
wards and  backwards,  five  hours  before,  on  the  7  th  of  Jan.,  1811.  Dr. 
Physick  made  four  successive  attempts  to  reduce  it  by  the  ordinary  modes  of 
extension  and  counter*extension,  during  which  time  the  patient  was  bled 
from  both  arms  to  fainting.  These  procedures  had  occupied  more  than  an 
hour,  and  the  united  strength  of  eight  men  had  been  employed.  After  the 
last  effort.  Dr.  Physick  having  waited  a  moment  contemplating  his  exhausted 
patient,  ''took  hold  of  the  limb  and  brought  the  thigh  up  to  a  little  mors 
than  a  right  angle  with  the  body,  and  then  gave  it  an  outward  circular 
sweep."  At  this  moment  the  bone  slipped  into  its  socket  with  a  visible 
muscular  aiction. —  Transactions  of  the  New  York  State  Medical  ISodety^ 
for  1866,1?.  169  et  seg. 

Before  describing  the  method  recommended  and  practised  by  Dr.  Nathan 
Smith,  it  will  be  proper  to  give  a  brief  epitome  of  the  history  of  this  distin- 
guished physician  and  surgeon ;  especially  since  in  the  writings  of  his  no  less 
distinguished  son,  Dr.  Nathan  R.  Smith,  of  Baltimore,  will  be  found  the 
most  minute  and  elaborate  description  of  the  method  of  reducing  dialoea- 
tions  of  the  hip  by  manipulation,  which  up  to  that  day,  had  been  written, 
and  the  discovery  of  which  method  is  by  the  8on][attributed  to  his  father, 
Dr.  Nathan  Smith. 

He  was  bom  in  Rehoboth,  Mass.,  on  the  30th  of  Sept.,  1762.  While  he 
was  yet  young,  the  family  removed  to  Chester,  Windsor  County,  Vermont, 
where  his  parents  remained  until  their  death.  His  early  life  was  passed 
upon  a  farm,  and  chiefly  in  agricultural  pursuits;  but  before  he  arrived  at 
the  period  of  manhood,  he  joined  a  body  of  Vermont  militia,  enlisted  to  re- 
pel the  incursions  of  the  bordering  tribes  of  Indians.  At  the  age  of  27 
years,  having  already  acquired  a  thorough  academical  education,  he  com- 
menced the  study  of  medicine  in  the  office  of  Dr.  Goodhue,  of  Putney,  Vt 
He  subsequently  received  the  degree  of  Bachelor  of  Medicine  from  the  Uni- 
versity of  Harvard,  at  Cambridge. 

In  Dr.  Smith  founded  a  medical  department  in  connection  with 
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DartmoQtli  Goikge,  At  Hanover,  in  New  Hampsliire.  Soon  after  he  visited 
Great  Britain,  spendiog  abont  a  year  in  attendanoe  upon  the  lectures  at  Ed* 
inbuigb,  and  in  the  hospitals  of  London.  On  his  retam  he  continued  to 
lecture  at  Dartmouth  until  the  year  1813,  when  he  accepted  a  profeesorship 
ID  the  Medical  Institution  of  Tale  College,  at  New  Haven,  Ct,  where  he 
taught  until  the  period  of  his  death,  which  occurred  in  1828.  He  was  66 
years  old  when  he  died.*  * 

*^It  is  believed,"  says  his  son,  "that  he  was  the  first  in  this  country  to  per- 
form the  bold  operation  of  extirpating  the  ovarian  tumor.  He  was  also  the 
first  to  perform,  in  this  country,  the  operation  of  staphyloraphy.  He  in- 
vented a  new  apparatus  for  the  treatment  of  fractures.  His  mode  of  reduo- 
ing  dislocations  of  the  hip  is  new,  philosophical,  and  ingenious.*' 

The  only  written  account  of  his  views  in  relation  to  the  reduction  of  dis- 
locations of  the  hip,  which  I  can  find  given  by  himself,  is  contained  in  a 
pamphlet  entitled  ^^  Report  of  the  trial  of  an  Action,  Ckarlea  Lowell 
agavMt  John  Faxon  and  Macajah  Hawks^  Doctors  of  Medicine^  defend- 
ants^ for  malpractice  in  the  capacity  of  Physicians  and  Surgeons^  at  the 
Supreme  Court  of  MainCy  holden  at  MachiaSyfor  the  County  of  Washing- 
ion^  June  termy  1824.  Before  the  Hon,  Nathan  Weston^  Jun,^  Justice  of 
the  Court** 

This  was  the  third  trial  of  the  same  action,  and  the  case  being  one  of  great 
importance  to  all  parties,  the  depositions  of  several  distinguished  surgeons 
were  .obtained,  among  which  we  find  the  deposition  of  Dr.  Nathan  Smith, 
and  so  much  of  which  as  is  pertinent  to  the  object  of  this  paper,  I  shall 
quote : 

'*I  do  not  think  that  the  mechanical  powers,  such  as  the  wheel  and  axle, 
or  the  pulleys  are  necessary  to  reduce  a  dislocated  hip,  or  any  other  disloca* 
tion.  They  have  sometimes  been  used  with  effect,  but  they  have  oftener 
been  injurious,  and  what  can  be  effected  with  them  can  be  effected  without 
thetn.  It  is  not  the  quantum  of  force  which  reduces  the  dislocated  bones, 
so  much  as  it  is  the  direction  of  the  force ;  and  this  can  be  given  by  the 
hand  of  skill,  better  than  by  pulleys,  <fec.  In  reducing  the  hipjoint  it  cannot 
be  done  by  direct  pulling;  but  we  take  advantage  of  the  thigh  bone  as  a 
lever  to  move  the  head  of  the  bone  from  the  place  where  it  may  be  lodged, 
and  bring  it  into  its  former  situation.  In  some  cases  the  fulcrum  is  some  of 
the  bones  of  the  pelvis;  in  others  we  have  to  supply  it  by  some  external 
body, 

*  Biographical  Memoir.    By  Jonatban  Knight,  of  New  Hayen. 
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*^  Queaihn  hy  de/en4$mk?  ^Uormy^  Did  joa  erer  reduea  a  didoealad 
lupf  and  if  «\  pfeaae  to  state  the  manner. 

**An$wer.  I  cmoe  reduced  a  didocated  h^joint.  U  was  dUocatod  up* 
ward  and  backward;  and  after  poUiog  it  in  every  direction  but  the  righti  it 
was  rednced  easily  by  carrying  the  knee  towarda  the  patient's  face.  I  had 
die  aaiistance  of  two  men  only." 

This  deposition  was  made  aboQt  four  years  before  his  death,  and  we  can^ 
not  now  ascertain  whether  he  ever  had  another  c^portunity  of  reducing  a 
dislocated  hip,  and  of  determining  again  the  value  of  this  method ;  nor  do 
we  know  at  what  period  of  his  life  the  case  occurred  to  whioh  he  hen 
alludes. 

Dr.  Samuel  Shumway,  of  Essex  Co,  N.  T.,  in  a  communication  made  to 
die  New  York  Medical  Society  at  its  annual  meeting  in  Feb.,  1854,  reports 
a  case  in  which  he  had  reduced  an  upward  and  backward  dislocation  of  the 
hip,  by  flexing  the  leg  on  the  thigh,  the  diigh  on  die  pelvis,  and  then  cany* 
ing  the  limb  diagonally  to  the  opposite  side,  from  whence  it  was  broi^t 
outwards  and  downwards.  Which  method,  he  affirms,  was  taught  him  by 
Dr.  Nadian  Smith,  while  he  was  a  student  of  medicine  at  Yale  College,  due* 
ing  die  session  of  1815-16.  He  had  seen  Dr.  Smith  demonstrate  it  to  the 
class  on  the  skeleton. — iTr ansae  of  the  N.  T.  State  Med.  Soc.  for  1854| 
p.  55  et  eeg. 

Many  other  physicians  aud  surgeons  in  different  parte  of  the  country  have 
described  also  to  the  writer  a  mode  of  reducdon  essentially  the  same  as  that 
which  was  recommended  by  Dr.  Smith,  and  which,  they  affirm,  was  learned* 
from  him. 

In  the  year  1831,  Dr.  Nadian  K  Smith,  of  Baltimore^  the  son  of  Dr.  Na* 
dian  Smith,  and  the  present  professor  of  surgery  in.  the  University  of  Mary* 
land,  published  in  an  oetavo  volume  some  of  the  manuscript  writings  of  his 
father,  and  also  an  account  of  what  he  believed  to  be  his  lather's  mpde  of 
reducing  dislocations  of  the  hip,  for  which  latter  he  was,  however,  obliged 
to  trust  entirely  to  his  memory.  The  essay  is  comprised  in  twenty  pages, 
and  is  composed  chiefly  of  arguments  intended  to  prove  that  the  muscles 
are  the  chief  agents  in  producing  these  dislocations,  and  that  diey  may  also 
be  employed  effioiendy  in  accomplishing  their  reduction.  The  action  of  the 
muscles  is  still  further  explained  and  illustrated  by  several  wood  cuts.  From 
this  essay  I  shall  only  quote  the  concluding  pages. 
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^Proposed  Method  of  effecting  the  Reduction  of  (he  Ob  Femorisj  Dislocated 
upon  the  Doreum  Iliu 

**  Professor  Nathan  Smith  used  to  relate,  in  his  surgical  leclnm,  a  case  of 
dislocation  of  the  os  femoris  on  the  dorsum  ilii,  in  which  he  promptly  suo^ 
ceeded  by  the  mere  force  of  hands,  in  efifeoting  the  reduction.  Notes  of  this 
case  nnfortonately  I  am  not  able  to  discover  among  his  papers.  The  prin* 
cipal  facts,  however,  are  fresh  in  my  memory,  and  will  andoabtedly  be  boms 
Id  mind  by  many  who  have  listened  to  his  iostmctions. 

''After  attempting  the  ordinary  methods  by  extension,  in  vain,  he  bent 
the  leg  upon  the  knee,  seised  the  leg,  and  using  it  as  a  lever,  rotated  the 
thigh  a  little  outward.  Then  he  gently  abducted  the  thigh,  and  lastly  flexed 
it  freely  on  the  pelvis,  by  carrjring  the  knee  toward  the  free  of  the  patients 
These  movements  instantly  succeeded,  and  with  but  little  eflfort  of  strength* 

''A  medical  gentleman  of  Massachusetts,  who  had  been  a  pupil  of  my  fa- 
iter,  saw  a  similar  case  of  dislocation — practiced  the  same  method,  and  suo* 
needed  with  equal  facility.  A  letter  from  him  to  professor  Smith,  detailing 
the  particulars  of  the  case,  I  once  saw,  bat  unfortunately  it  cannot  be  found 

''The  case  quoted  above,  in  which  professor  Physick  succeeded  in  effect* 
ing  reduction  by  a  gentle  abduction  of  the  thigh,  was  one  of  dislocation 
backwards,  behind  the  posterior  border  of  the  acetabulum.  The  case  in 
which  my  father  succeeded,  was  one  of  dislocation  on  the  dorsum  ilii,  and 
be  aocom(4ished  the  i  eduction  by  a  compound  movement  The  free  flexion 
of  the  thigh  forward  on  the  pelvis,  would  have  the  effect,  by  calling  into  ex* 
ereise  the  gluteus  maximus,  to  throw  the  head  of  the  femur  downwards,  bo* 
hind  the  border  of  the  acetabulum,  precisely  in  the  position  in  which  it  was 
fixed  in  professor  Physick's  case.  The  rotation  of  the  thigh  outward,  and 
the  abduction  of  the  member  must^  as  can  be  anatomically  demonstrated, 
have  thrown  the  head  of  the  bone  forward  into  the  acetabulum.  When 
the  bone  is  dislocated  on  the  dorsum,  the  trodianter  is  dragged  forward,  the 
fbmur  rotated  inwards,  and  the  head  and  neck  of  the  bone  are  applied  flat- 
ways on  the  pelvis.  The  rotation  of  the  limb  outward  would,  therefore, 
throw  the  trochanter  outward,  and  cause  the  head  to  present  in  an  attitude 
favorable  to  its  entrance  into  the  acetabulum.  The  abduction  of  the  bone 
at  the  same  moment,  would  have  the  effect  to  call  powerfully  into  exerciBe 
the  adductor  muscles  which  come  from  the  anterior  part  of  the  pelvis,  and 
are  inserted  into  the  linea  aspenu  The  strong  effort  of  these  muscles  will 
necessarily  tend,  when  this  movement  is  made,  to  drsg  the  head  of  the  bone 
diteotly  forward  and  downward,  into  the  acetabulum.    If  we  consider  theae 
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muscles  to  represent  the  power,  the  hand  of  the  surgeon  (abduction  being 
completed)  applied  to  the  knee,  will  be  the  fulcrum,  or  centre  of  motion,  and 
the  resistance  is  at  the  head  of  the  bone.  The  adductor  muscles  will  then 
act  on  a  lever  of  the  third  kindj  but,  acting  near  its  extremity  and  nearly  at 
right  angles  to  it,  will  exercise  a  power  far  greater  than  muscles  ordioarOy 
do — far  greater  than  those  muscles  themselves  do  in  the  ordinary  exercise 
of  their  fuoctions.  The  effect  of  their  contraction,  then,  as  they  will  be 
much  excited,  must  be  very  great,  in  aiding  the  reduction. 

^*If,  while  abduction  is  being  made,  we  regard  the  hand  of  the  snrgeon 
at  the  knee  as  the  power,  then  do  the  tense  abductor  muscles  furnish  the 
fulcrum,  and  the  head  of  the  boue,  the  resistance.  The  power  exercised  by 
the  surgeon  then  operates  upon  far  the  longest  arm  of  a  lever  of  the  first 
kind,  and  therefore  with  great  mechanical  advantage,  in  throwing  the  head 
of  the  bone  toward  the  acetabulum. 

^*It  should  be  particularly  noticed  that,  while  this  compound  movement 
of  the  bone  thus  calls  into  exercise,  with  their  utmost  power,  the  muscles 
which  aid  the  reduction,  it  most  effectually  relaxes  those  (the  glutei)  wbidi 
tend  to  resist  it,  and  which  were  instrumental  in  effecting  the  dislocation. 
It  will  be  observed  that  these,  as  well  as  all  the  other  muscles  inserted  into 
the  upper  portion  of  the  bone,  must  powerfully  resist  when  the  reduction  is 
attempted  by  direct  extension.  Two  very  important  objects  then  are  at  once 
accomplished:  Ist,  we  call  the  adjuvant  muscles  most  powerfully  into  ex* 
ercise;  2d,  we  effectually  avoid  the  resistance  of  those  muscles,  the  action  of 
which  is  by  all  surgeons  regarded  as  the  chief  impediment  to  the  reduction 
of  all  difiScult  dislocations. 

**  As  I  before  remarked,  the  cases  in  which  lateral  movements  with  gen- 
tle force  have  succeeded,  either  by  design  or  fortuitously,  in  promptly  reduc- 
ing dislocations  which  have  resisted  more  powerful  means,  induce  me  to 
believe  that  there  is  a  secret  method  in  which  we  may  uniformly  thus  suc- 
ceed ;  and  that  method  I  believe  to  be  the  one  in  which  the  movements  de- 
scribed above  are  employed.  This  I  infer  from  facts  which  I  have  stated, 
and  from  the  anatomical  mechanism  of  the  joint  and  appendages. 

''The  practical  precepts  derived  from  the  above,  are  condiely  these.  The 
patient  being  prepared  for  the  operation  by  whiltever  means  may  be  deemed 
necessary,  may  be  placed  in  an  attitude  convenient  for  the  operation  with 
the  body  securely  fixed,  by  placing  him  in  the  horizontal  posture,  on  a  nar- 
now  table  covered  with  blankets,  and  on  the  sound  side.  To  the  table  his 
body  should  be  firmly  fixed,  and  this  can  be  conveniently  done  by  folding  m 
sheet  several  timea^  length- ways — then  applying  the  middle  of  the.  broad 
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band  thus  made  to  the  inner  and  upper  part  of  the  Bound  thigb — carrjing 
its  extremities  under  the  tables  crossing  them  beneath  it,  and  then  carrying 
them  obliquely  up  and  crossing  them  firmly  over  the  trunk,  above  the  in- 
jured hip.  The  ends  may  then  be  secured  beneath  the  table.  To  support 
the  trunk  the  more  firmly,  a  pillow  may  be  placed  on  each  side  of  it  upon 
the  table,  and  be  included  in  the  bandage.  Should  the  operator  design  to 
employ  any  degree  of  extension,  a  counter-extending  baud  may  be  placed  in 
the  perinseum,  and  carried  up  to  the  extremity  of  the  table,  be  fixed  to  some 
more  firm  body,  or  held  by  the  hands  of  assistants. 

''The  operator  now  standing  on  the  side  to  which  the  patient's  back  pre- 
sents, grasps  the  knee  of  the  dislocated  member  with  his  right  hand,  (if  the 
led  femur  be  dislocated — vice  versa,  if  the  right)  and  the  ankle  with  the 
left  The  first  efifort  which  he  makes  is  to  flex  the  leg  upon  the  thigh,  in 
order  to  make  the  leg  a  lever  with  which  he  may  operate  on  the  thigh-bone. 
The  next  movement  is  a  gentle  rotaiian  of  the  thigh  outward,  by  inclining 
the  foot  toward  the  ground,  and  rotating  the  knee  outward.  Next  the  thigh 
is  to  be  slightly  abducted  by  pressing  the  knee  directly  outward.  Lastly, 
the  surgeon  freely  flexes  the  thigh  upon  the  pelvis  by  thrusting  the  knee 
upward  toward  the  face  of  the  patient,  and  at  the  same  moment  the  ahduc^ 
tion  is  to  be  increased, 

^  Professor  N.  Smith  regarded  the  free  flexion  of  the  thigh  upon  the  pel- 
vis as  a  very  important  part  of  the  compound  movement  He  believed  that 
it  threw  the  head  of  the  bone  downward,  behind  the  acetabulum,  where  the 
margin  of  the  cup  is  less  prominent,  and  over  which,  therefore,  the  adductor 
muscles  would  drag  it  with  less  difficulty  into  its  place. 

''The  operator  may  slightly  vary  these  movements,  as  he  increases  them, 
so  as  to  give  some  degree  of  rocking  motion  to  the  head  of  the  os  femoris, 
which  will  thereby  be  disengaged  with  the  mere  fiicility  from  its  confined 
situation  among  the  muscles. 

"  Should  the  operator  deem  it  necessary  to  conjoin  extension  with  these 
efibrts,  a  band  may  be  attached*  above  the  knee,  in  the  usual  manner.  With 
this,  extension  is  made  horizontally — in  the  direction  in  which  the  bone 
presents.  Then  it  is  directed  a  little  outward,  so  as  to  favor  the  necessary 
rotation  and  abduction.  Lastly,  it  is  made  in  a  direction  obliquely  upward 
from  the  table,  in  order  to  favor  the  flexion  upon  the  thigh.  This  last  ex- 
tending eflbrt  may  be  made  by  an  assistant  standing  on  the  table,  near  its 
foot,  with  a  band  thrown  round  his  neck  and  shoulder,  and  attached  to  the 
limb  in  the  usual  way.  When  the  head  of  the  bone  is  supposed  to  be  ap- 
proaching the  cup,  an  assistant  may  press  with  his  hands  firmly  upon  the 
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trochanter,  downward  and  forwardi  toward  the  acetabulam,  thus  aiding  Uie 
effort  of  the  moBoles. 

^'When  the  femur  is  dislocated  backward  into  the  ischiatic  notch,  abdno- 
tion  seems  to  be  the  only  moreinent  which  is  necessary,  since  the  head  of 
the  bone  is  already  behind  the  acetabulum.  This  was  precisely  the  move- 
ment with  which  professor  Physick  succeeded  in  such  a  case. 

''Of  the  other  less  difficult  varieties  of  dislocation  of  the  femur,  it  has  not 
been  my  present  purpose  to  treat" 

(To  be  OontlMMd.) 


ART.  n. — FraetureB  of  the  Sternum.    By  Frank  Hastings 

Hamilton,  M.  D. 

Fractures  of  the  sternum  are  of  rare  occurrence,  owing,  probably,  to  the 
elastidty  of  the  ribs  and  their  cartilages,  upon  which  it  mainly  rests,  and  also 
in  part,  to  the  softness  of  its  structure.  In  advanced  life,  the  ossification  and 
fusion  of  all  of  its  several  portions  becoming  more  complete,  and  the  carti- 
lages of  the  ribs  also  becoming  more  or  less  ossified,  its  fracture  is  relatively, 
more  frequent  • 

Causes.  They  are  generally  the  result  of  direct  blows  inflicted  upon  the 
part,  such  as  the  passage  of  a  loaded  vehicle  across  the  chest,  the  fall  of  a 
tree  or  of  some  heavy  timber  upon  the  body ;  the  fracture  implying,  always, 
that  great  force  has  been  applied. 

Indirect  blows,  and  voluntary  muscular  action  alone  have  been  known 
also  occasionally  to  produce  this  fracture. 

David,  in  his  M£moire  sur  Ias  Contrecoups,  published  as  a  prize  e^y  by 
the  Academy  of  Medicine,  mentions  the  case  of  a  mason,  who,  in  falling  from 
a  great  height,  struck  upon  his  back  against  a  cross-bar  which  intercepted 
his  fall,  in  consequence  of  which  the  abdominal  and  sterno-cleido-mastodian 
muscles  were  so  stretched  as  that  the  sternum  broke  asunder  between  its 
upper  and  middle  portions.*  Sabatier  reports  another  case  of  fracture  at 
the  same  point,  produced  in  a  similar  manner  ;f  and  Holland  has  descnbed 


•  Boyer  ou  Bones,  p.  57. 

t  Malgaigne,  from  Sabatier,  Mem.  snr  la  Fract  du  SterDvm. 


a  third  example  in  a  ^omftB  sizty-ihree  yeais  old,  who,  ftlling  from  a  height 
backwards  aod  striking  upon  her  back,  broke  the  stemam  near  its 
centre.* 

Cruveilhier  saw  a  man  who  having  fallen  from  a  height  of  twenty  feet 
ppon  his  nates  was  found  to  have  a  fracture  of  the  stemum.f  Cassan  saw 
the  same  result  in  a  person  who  fell  from  a  third  story,  striking  first  upon 
his  feet  and  then  pitching  over  upon  his  back.^  Maunoury  and  Thore  have 
reported  an  analagous  case,  where  a  man  fell  from  a  height  of  twelve  or  fif- 
teen metres,  first  striking  upon  his  feet  and  then  falling  ov«r  upon  his  back 
and  bead.§  Mr.  Johnson,  late  editor  of  the  London  Med.  Chi.-Bev.,  reports 
a  case  of  this  kind,  also,  as  having  been-received  into  St.  George's  Hospital, 
in  London;  the  man,  a  healthy  laborer,  from  the  country^  had  fallen  from 
.the  top  of  a  hay  cart,  striking  only  upon  his  head.  He  walked  with  his 
head  much  bent  forwards,  and  was  incapable  of  either  flexing,  extending  or 
rotating  it  any  farther.  The  fracture  was  transverse,  and  about  three  inches 
.below  the  top  of  the  sternum  opposite  the  centre  of  the  third  rib,  the  lower 
fragment  projecting  in  front  of  the  upper.  The  fragments  were  easily  re- 
placed by  simply  throwing  the  head  back,  and  they  fell  into  place  with  an 
andible  snap,  but  they  immediately  resumed  their  unnatural  position  when 
the  head  was  flexed.  They  finally  united,  but  with  a  slight  projection  and 
overlapping.]  ^ 

Malgaigne  expresses  a  doubt  whether  all  these  can  be  considered  as  the 
results  of  muscular  actien,  since  in  a  certain  number  of  the  examples  cited^ 
the  head  seems  to  have  been  thrown  forwards  by  the  concussion,  and  in 
others,  also,  there  is  no  evidence  that  the  muscles  attached  to  the  sternum 
were  put  upon  the  stretch.  The  only  remaining  explanation  is  that  in  such 
cases  the  sternum  has  been  broken  by  the  violent  shock,  or  contrecoup. 

Seat  and  Direction  of  Fracture.  The  sternum  is  separated  most  fre- 
quently either  in  the  long  central  portion,  or  at  the  junction  of  this  latter 
with  the  upper  portion  where  the  bone  is  weakest  In  fact  a  separation  at 
ibis  latter  point  may  be  regarded  frequently  as  a  diastasis  or  dislocation  ra- 
ther than  as  a  fracture,  since  the  two  portions  do  not  become  firmly  united 
by  bone  until  late  in  life.     The  very  late  ossification  and  fusion  of  the 

*  Malgaigne,  from  Bull,  de  Tb^r.,  torn,  vi,  p.  288. 

t  Malgaigne,  from  Boll,  de  la  Soc.  Anat.Juin,  1R26. 

i  Malgaigne,  from  Arebiv.  de  MM.,  janr.,  1PS7. 

$  Malgaigne,  from  Oas.  M6d.,  1843,  p.  361. 

II  London  Med.  Cbir.  Rev.,  vol,  zvil.  new  series,  p,  536.    1833, 
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syphoid  cartilage  with  the  ceDtral  piece,  ako»  will  explain  the  tnfrequeney  of 
its  fracture. 

Bojer  beliered  that  the  zjphoid  cartilage  was  not  susceptible  of  being 
permanentl  J  displaced  backwards,  except  in  aged  persons  after  it  had  become 
ossified,  ''for,*^  he  says,  **  though  violently  struck  and  driven  backwards  by  a 
blow  on  what  is  vulgarly  termed  the  pit  of  the  stomach,  yet  it  restores  itself 
by  its  own  elasticity."* 

The  following  case,  however,  which  has  come  under  my  own  observation, 
is  conclusive  as  to  the  possibility  of  this  accident: 

A  man,  twenty-eight  years  old,  fell  forwards  striking  the  lower  end  of  Ub 
sternum  upon  the  top  of  a  candlestick,  breaking  in  the  zyphoid  cardlagei 
During  two  years  following  the  accident  he  had  frequent  attacks  of  vomit- 
ing, which  were  excessively  violent  and  distressing.  The  paroxysms  occur- 
ring every  five  or  six  days.  Both  Dr.  Green,  of  Albany,  and  Dr.  White,  of 
Cherry  Valley,  upon  whom  he  called  for  relief,  recoomiended  excision  of  the 
bone^  but  the  patient  would  not  submit  to  the  operation.  Twelve  yeara  af- 
ter the  accident,  in  the  year  1848,  while  he -was  an  inmate  of  the  BnffiJo 
Hospital  of  the  8isters  of  Charity,  I  examined  his  chest  and  found  the  zy- 
phoid cartilage  bent  at  right  angles  with  the  sternum,  pointing  directly  to> 
wards  the  spiue.  He  now  suffered  no  inconvenience  from  it  except  that  it 
hurt  htm  occasionally  when  he  coughed.f  » 

The  upper  portion  of  the  sternum  is  rarely  broken,  unless  at  the  same 
time  the  central  portion  is  broken  also. 

The  direction  of  these  fractures  is  generally  transverse,  or  nearly  so;  occa- 
sionally a  slight  obliquity  is  found  in  the  direction  of  the  thickness  of  the 
bone.  In  three  or  four  examples  upon  record  the  direction  of  the  fracture 
was  longitudinal.  It  is  not  so  infrequent,  however,  to  find  the  bone  com- 
minuted.    Compound  fractures  are  exceedingly  rare. 

When  the  fracture  is  transverse,  the  lower  frtigment  is  almost  always  dis- 
placed forwards,  and  some  times  it  slightly  overlaps  the  upper  fragment 

In  one  instance  mentioned  by  Sabatier,  where  the  separation  had  taken 
place  at  the  point  of  junction  between  the  first  and  second  piece,  the  lower 
fragment  was  displaced  backwards,  and  was  also  carried  upwards  under  the 
upper  fragment  to  the  extent  of  twenty-eight  millimetres. 

Diagnosis*    In  a  few  cases  the  patients  have  felt  the  bone  break  at  the 

*  Boyer.  on  Diseases  of  Bones,  p.  59. 

t  This  Journal,  vol.  zii,  p.  S83,  Cases  of  Fractures  of  tbe  Stemam. 


moment  of*  the  accident  When  displacement  ezistB  it  may  generally  be 
easily  recognized,  and  the  lower  fragment  will  often  be  seen  to  move  for- 
wards and  backwards  attach  inspiration  and  expiration.  Crepitus  may  also 
be  detected  in  some  of  these  examples,  but  it  is  less  ofien  present  where  no 
displacement  exists.  To  determine  the  existence  of  crepitus  the  hand  should 
be  placed  over  the  supposed  seat  of  fracture,  while  the  patient  is  directed  to 
make  forced  inspirations  and  expirations,  or  the  ear  may  be  applied  directly 
to  the  chest 

Emphysema  has,  also,  occasionally  been  noticed,  indicating  usually  that 
the  lungs  have  been  penetrated  by  the  broken  fragments. 

The  frequent  occurrence  of  congenital  malformations  of  the  sternum  should 
warn  us  to  exercise  great  care  in  our  examinations  lest  we  mistake  these  nat- 
ural irregularities  for  fractures.  Bransby  Cooper  mentions  a  remarkable 
instance  of  malformation  of  the  zjphoid  cartilage  which  he  at  first  suspected 
to  be  a  fracture.  It  was  so  much  curved  backwards  that,  as  Mr.  Cooper 
thinks,  its  pressure  upon  the  stomach  produced  a  constant  disposition  to 
Tomit  whenever  he  had  taken  a  full  meal,  or  had  taken  a  draught  of  water.* 

« 

Prognosis,  In  sind^le  fracture  of  Uiis  bone,  uncomplicated  with  lesions 
of  the  subjacent  viscera,  and  especially  where  the  fracture  is  the  result  of 
muscular  action  or  of  a  counter  stroke,  no  serious  consequences  are  to  be  ap- 
prehended. The  bone  unites  promptly  even  where  it  is  found  impossible  to 
bring  their  broken  edges  into  apposition.  Indeed,  generally,  where  the 
fragments  have  been  once  completely  displaced  although  it  is  not  difficult  to 
replace  them  momentarily,  a  redisplacement  soon  occurs,  and  they  are  found 
finally  to  have  united  by  overlappings:  but  no  evil  consequences  usually  re- 
sult from  this  malposition.  In  nearly  all  of  the  cases  reported  in  which 
palpitations,  difficult  breathing,  Ac,  have  been  charged  to  the  persistence  of 
the  displacement,  the  injuries  were  of  such  a  character  as  to  furnish  for  these 
unfortunate  results  other  and  much  more  adequate  explanations.  In  one 
instance,  only,  already  mentioned,  serious  inconveniences  follow.ed  from  a 
displacement  of  the  cartilage  backwards. 

In  other  cases,  however,  where  the  fracture  is  the  result  Of  a  direct  blow, 
constituting  a  large  majority  of  the  whole  number,  the  prognosis  is  often 
very  grave :  a  conclusion  to  which  one  would  naturally  arrive  from  the  hot 
already  stated,  that  the  fracture  of  the  sternum  thus  produced,  in  itself  implies 
the  application  of  great  force. 

*  B.  Cooper,  Princ.  and  Prac  of  8nrg.,  p.  359. 
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An  absoesB  occarriDg  in  tbe  anterior  mediastiottiB,  and  caries  or  necrotta 
of  the  bone  are  among  the  most  Qonoioa  reenka  of  a  blow  delivered  directly 
npon  the  stemom ;  complications  which  generallF  end  sooner  or  later  ia 
death.    Blood  may  be  also  eztensiyely  effused  into  the  anterior  mediastinniii. 

Where  emphysema  is  present  we  may  anticipate  inflammation  of  tlie 
pleura  and  of  the  lungs. 

In  aereral  instances,  where  death  has  occurred  speedily  after  the  injaiy, 
the  heart  has  been  found  penetrated  and  torn  by  the  fragments.  Samoa 
and  Dnpuytren  have  each  reported  oae  examjdeof  this  kind.  Duverney  haa 
mentioned  two,  and  Samuel  Cooper  says  there  is  a  specimen  in  the  museam 
of  the  University  College,  exhibiting  a  laceration  of  the  right  ventricle  of 
the  heart  by  a  portion  of  fractured  sternum.  Watson  mentions  a  caae  in 
whic^  the  pericardium  was  torn,  but  the  heart  was  only  contused.* 

Treatment.  When  the  fragments  are  not  displaced,  the  only  indioationB 
of  treatment  are  to  immobilize  the  cheat,  and  to  allay  the  ioflammation,  pain, 
Ac^  consequent  upon  the  injury  to  the  viscera  of  the  chest  The  first  of 
these  indications  is  accomplished,  at  least  in  some  degree,  by  enclosing  the 
body,  from  the  arm  pits  down  to  the  margin  of  tm  floating  ribs,  with  a 
broad  cotton  or  flannel  band.  A  single  band,  neatly  and  snugly  secured, 
and  made  fast  with  pins,  is  preferable  to,  because  it  is  more  easily  applied 
than  the  roller  which  surgeons  have  generally  employed ;  it  is  also  mucli 
less  liable  to  become  disarranged.  It  should  be  pinned  while  the  patient  is 
making  a  full  expiration.  To  prevent  its  sliding  down,  two  strips  of  band- 
age should  be  attached  to  its  upper  margin  and  crossed  over  the  shoulders 
in  the  form  of  suspenders. 

Generally  the  patients  prefer  the  half  sitting  posture,  with  the  head  and 
ahoulders  thrown  a  little  backwards;  and  this  is  the  position  which  will  be 
most  likely  to  maintain  the  fragments  in  place,  and  also  to  secure  immobil- 
ity  to  the  external  thoracic  muscles,  while  it  leaves  the  diaphragm  and  the 
abdominal  muscles  free  to  act 

The  second  indication  may  demand  the  use  of  the  lancet;  but  more  often 
it  will  be  found  necessary  to  allay  the  pain  and  disposition  to  cough  by  the 
use  of  opium.  '  « 

If,  however,  the  fragments  are  displaced,  it  is  proper  first  to  attempt  thdr 
reduction ;  which,  as  we  have  already  intimated,  is  generally  more  easy  of 

*  New  York  Journal  Med,  rol.  iii,p.  351. 


acoomplishment  than  is  the  maintooanoe  of  them  io  place  until  a  cuie  is 
effected. 

The  upper  fragmentjznay  be  thrown  forwards,  and  made  to  resume  ita 
poeition  sometimes  by  a  smgle  full  inapiration ;  but  then  it  usually  fialls  back 
during  expiration :  or  it  may  be  reduced  by  straightening  the  spine  forcibly 
and  at  the  same  time  drawing  the  shoulders  back 

Yerdnc  and  Petit  propoeedi  in  those  cases  in  which  it  was  found  impossi- 
Ue  to  reduce  the  fragments  by  these  simple  meanS|  to  cut  down  and  lift  the 
depressed  bone.  Nelaton  suggests  the  use  of  a  blunt  crotchet  introduced 
throngh  a  narrow  incision ;  and  lialgaigne  has  thought  of  another  plaB| 
which  is,  to  penetrate  the  skin  with  a  punch,  and  directiog  it  to  the  bioken 
margin,  to  push  the  fragment  into  its  place,  but  which  he  does  not  himself 
ngard  as  a  suggestion  of  much  value^  since  the  bone  is  too  soft  to  afford  the 
Beeessary  reeistence ;  and,  moreover,  this  in  common  with  all  of  the  other  simi-> 
lar  methods  is  liable^  in  some  degree,  to  the  objection  that  it  may  inoreaee 
the  tendency  to  caries  and  suppuration,  already  imminent.  If  reduced,  the 
fragments  wfll  probably  immediately  again  become  displaced;  and  more 
than  all,  it  still  remains  to  be  proven  conclusively,  that  the  mere  riding  of 
the  fragments  is  in  itself  ever  a  cause  of  subsequent  suffering  or  even  of 
inconvenience. 

When  an  abscess  has  formed  in  the  anterior  mediastinum  surgeons  have 
oceaaionaDy  reeommended  the  use  of  the  tiephine.  Gibson  has  twice  oper* 
ated  in  this  manner  at  the  Philadelphia  Hospital,  but  in  each  case  the  caries 
eottttnued  to  extend  and  the  patient  died ;  an  experience  which  has  inclined 
him  latterly  to  discountenance  the  operation.* 

There  tee  other  considerations  mentioned  by  Lonsdale,  which  ought  to 
decide  us  never  to  use  the  trephine  in  these  cases.  ''For  the  symptoms  d^ 
noting  the  presence  of  the  abscess,  when  completely  confined  to  the  under 
flur&oe  of  the  bone,  will  be  very  uncertaih;  and  when  the  matter  collects  in 
larger  quantities,  it  will  show  itself  at  the  margin  of  the  sternum,  between 
the  ribs;  when  it  can  be  let  out  by  making  a  puncture  with  the  point  of  a 
lancet,  without  the  necessity  of  removing  a  portion  of  the  bonc^f 


*  QibflOQ,  Institates  and  Practice  of  Surgery,  vol.  i,  p.  269. 

t  Lonsdale.    Practical  Treatise  on  Fractures.    London,  lb38,  p.  343. 
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ART.  ILL— Fractures  of  the  Inferior  MaxiOa.    By  0.  C.  Gibbs,  M.  D, 

Frewsburg,  Cbautauque  Co*,  N.  Y. 

The  cases  of  fracture  of  the  inferior  maxilla,  reported  in  the  December 
number  of  your  Journal  by  Prof.  F.  H.  Hamilton,  bring  to  mind  a  case  of 
unusually  extensive  fracture  of  the  inferior  maxilla,  which  came  under  my 
obeervation  some  months  since.  The  case  may  be  not  altogether  unworthy 
of  record. 

April  5th,  1856,  I  was  called  to  see  Mr.  McC,  an  Irish  laborer,  aged 
about  40  years.  He  bad  received  a  severe  blow  upon  the  left  side  of  the 
inferior  maxilla  from  a  handspike,  the  motive  power  being  a  heavy  log.  He 
was  assistiug  in  rolling  a  large  log  upon  skids,  when  it  was  carelessly  rolled 
off  the  end  of  the  skids,  dropping  about  two  feet;  in  the  fall  it  struck  the 
lower  end  of  his  handspike,  knocking  the  end  which  he  held  from  his  hands, 
which  end  forcibly  struck  him  on  the  side  of  the  face  and  laid  him.  senseless 
upon  the  ground. 

As  the  patient  resided  about  twelve  miles  away,  I  did  not  see  him  until 
several  hours  afler  the  accident.  Consciousness  soon  returned,  and  on  my 
arrival  I  found  the  soft  parts  much  tumefied,  which,  with  the  deformity  re> 
suiting  from  the  fractures  soon  to  be  mentioned,  gave  the  patient  a  rather 
singular  expression. 

On  examination,  the  inferior  maxilla  was  found  broken  in  three  distinct 
places.  The  teeth  in  the  upper  jaw  were  entire,  and  the  fragments  of  the 
bone  were  carefully  moulded  to  an  exsct  adaptation  to  the  upper  maxilla, 
with  the  design  of  making  it  subserve  the  purpose  of  an  efiScient  splint  to 
hold  in  place  the  fragments  of  the  broken  bone.  In  consequence  of  the 
great  tumefaction,  it  was  thought*  advisable  to  depart  from  the  ordinary 
manner  of  applying  bandsges, — it  was  thought  that  the  pressure  of  the 
bandages  upon  the  injured  side  of  the  face  would,  in  consequence  of  its  swol- 
len condition,  displace  the  fragments  of  the  jaw  inward.  To  prevent  this,  a 
splint,  somewhat  of  an  horse-shoe  shape,  was  fitted  to  the  inferior  surface  of 
the  fractured  bone,  projecting'^sufficiently^^beyond  it  on  the  sides  to  guard 
against  lateral  pressure.  This  splint  was  well  padded  and  applied,  and  held 
in  place  by  suitable  bandages  fastened  to^a  cap  of  firm  cloth  fitted  to  the 
head.  The  patient  was  supported  by  liquid  nourishment,  conveyed  to  the 
mouth  through  a  space  left  by  an  absent  tooth.  The  fracture  healed  rea- 
dily and  without  deformity*    Suppuration  of  the  bruised  parts  took  place  to 
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some  eztenty  and  one  tooth  and  a  Bpicula  of  bone  were  removed  before  per- 
feet  soundness  was  restored. 

In  the  same  number  of  the  Journal  referred  to  abore,  there  is  a  passage 
in  Dr.  Nichols'  report  of  Prof.  Flint's  Clinical  Lectures^  in  regard  to  which 
I  wish  to  add  a  thought  I  quote  the  passage  referred  to :  **  In  the  patient 
who  is  now  convalescing  from  typhoid  fever,  a  somewhat  vmutudl^  and  at 
first  view,  strange  measurey  was  put  in  practice  several  days,  since  during 
the  height  of  the  fever.  The  patient  had  presented  for  some  time  previous 
to  this,  distension  of  the  abdomen,  with  tympanites^  accompanied  with  fre- 
quent liquid  evacuations  passed  in  bed.  The  patient  was  actively  delirious. 
His  pulse  wss  not  small,  nor  was  it  much  accelerated.  ProT.  F.  regarding 
the  diarrhoea  as  an  effort  of  the  system  to  relieve  the  intestines  of  their  con- 
tents, directed  a  saline  cathartic  to  be  given :  magoesisB  sulph.,  3 j,  every 
two  hours  until  the  evening,  this  being  about  noon.  The  following  morn- 
ing, the  nurae  stated  that  two  doses  of  the  above  medicine  had  been  taken, 
and  a  copious  dejection  ocearred  during  the  night  Since  then,  and  for 
three  days  thereafter,  no  dejection  was  observed.  There  was  less  distension 
of  the  abdomen,  and  also  less  tympanites,  and  in  improvement  in  the  condi- 
tion of  the  patient  generally."  This  treatment,  with  me  at  least,  is  not  alto- 
gether  new.  If  Prof.  Flint  will,  in  like  cases,  add  from  fifteen  to  twenty 
drops  of  elixir  vitriol  to  each  dose  of  the  saline  solution,  he  will  have  a  com- 
bination, which,  from  my  rather  limited  experience,  he  will  seldom  have 
occasion  to  repent  the  administration,  under  circumstances  as  detailed. 


ART.  IV. — Abstract  </the  Clinical  Lectures  delivered  at  the  Bvffalo  Hoe" 
pital  of  the  Sisters  of  Charity,  upon  the  Diseases  treated  in  the  Male 
Medical  Ward,  5y  Austin  Flint,  M.  D.,  Attending  Physician,  during  the 
present  College  Session,  viz.,/rom  October  luh,  1857,  to  Febrttary  27, 
1858.  Reported  by  A.  W.  Nichgus,  M.  D.,  Assistant  to  Chair  of  Clini- 
cal Medicine,  University  of  Buffalo. 

■  

No.  III.    For  December. 
BrighCs  Disease, 

Two  cases  in  which  albumen  was  found  to  exist  in  abundance  in  the 
urine,  for  a  considerable  length  of  time,  accompanied  with  more  or  less  effu- 
sion into  the  areolar  tissue,  were  presented  to  the  notice  of  the  class,  during 
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the  month  of  December,  and  formed  the  subjectB  of  the  mcceeding  remaila 
hj  Prof.  F.  in  several  clinical  lectures  at  the  hospital. 

The  fact  that  cases  of  general  dropsy,  ^ere  not  infrequently  accompanied 
with  an  albaminons  condition  of  the  nrine,  was  known  some  time  prior  to 
the  discoveiy  oi  Dr.  Bright  in  1827,  and  that  a  peculiar  morbid  condition 
of  the  kidney  was  often  associated  with  the  foregoing  symptoms. 

This  diacorery,  though  slowly  accepted  at  first,  has  become  eo  generafly 
known  to^  and  appreciated  by,  the  profession,  that  not  a  few  physicians  st 
the  present  time,  make  no  distinction  between  the  mere  presence  of  albumen 
in  the  urine  and  the  disease  caUed  Morbus  Brightu*.  The  presence  of  albn- 
men  in  the  urine  does  not,  however,  necessarily  denote  the  existence  of  thii 
disease.  It  is  only  a  symptom  of  disease,  like  jaundice,  denoting  the  prss* 
ence  of  some  mori)id  process  in  the  system. 

When  the  albumen  exists  in  great  abundance  and  for  a  length  of  time, 
accompanied  with  general  dropsy,  then  we  may  presume  there  is  some  path- 
ological condition  of  the  kidney  present,  more  especially  if  there  be  anaemia 
coexisting. 

The  symptoms  of  Bright's  Disease  are  yarions,  and  many  of  them  obeeure, 
fid  we  not  possess  our  present  knowledge  of  the  pathology  of  this  disease. 

It  may  be  well,  then,  to  ofibr  a  very  brief  account  of  the  pathology  of  this 
affection.  Various  appearances  have  been  described  by  different  writers,  aa 
occurring  in  the  kidneys  of  those  who  have  died  with  this  disease.  Dr. 
Bright,  the  discorerer  of  this  lesion,  describes  the  degeneration  as  peculiar, 
but  divisible  into  three  forms.  Dr.  Ghristison  appears  to  lake  mnch  the 
same  yiew,  regarding  the  disease,  as  ** granular  degeneration  of  the  kidneys." 
Bokitansky,  from  the  different  morbid  appearances  of  the  kidney,  divides 
the  affection  into  no  less  than  eight  yarietieSb  And  lastly,  Dr.  Johnson,  ob- 
serving  the  microscopic  appearances  of  the  urine,  makes  five  forms  of  disease 
associated  with  albuminuria.  Thus,  the  subject  is  seen  to  lose  much  of  its 
former  simplicity,  and  to  become  quite  complicated  by  the  various  observa- 
tions of  modem  pathologists.  There  are  objections,  even  if  his  views  be  cor- 
rect, for  adopting  the  refinements  of  Rokitansky ;  and  no  less  objectionable 
is  it  to  assume  differences  in  disease,  from  the  various  results  of  microscopical 
examinations  of  the  urine. 

It  is  certain  that  the  substance  of  the  kidney  undergoes  some  change  in- 
compatible with  the  healthy  performance  of  its  function.  Histologists  have 
not  as  yet,  folly  determined  upon  the  minute  anatomy  of  this  organ.  And 
although  neariy  all  authorities  adopt  the  views  of  Mr.  Bowman  in  regard  to 
the  structure  and  physiology  of  the  kidney,  still  the  subject  must  be  consid- 
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ered  suhjudia.  Dr.  Isaacs,  of  the  University  of  New  York,  has  qaijte  re* 
ceDtlj  submitted  two  papers  on  the  "Minute  anatomy  and  physiology  of  the^ 
Ma]pighian  tufts,**  before  the  New  York  Academy  of  Medicine,  which  have 
been  published  in  the  transactions  of  that  society.  The  opinions  therein  de- 
duced from  the  author's  microscopic  examinations  of  these  bodies^  differ 
materially  from  the  views  of  Mr.  Bowman.  Whilst  it  remains  for  future 
iDvestigations  to  settle  the  various  points  under  discussion,  the  present  phy- 
siological views  may  be  retained* 

The  opinions  of  Dr.  Johnson,  a  recent  writer  on  Diseases  of  the  Eidneyf 
are  based,  as  before  said,  on  the  different  microscopical  appearances  of  the 
urine.  Hb  divides  the  disease  into  five  forms;  three  of  these,  somewhat 
rare  in  occurrence,  he  teiins  non-desquatnative  disease  of  the  kidney^  in 
which  no  casts  of  uriniferous  tubes  are  seen  on  examining  the  urine  under 
the  microscope ;  fatty  degeneration  of  the  kidney,  in  which  there  exists  a 
great  number  of  oil- globules  in  the  uriniferous  tubes;  and  waxy  degenera- 
Hon  of  the  kidney,  in  which  wax-like  casts  of  the  tubules  are  visible.  The 
two  remaining  varieties  are  much  more  frequently  met  with,  and  are  more 
interesting  in  reference  to  the  microscopic  appearances. 

The  first  or  acute  desquamative  nephritis,  is  regarded  as  an  inflammatory 
condition  of  the  kidney;  in  the  urine,  are  seen  "epithelial  casts."  The  exu- 
dation which  has  been  poured  out  into  the  uriniferous  tubules  has  coagu- 
lated; and  epithelial  cells  cast  off  from  the  sides  of  the  tubules  by  a  process 
analogous  to  that  of  desquanoation,  have  become  entangled  in  the  coagulum, 
giving  to  the  casts,  their  epithelial  appearance;  hence,  the  name,  "epithelial 
casts." 

The  second  variety  is  chronic  desquamative  nephritis, ^micceodiDg  the 
acute;  and  characterized  by  what  are  termed  "granular  casts;*'  the  gran- 
ular matter  being  the  epithelial  cells  disintegrated.  As  this  form  progresses, 
the  epithelium  disappears  entirely,  and  the  cast  becomes  of  a  ''waxy"  ap- 
pearance. These  waxy  casts  are  of  two  kinds,  large  and  small.  Important 
inferences  are  derived  from  the  size  of  these  "waxy  casts,*'  as  to  the  extent 
of  the  disease.  If  large,  they  denote  an  advanced  stage  of  the  disease,  from 
the  opinion  that  they  have  been  found  in  tubules  already  deprived  of  their 
epithelial  covering,  by  the  process  of  desquamation,  consequently  showing 
that  more  or  less  of  the  cortical  subbtance  of  the  kidney  has  been  rendered 
unfit  for  the  secretion  of  urine. 

It  is  sufficient,  however,  for  our  present  purposes,  to  know  that  the  pecu- 
liar morbid  change  or  changes  which  take  place  in  the  secreting  substance 
of  the  kidney,  renders  the  organ  more  or  less  useless  in  the  performance  of 
VOL.  xin.,  NO.  IX. — 34. 
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its  natural  fanctioD.  It  producds,  aude  from  the  loss  of  the  albumen  of  the 
blood,  retention  of  the  poisonous  principles  of  the  urine,  of  which  urea  has 
heretofore  been  supposed  the  most  efficient 

But,  anterior  to  the  occurrence  of  any  morbid  change  in  the  kidney,  the 
disease  no  doubt  involves  some  unknown  alteration  in  the  blood-constituents; 
This  is  shown,  amongst  other  reasons,  by  the  disease  obeying  the  law  of 
symmetry,  as  first  remarked  by  Profl  F.:  both  kidneys  being  affected  almost 
invariably,  though  one  to  a  greater  extent  than  the  other. 

To  return  to  the  symptoms,  the  connection  of  many  of  these  with  the 
morbid  condition  of  the  kidneys,  is  rendered  quite  plain,  by  the  present  path- 
ological views.  The  symptoms  of  Bright's  Disease  may  be  considered  as 
due  to  the  effect  of  the  loss  of  the  albumen  of  the  blood  and  the  retention 
of  the  poisonous  principles  of  the  urine.  In  the  category  of  symptoms  refer- 
rible  to  the  excessive  drain  of  the  albumen  from  the  blood,  may  be  men- 
tioned,  as  follows:  pallor  of  the  face,  due  to  anaemia;  oedema,  in  the  face,  at 
first,  usually;  anasarca;  pulmonary  oedema;  dropsy  of  serous  membranes; 
smallness  and  feebleness  of  the  pulse  with  not  much,  if  any,  acceleration. 

The  symptoms  due  to  retention  of  the  urea  or  other  deleterious  principles 
of  the  urine,  are  probably  the  following:  epistaxis;  amaurosis;  vomiting 
and  diarrhoea;  neuralgia  in  different  situations,  especially  in  the  forehead; 
cramps  in  the  lower  extremities ;  epileptiform  convulsions;  inflammation  of 
the  serous  cavities,  with  effusion;  coma,  often  sudden  in  its  appearance. 

The  essential  cause  of  the  disease  is  as  yet  unknown.  But,  the  affection 
in  its  acute  form,  very  often  follows  scarlatina.  In  its  chronic  form,  it  is  fre- 
quently found  in  persons  who  are  addicted  to  the  intemperate  use  of  alco- 
holic liquors.  It  follows,  also,  exposure  to  changes  of  the  atmosphere,  more 
especially  occurring  during  cold  weather.  It  has  been  found  to  succeed  in- 
termittent fever,  disease  of  the  heart,  and  erysipelas.  It  occurs  more  fre- 
quently in  males  than  in  females ;  and  is  found  at  all  periods  of  life,  not 
excepting  infancy. 

The  diagnosis  of  the  disease,  as  far  as  regards  the  presence  and  amount 
of  the  albumen  in  the  urine,  is  not  difficult  to  determine  in  any  case.  The 
existence  of  a  morbid  change  in  the  kidney,  however,  cannot  so  readily  be 
predicted.  For  it  has  been  seen  that  albumen  may  exist  in  the  urine,  with- 
out any  lesion  of  the  kidney ;  these  being  cases  of  albuminuria  merely.  Bat 
when  the  albumen  continues  to  be  present  in  the  urine  for  a  length  of  time^ 
and  in  considerable  quantity,  especially  if  there  coexist  general  dropsy  and 
persistent  anaemia,  there  can  scarcely  be  a  doubt,  that  the  patient  is  affected 
with  Bright's  disease. 
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Not  a  few  cases  of  tliis  affecUon,  even  where  the  morbid  product  has  in- 
vaded to  a  great  extent,  the  substance  of  the  kidney,  are  overlooked  by 
practitioners  who  pay  very  little,  if  any,  attention  to  examinations  of  the 
nrine.  Such  cases  present  symptoms  which  it  is  impossible  to  connect  with 
the  renal  disease,  by  any  process  of  reasoning  d  priori.  And  yet  when,  by 
examinations  of  the  urine  chemically  and  also  by  the  microscope,  it  has  been 
definitely  determined  that  the  patient  is  affected  with  Bright's  disease;  and 
still  farther  when  we  remember  that  in  this  disease,  two  grand  events  are 
constantly  going  on,  namely,  the  outpouring  of  more  or  less  of  the  albumen 
of  the  blood,  and  the  retention  of  the  urea  or  poisonous  principles  of  the 
urine;  then  it  is  that  we  are  able  to  connect  the  singular  and  otherwise  un- 
accountable symptoms  so  commonly  presented  in  Bright's  disease  with  the 
morbid  condition  of  the  blood  and  of  the  kidneys  in  this  affection. 

The  microscope  finally  is  no  inconsiderable  aid  in  the  diagnosis  of  this 
disease.  Dr.  Johnson,  as  before  remarked,  has  based  bis  divisions  of  albu- 
minuria on  the  niicroscopic  appearances  presented  in  the  urine.  And  whe- 
ther  more  or  less  importance  should  be  attached  to  his  views,  the  study  of 
these  microscopic  casts,  in  connection  with  the  symptoms  presented  during 
life,  and  the  condition  of  the  renal  organs  after  death,  will  doubtless  lead  to 
farther  information  in  regard  to  the  nature  of  Bright*s  disease. 

As  regards  the  prognosis  and  treatment,  little  need  be  said  at  present. 
The  prognosis  in  the  acute  acute  form  of  the  disease,  is  generally  favorable; 
although,  there  is  great  liability  of  the  affection  becoming  chronic  When 
the  disease  is  ehronic,  the  prognosis  is  almost  always  unfavorable;  although 
the  unpleasant  spmptoms  of  the  disease  may  disappear  for  a  time,  eventually 
the  atient  will  be  carried  off  by  some  secondary  disease. 

The  treatment  in  the  acute  furm  will  be  moderately  antiphlogistic;  being 
adapted  to  the  particular  case  presented  to  our  notice,  always  bearing  in 
mind  the  tendency  of  this  variety  to  become  chronic. 

When  the  patient  is  already  laboring  under  the  more  advanced  or  chronic 
form  of  the  affection,  our  remedial  measures  must  still  be  suited  to  the  indi- 
vidual case  we  are  about  to  treat  If  there  be  serous  effusion  in  the  form  of 
anasarca  or  ascites,  diuretics  are  most  generally  resorted  to,  and  hydragogue 
cathartics  and  diaphoretics  have  sometimes  been  employed.  Bitartrate  of 
potassa  is  the  form  of  diuretic  very  commonly  used ;  and  elaterium  is  the 
best  hydragogue;  as  a  diaphoretic,  Dover's  powder  is  probably  the  best. 

After  the  above  indication  has  been  fulfilled,  we  may  endeavor  to  dimin- 
ish the  outpouring  of  the  albumen  and  consequently  impoverishment  of  the 
blood.     Gallic  acid  will  be  found  highly  useful  as  an  internal  astringent 
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And  with  other  remedial  measures  indicated  in  the  particular  case  under 
treatment,  tonics  and  sustaining  diet,  with  attention  to  the  presenration  of  an 
equable  temperature  of  the  surface  of  tue  body,  together  with  exercise  rightly 
managed,  will  constitute  no  inconsiderable  part  of  a  judicious  and  beneficial 
treatment  of  Bright's  disease. 


ART.  y. — Alcoholic  Treatment  of  Tuber ctiloeie.    By  TnoMAfi  Cushiko, 

North  East,  Pa. 

The  researches  of  modern  physiologists  hare  led  to  the  following  condu- 
sions  with  regard  to  the  disease  called  tuberculosis,  viz : 

1.  It  is  a  blood  disease. 

2.  The  morbid  condition  of  the  blood,  present  in  this  disease,  consists  in  an 
excess  of  albuminous,  and  a  deficiency  of  fatty  matters. 

8.  The  cause  or  causes  of  this  loss  of  balance  must  be  looked  after  among 
those  circumstances  which  afiect  the  composition  of  the  blood. 

The  healthy  performance  of  the  function  of  nutrition  requires  that  the  ro> 
pair  of  the  various  tissues  should  at  least  be  commensurate  with  the  waste  cf 
the  same  tissues  which  is  continually  taking  place;  and  inasmudi  as  this 
waste  and  repair  are  carried  on  through  the  medium  of  the  blood,  any  dis- 
turbance of  them  must  necessarily  afiect  the  composition  of  that  fluid.  K 
the  elements  of  fat  do  not  exist  in  sufikient  quantity  in  the  food  taken,  or  if 
they  do  exist  and  are  not  properly  elaborated  by  the  digestive  organs^  there 
must,  of  course,  result  a  deficiency  of  this  substance  in  the  blood — the  waste 
continuing  to  take  place  at  its  normal  rate. 

If,  on  the  other  hand,  the  elimination  from  the  organbm  of  adipose  tissue 
takes  place  at  an  abnormally  rapid  rate — the  supply  from  without  continu- 
ing the  same,  that  will  occasion  a  deficiency  of  this  substance  in  the  drcn- 
lating  fluid. 

It  is  not  my  purpose  to  enter  into  a  discussion  of  the  question  whether 
tuberculosis  is  caused  by  one  or  the  other  or  both  of  these  deviations  from 
a  healthy  performance  of  the  function  of  nutrition,  but  to  discuss  briefly  the 
therapeutical  action,  the  modus  operandi  of  a  medicinal  agent,  the  eflScacy  of 
which  in  the  treatment  of  this  affection  late  experience  has  amply  demon- 
strated,— I  mean  alcohol. 

I  propose  first  to  speak  of  the  influence  which  alcohol  exerts  upon  the  or- 
ganism in  health,  and  afterwards  to  show  that  its  beneficial  effect  in  the 
'*%ease  under  consideration  is  due  to  a  precisely  similar  action. 
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And  here  I  will  remark,  that  I  am  in  no  way  disposed  to  undervalue  the 
other  remedial  means  which  have  been  resorted  to  of  late  in  the  treatment 
of  this  affection,  but  rather  to  insist  upon  their  employment  in  conjunction 
with  this  agent. 

Let  us  now  inquire  what  effect  alcohol  has  u^n  the  system  of  a  person 
in  health.  Its  first  and  most  obvious  effect  is  that  of  a  stimulant  to  the 
brain  and  nervous  system.  By  continuing  the  use  of  a  given  quantity  daily, 
however,  this  effect  is  lost,  or  mther  the  brain  and  nervous  system  become 
so  habituated  to  it^  that  under  the  iofluence  of  the  accustomed  quantity, 
they  possess  only  their  ordinary  activity.  If  the  quantity  taken  is  suffici- 
ently large,  there  is  a  marked  diminution  in  the  quantity  of  food  consumed ; 
in  many  cases  not  more  than  one-half  or  even  one-fourth  of  the  usual  amount 
being  taken. 

Notwithstanding  this  diminution  in  the  quantity  of  food,  there  is  a  steady 
and  more  or  less  rapid  increase  in  the  quantity  of  fat  in  the  various  tissues 
where  it  is  ordinarily  deposited. 

Under  these  circumstances,  one  or  more  of  the  three  following  propositions 
must  be  true,  viz : 

1.  The  effect  of  the  alcohol  upon  the  digestive  organs^  is  such  that  a 
laiger  proportion  of  alimentary  matter  is  by  them  converted  into  fat. 

2.  The  alcohol  itself  is  converted  into  faL 

3.  It  prevents  the  elimination  from  the  system  of  the  fat  furnished  from 
the  food. 

With  regard  to  the  first  proposition,  I  conceive  that  it  can  be  true  to  a 
limited  extent  only ;  or  at  any  rate,  not  to  an  extent  sufficient  to  account  for 
th^  phenomena  observed  in  such  cases. 

It  is  a  well-known  fact  that  in  many  of  these  cases,  we  not  only  have  no 
evidence  of  improvement  in  the  action  of  the  digestive  organs,  beyond  the 
fact — if  that  is  an  evidence — of  the  increase  in  the  qtiantity  of  fat  in  the 
system,  but  we  have  direct  evidence  of  an  imperfect  performance  of  the 
function  of  digestion,  in  the  existence  of  those  symptoms  which  are  chanu> 
teristic  of  indigestion  under  all  circumstances. 

It  may  be  said,  that  though  there  exist  evidences  of  derangement  in  the 
performance  of  this  function,  yet  the  result  of  this  very  derangement  may 
be  the  conversion  of  a  larger  tftsn  usual  proportion  of  the  food  into  fat 

To  this,  we  answer,  that  we  see  the  same  evidences  of  deranged  digestion 
in  those  who  take  no  alcohol,  and  the  consequenoe  is  a  diminution  instead  of 
an  increase,  in  the  quantity  of  adipose  matter. 

As  to  the  second  proposition,  I  have  only  to  say  that  the  conversion  of 
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any  substance  into  fat,  is  a  process  that  takes  place  in  the  digestive  organs 
alone ;  and  that,  as  alcohol  is  not  digested  but  absorbed  and  taken  directij 
into  the  circulation,  this  metamorphosis  of  it  cannot  take  place. 

If,  then,  it  is  evident  that  the  first  two  propositions  are  false,  or  only  true 
to  a  limited  extent,  and  note  sufficient  to  account  for  the  phenomena  observed, 
that  alone  would  be  sufficient  to  prove  the  third  true,  and  here  I  might  rest; 
but  in  addition  to  this  negative  evidence  of  its  truth,  I  propose  to  adduce 
some  positive  proof  that  it  is  in  this  way  ^hat  alcohol  produces  the  effect 
spcken  o£ 

Dr.  T.  E.  Chambers,  in  his  work  on  ^  digestion  and  its  derangements," 
gives  the  results  of  a  series  of  experiments  performed  by  Dr.  Bocker,  of 
Bonn,  upon  himself,  for  the  purpose  of  ascertaining  the  effect  of  different 
agents — and  among  them  alcohol — upon  the  nutrition  of  the  organism. 
That  these  experiments  might  show  a  correct  result.  Dr.  B.  first  ascertained 
the  precise  quantity  of  food  and  drink  necessary  to  "exactly  cover  the  out- 
goings of  the  organism,"  and  during  the  continuance  of  the  experiments,  took 
just  this  quantity  under  the  same  circumstances  as  before. 

The  experiments  with  each  substance  extend  over  a  period  of  seven  days. 

The  results  of  these  experiments,  in  the  case  of  alcohol,  are  thus  stated  by 
Dr.  Chambers: 

"1.  Alcohol  diminishes  the  excretion  both  of  the  solid  and  fluid  constitu- 
ents of  the  urine. 

''  2.  Alcohol  does  not  increase  to  any  appreciable  extent  the  cutaneous 
perspiration. 

"3.  Alcohol  does  not  augment  the  foecal  excretion. 

"4.  Alcohol  diminishes  not  only  the  absolute  quantity  of  carbonic  acid 
exhaled  by  the  lungs,  but  also  the  relative  proportion  of  it  in  the  products 
of  respiration,  though  it  increases  the  frequency  of  the  respiratory  move- 
ments. 

"  5.  Alcohol  does  not  affect  the  excretion  of  water  from  the  lungs  to  any 
important  extent." 

The  Dr.'s  tables  show  that  the  diminution  of  urine,  carbonic  acid,  and 
water,  were  as  follows:  urine  jV  ^^  ^^^  whole  average  quantity  of  its  fluid 
and  solid  constituents. 

Carbonic  acid  \  less  than  the  ordinary  quantity,  water  jj^  of  the  whole 
—  an  inconsiderable  amount 

The  results  of  these  experiments,  which  I  think  have  been  verified  by 
others,  show  conclusively  that  alcohol  affects  the  organism  in  the  way 
spoken  of  in  the  third  proposition,  viz.,  by  arresting  the  metamorphosis  of 
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the  tissaes,  And  preventing  the  excretion  or  elimination  of  the  materiab 
which  compoee  them. 

I  come  now  to  speak  of  the  eflect  of  alcohol  upon  persons  affected  with 
tuberculosis : 

The  result  of  my  own  observations  is,  that  patients  with  this  disease  will 
bear  larger  quantities  of  this  agent,  without  feeling^ any  of  its  ordinary  effects 
upon  the  brain  and  nervous  system  than  in  health;  and  this  I  find  is  the 
result  of  the  observation  of  others. 

If  the  view  which  I  take  of  the  pathological  condition  in  this  disease  is 
correct,  and  if  the  therapeutical  action  of  alcohol  is  what  the  experiments 
alluded  to  seem  to  show,  the  hct  of  larger  quantities  being  tolerated  by  tu- 
berculous patients  is  easily  explained.     If  not,  I  cannot  account  for  it 

It  is  now  generally  admitted  by  physiologists,  that  the  carbonic  acid  which 
is  exhaled  from  the  lungs  of  a  person  in  health,  is  the  result  of  a  combina- 
tion or  union  in  the  capillaries,  of  the  carbonaceous  matter  of  the  tissues  with 
the  oxygen  of  the  inspired  air, — and  that  in  this  way  the  elimination  of  a 
large  portion  of  this  carbonaceous  or  fatty  matter  is  accomplished.  If  a 
given  quantity  of  alcohol  is  introduced  into  the  circulation,  a  portion  of  it  is 
eliminated  without  change,  through  the  lungs. 

During  its  circulation  through  the  capillaries,  however,  it  is  brought  in 
contact  with  the  oxygen  which  the  red  discs  of  the  blood  have  brought  from 
the  lungs,  and  combustion  takes  place, — a  portion  of  the  oxygen  of  the  ar- 
terial blood  uniting  with  the  carbon  of  a  portion  of  the  alcohol  to  form  car- 
bonic acid,  which  is  taken  back  to  the  lungs  by  the  discs  of  the  venous  blood 
and  exhaled.  The  portion  of  alcohol  thus  consumed  in  the  capillaries  of  a 
healthy  person  is  comparatively  small,  because  the  oxygen  of  the  arterial 
blood  finds  just  without  the  walls  of  the  capillaries,  the  fat  which  has 
been  elaborated  from  the  food  and  deposited  there,  and  with  the  carbon  of 
this  fat,  it  also  combines. 

The  alcohol  which  is  thus  slowly  decomposed  in  the  capillaries,  or  exhaled 
through  the  pulmonary  mucous  membrane,  is  kept  longer  in  the  circulation 
than  would  be  the  case  were  it  more  rapidly  consumed;  and  by  being 
brought  in  contact  with  the  entire  surface  of  the  nervous  system  and  brain, 
ia  enabled  to  exert  its  specific  influence  upon  them. 

If,  however,  the  same  quantity  of  alcohol  is  introduced  into  the  circulation 
of  a  person  in  whom  there  is  a  deficiency  of  fat  or  carbonaceous  matter,  the 
union  of  its  carbon  with  oxygen  in  the  capillaries  takes  place  more  rapidly, 
and  less  of  the  alcohol  is  left  to  exercise  its  stimulating  influence.  This  I 
believe  to  be  the  true  reason  why  alcohol  exerts  less  of  a  stimulating  influ- 
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enoe  upon  persons  affected  with  tubeiculofiis  than  upon  othe»  in  health,  and 
tbis  I  believe  to  be  the  methodus  medendi  of  alcobol  in  tuberculosis. 
According  to  these  views,  it  is  to  be  regarded  not  as  a  stimulant  that  exerts 
a  temporary  influence  and  leaves  tbe  system  to  suffer  from  the  consequent 
reaction,  nor  as  a  vital  stimulant,  capable  of  maintaining  the  function  of  nu- 
tritition  by  furnishing  the  materials  for  repairing  the  waste  of  the  tissues, 
but  as  an  **  accessory  food,"  which,  by  checking  this  waste  and  economizing 
the  resources  of  nature,  enables  the  debilitated  system  to  r^ain  its  vigor. 
If  it  be  objected  to  the  use  of  alcohol  under  these  circumstances,  that  there 
is  danger  of  its  engendering  habits  of  intemperance,  I  have  only  to  say  in 
reply,  that  I  am  not  one  of  those  who  would  pluck  out  a  man's  tongue 
through  fear  that  *Uhe  sacred  faculty  of  speech"  might  be  *' turned  to 
impious  use." 


ART.  VI.  —  Abstract  of  the  Proceedings  of  the  Buffalo  Medical  Association. 

TuxsDAT  EvBNnro,  Jan.  5, 1857. 

The  association  met 

Present — The  Vice-President,  Dr.  Wyckoff,  in  the  chair.  Drs.  Root, 
Nichols,  White,  Mixer,  Strong,  Hunt,  Samo,  Newman,  Lemon,  Gay,  NotI, 
Treat,  Flint,  Jr.,  Rochester,  Rogers,  Whitney,  Ring,  Devening,  and  Garvin. 

A  reading  of  the  minutes  of  the  last  meeting  was  called  for,  but  as  they 
were  not  present,  it  was  dispensed  with. 

JProf  Bunt  remarked  that  as  he  would  not  be  able  to  be  present  during 
the  whole  of  the  proceedings,  it  would,  perhaps,  be  better  to  appoint  a  secre> 
tary  pro.  tem. 

On  motion.  Dr.  Flint,  Jr.,  was  appointed  secretary  pro.  tem. 

Tbe  committee  on  puerperal  convulsions,  asked  further  time  to  repcMt, 
which  was  granted. 

Prof  White  presented  an  ovarian  tumor  which  was  sent  to  him  by  Dr. 
Ackley,  of  Cleveland.  When  it  was  first  removed  it  measured  thirty-six 
inches  in  its  largest  circumference,  but  it  was  now  somewhat  diminished  in 
size.  Tbe  following  is  a  description  of  the  case  which  was  furnished  by  Mr. 
Garlick,  an  advanced  student,  who  was  present  at  the  operation. 

Miss ,  set.  34  years,  came  under  care  of  Dr.  A.,  having  a  tumor  of 

large  size  situated  in  tbe  abdomen,  and  which  was  evidently  ovarian.    Pa- 
tient was  in  excellent  health,  and  there  was  no  evidence  of  malignant  dis* 
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ease.  Although  informed  of  the  seTere  nature  of  the  operation,  she  desired 
ita  remoya),  which  waa  accordingly  done  six  weeks  ago  to-day. 

Patient  having  heen  placed  on  a  table,  and  ail  things  put  in  readiness,  she 
waa  brought  under  the  influence  of  chloroform  to  insensibility;  an  incision 
was  then  made  from  umbilicua  to  symphysis  pubis  in  a  direct  line.  There 
was  a  very  considerable  amount  of  adipose  tissue  to  be  gone  through  before 
reaching  the  peritoneum — fully  two  and  a-half  to  three  inches.  The  peri- 
toneum being  divided  to  the  whole  extent  of  the  fint  incision,  the  tumor 
presented  itself  in  plain  view ;  an  opening  of  small  size  was  then  made  in 
the  tumor,  and  a  thick  glairy  fluid  flowed  rapidly  from  it^  until  by  this 
means  it  became  reduced  in  size,  and  by  a  sudden  movement  of  the  patient* 
was  forced  out  through  the  incision,  so  that  by  its  own  bulk,  it  prevented 
any  of  the  fluid  from  getting  within  the  abdominal  parietes.  After  all,  or 
nearly  all,  of  the  fluid  had  come  away,  the  tumor  was  found  to  be  attached 

by  a  small  pedicle,  about  which  a  very  strong  ligature  was  placed,  and  the 

« 

tumor  removed  at  its  neck.  In  closing  the  wound  a  few  sutures  were  used, 
and  the  ligature  which  had  been  placed  about  the  pedicle  of  the  tumor,  was 
brought  forward  and  listened  by  one  of  the  sutures  at  the  lower  part  of  the 
incision. 

Calomel  and  opium  were  given  to  the  patient,  as  symptoms  seemed  to  in- 
dicate^ for  the  next  six  days,  at  the  end  of  which  time  her  bowels  were 
moved,  but  not  before.  The  calomel  was  then  discontinued,  but  small  doses 
of  opium  were  still  occasionally  given. 

Patient  did  not  sufler  a  great  amount  of  pain.  ConsideVable  pus  was 
evolved,  apparently  from  the  incision,  but  this  discharge  at  length  ceased, 
and  in  four  weeks  from  the  time  of  operation,  the  patient  was  able  to  ait  up 
in  her  room  for  a  while  each  day,  and  was  rapidly  convalescing. 

The  tumor  removed,  measured  thirty-six  inches  by  its  longest  circumfer- 
ence, bul  has  since  shrunk  four  or  five  inches.* 

This  is  the  sixth  case  which  has  been  operated  upon  by  Dr.  Ackley,  in 
four  of  which  he  has  been  successful,  and  in  two,  unsuccessfuL 

When  this  subject  was  brought  up  at  a  former  meeting  of  the  association, 
Dr.  White  was  not  in  favor  of  the  operation,  and  conceived  that  the  chief 
objection  lay  in  the  great  difSoulty  of  diagnosis;  in  the  first  place  the  dis- 


*  The  letter  of  Prof.  Acklej  to  Dr.  White,  was  handed  to  one  of  the  editore  of  the 
Jonmal,  bnl  was  mislaid,  and  cannot  be  found  ;  the  notes  of  the  case  bj  Mr.  Garlicky 
and  the  description  by  Dr.  White,  embody  all  the  facts  of  the  case,  though  we  regret 
that  we  are  unable  to  present  the  original  letter  from  Dr.  Ackley. 
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crimination  between  ovarian  disease  and  in^-utenne  tnmor;  and  again  be- 
tween the  unilocular  and  multilocular  variety  of  tumor.  Mr.  Clay,  of  Mao- 
cheeter,  has  made  mistakes  in  the  diagnosis  of  this  disease,  and  after  open- 
ing the  abdominal  cavity,  has  found  that  there  was  no  tumor  of  the  ovaij. 
Ordinary  surgeons  cannot  pretend  to  greater  skill  than  Mr.  Clay,  and  it 
would  be  an  extremely  mortifying  and  embarrassing  thing  for  a  surgeon  to 
make  the  operation  and  find  that  he  had  been  mistaken  in  diagnosis. 

The  question  now  arises,  what  can  we  do  in  such  cases  f  Remedies,  it  is 
well  known,  are  inefficacious;  we  may  employ  sorbefacients  and  diuretics, 
but  the  fluid  cannot  be  removed,  because  the  lining  membrane  of  the  walls 
are  not  supplied  with  absorbents.  We  have,  then,  two  alternatives,  namely, 
tapping  and  removal.  As  all  therapeutical  measures  are  useless,  we  cannot 
dismiss  this  operation  entirely.  A  cure  may  be  effected  by  the  production 
of  inflammatory  action.  Dr.  White  related  a  case  where  inflammation  fol- 
lowed injury  inflicted  by  a  fall  upon  the  abdomen.  In  this  case  the  diag- 
nosis was  doubtful;  a  tumor  occupied  the  abdomen,  and  the  patient  met 
with  a  severe  fall,  striking  upon  the  abdomen ;  peritonitis  followed,  and  she 
was  permanently  cured.  This  was  efliscted  in  the  same  way,  as  a  borsa  is 
cured  by  a  sharp  blow,  thereby  causing  a  rupture  of  the  walls,  with  escape 
and  kbsorbtion  of  the  contained  fluid.  The  simple  operation  of  tapping  is 
not  entirely  without  danger,  two  out  of  ten  cases  being  followed  by  a  fatal 
result.  We  are  unable  to  determine  whether  the  tumor  consists  of  one,  or 
many  cysts,  and  in  performing  this  operation  we  must  be  guided  in  a  great 
measure  by  tbis  circumstance,  as  in  tapping  a  multilocular  tumor  we  do 
very  little  good,  being  able  to  open  only  one  of  the  cysts,  and  the  others 
gradually  enlarging  to  fill  up  the  space.  A  mode  of  treatment  adopted  by 
some,  is  the  injection  of  stimulating  fluids  into  the  cavity  and  the  excitating 
of  inflammation,  in  the  same  manner  as  we  cure  an  effusion  of  fluid  into  the 
vaginal  tunic  of  the  testicle  in  hydrocele. 

The  statistics  which  Dr.  W.  has  now  at  his  command,  show  eighty-nine 
cases  of  extirpation,  thirty-four  of  which  proved  fatal.  The  members  will 
probably  be  surprised,  in  looking  at  the  statistics  of  other  operations,  which 
are  admitted  to  be  perfectly  justifiable,  to  find  how  large  a  proportion  of 
cases  terminate  fatally.  All  operations  are  attended  with  some  danger. 
Out  of  853  amputations  reported  by  Malgaigne,  including  even,  amputations 
of  fingers  and  toes,  332  died,  making  a  proportion  of  about  four  in  ten, 
about  the  same  mortality  as  in  the  operation  under  consideration.  In  cases 
of  amputation  of  the  thigh,  we  have  a  mortality  of  7  in  10.  In  554  opera- 
tions for  hernia,  260  died,  making  a  proportion  of  7  in  10.     If  it  were  not 
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therefore,  for  the  great  difficulty  lo  diagnosie,  this  operation  would  seem  to 
rank  with  operations  about  which  we  have  no  doubt  as  to  their  safety  and 
justifiability.  There  is  another  method  of  treatment  which  has  not  been 
mentioned,  and  which  consists  in  the  establishment  of  a  fistulous  opening 
into  the  peritooeal  cavity,  so  that  the  fluid  may  come  into  contact  with  the 
absorbents  with  which  this  membrane  is  so  richly  endowed,  and  be  thus 
removed. 

Dr.  Hint,  Jr,,  presented  specimens  of  scales  of  bone  which  he  removed 
from  the  posterior  part  of  the  falx  cerebri,  on  the  inner  surface  of  the  dura 
mater.  These  specimens  were  examined  by  him  under  the  microscope,  and 
found  to  consist  of  true  bone. 

Kokitansky  mentions  these  formations  as  being  quite  common,  and  usually 
found  in  the  situation  from  which  this  specimen  was  removed.  Ihey  are 
ordinarily  considered  to  be  attached  to  the  dura  mater,  but  Rokitansky  thinks 
that  they  are  attached  to  the  parietal  arachnoid. 

Prof.  Bunt  presented  a  table  for  medical  and  surgical  statistics,  from  the 
Medical  Society  of  the  State  of  New  York.  It  is  intended  that  a  copy  of 
this  table  shall  be  placed  in  the  hands  of  every  regular  physician  in  the 
state,  for  the  registration  of  disease,  beginning  from  the  fiist  of  January.  At 
the  end  of  the  year,  this  record  should  be  returned  to  the  society,  or  to  the 
secretary  of  the  State  society!  The  table  is  accompanied  by  a  full  set  of  ex- 
planations and  directions,  and  will  be  the  means  of  arriving  at  most  useful 
results.  Prof.  Hunt  also  presented  a  number  of  valuable  pamphlets  to  the 
library  of  the  association,  which  were  received,  and  a  vote  of  thanks  passed. 

On  motion,  Drs.  Strong,  of  Chatauque  Co.,  and  Orton,  of  London,  Eng- 
land, were  invited'  to  participate  in  the  discussions^  etc.,  of  the  association. 

Fro/,  White  presented  to  the  association  two  letters  from  Dr.  Congdon 
which  were  accompanied  by  two  interesting  specimens. 

Jacksoktille,  ToifpKiirs  Co.,  N.  Y., 
December  22d,  1857. 

Dr.  White, 

Dear  Sir:  Tou  will  find  enclosed  a  pathological  specimen,  of  which  the 
following  is  a  brief  history : 

Hiss ,  aged  40,  of  a  large  stout  frame,  and  of  a  wealthy  and  esteemed 

family,  says  that  she  has  been  troubled  for  twenty  years  with  vaginal  leucor- 
rfaoea,  attended,  she  has  been  told  by  physicians,  with  retroversion  of  the 
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uterus,  says  that  ebe  has  suffered  much  from  ^bearing  down  pains,**  so  much 
so  that  at  times  she  has  not  been  able  to  walk  about  her  room.  Has  been 
^regular"  most  of  the  time,  till  within  the  l^t  year,  in  yhich  she  has  been 
quite  "irregular."  Has  generally  suffered  much  pain  during  menstmation. 
Has  had  some  severe  fits  of  sickness:  <' liver  complaint,"  of  course,  has  been 
one  of  her  most  prominent  ailments.  She  has  been  treated  by  various  phy- 
sicians and  quacks,  sometimes  being  benefited  and  sometimes  injured. 

I  saw  and  prescribed  for  her  for  the  first  time,  Nov.  25, 1857,  at  which 
time  she  was  suffering  from  all  the  symptoms  attending  both  vaginal  and 
uterine  leucorrhoea;  walked  about  her  room  but  little,  and  that  with  the 
greatest  care.  Being  naturally  of  a  plethoric  habit,  her  appearance  was  not 
extremely  anaemic. 

I  prescribed  citrate  of  iron  dissolved  in  a  decoction  of  some  of  the  vege- 
table tonics  and  an  injection  of  arg.  nit.,  gra.  xz^  ^i,  to  be  used  every  third 
day,  with  a  ^iv  glass  syringe. 

The  patient  being  some  eight  miles  from  me,  I  did  not  see  her  again  un- 
til Dec  4tb,  at  which  time  she  says  the  discharge  from  the  vagina  was  very 
large  the  first  time  she  used  the  arg.  nit,  and  resembled  curdled  milk, 
among  which  she  found  strips  of  membrane;  says  she  feels  better. 

Made  no  alteration  in  the  prescription,  excepting  same  mild  laxative,  and 
the  arg.  nit.  to  be  used  gr.  x — 3i,  with  injections  into  the  vagina  of  tepid 
water,  once  or  twice  a  day. 

Dec.  10th.  Says  she  feels  much  as  after  my  last  visit,  and  shows  me  a 
pathological  specimen  similar  to  the  one  I  send  you,  which  she  says  passed 
the  vagina  on  using  an  injection. 

Prescription  continued. 

Saw  her  agam  to-day,  Dec.  28d.  She  reports  better,  and  shows  me  three 
such  specimens  as  I  send  you,  and  says  that  she  has  passed  some  six  or  seven 
in  all,  four  or  five  of  them^being  perfect,  the  others  more  or  less  torn. 

The  specimen  I  send  you,  when  first  passed,  would  hold  water,  but  its 
walls  have  adhered  in  drying.  In  some  of  them  the  walls  are  much  thicker. 
The  paper  to  which  this  specimen  adheres,  is  exactly  the  shape  of  the  speci- 
men, so  if  it  should  get  broken  before  it  reaches  you,  you  will  have  its  shape* 
She  says  the  day  before  passing  these  she  has  pain,  similar  to  labor  pain,  I 
should  judge  by  her  description. 

Such  specimens  may  be  common,  but  I  do  not  think  that  physicians  often 
see  them.  I  have  seen  portions  of  such  membrane  before,  but  never  any  so 
perfect 

I  wish  that  you  would  exhibit  it  before  your  medical  association,  that  I, 
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as  well  as  the  rest  of  the  profeasion  may  be  benefited  by  your  discusaonsy 
through  the  Buffalo  Medical  Journal. 

Yours  in  haste, 

L.   CONGDON. 
jAOKBOVTTLUt,  Deo.  31, 1857.* 

Prov.  White, 

Dear  Sir:  ♦  *  •  ♦  That  you  may  be  better  acquainted  with  the 
case,  I  send  you  its  history  for  the  past  week.  I  visited  her  yesterday ;  says 
ahe  feels  better;  has  thrown  off  two  such  membranes  as  I  sent  yob,  during 
the  past  week,  making  some  eight  or  ten  that  have  been  thrown  off  in  about 
thirty  or  thirty-five  days,  (I  intend  to  obtain  the  exact  data  of  each.) 

This  case,  it  appears  to  me«  plainly  disproves  the  respective  positions  taken 
by  Professors  Simpson  and  Deman  on  this  subject  Dr.  Churchil  says^ 
probably  Dr.  Locock  is  right  in  supposing  it  to  be  the  result  of  an  inflaQOh 
mation  of  a  peculiar  kind,  and  concludes  by  admitting  that  probably  he 
(Churchil)  do  n't  know  much  about  it. 

I  much  regret  that  there  is  so  little  positive  teslimony  recorded  in  rela- 
tion to  the  pathology  and  treatment  of  such  cases.  There  may  be  more  re- 
corded than  I  am  aware  of»  but  all  authors  that  I  now  have  access  to,  are 
quite  speculative  on  this  subject.  I  am  sure  the  subject  is  of  sufficient  im- 
portance to  demand*  much  observation  and  research,  for  there  is  no  gr'eater 
scourge  undermining  the  health  of  our  females  than  those  diseases  that  per- 
tain to  the  uterine  organs. 

Please  find  within  another  specimen  presented  me  to-day  by  another  pa- 
tient whom  I  have  been  treating  the  past  year  for  dysmenorrhoea  and  leucor- 
rbcea.  This  patient,  married,  aged  26,  a  farmer's  daughter,  quiet  in  her 
habits  and  of  high  respectability,  never  borne  children,  has  generally  been 
healthy,  with  the  exception  of  the  dysmenorrhoea,  which  has  always  been 
quite  troublesome,  and  more  recently  very  serious,  acccompauied,  or  rather 
preceded  and  followed  by  leucorrhoeal  discharges. 

She  has  frequently  shown  me  shreds  and  pieces  of  membrane  during  the 
past  year,  but  has  never  discovered  anything  perfect  like  the  one  I  send  you 
until  to-day. 

In  both  of  the  above  cases  the  size  of  membrane  would  indicate  an  en- 
largement of  the  uterus,  which  is  undoubtedly  the  case  in  the  first,  but  the 
symptoms  in  the  second  are  not  so  indicative. 

Both  these  eases  are  now  under  the  following  treatment:  Daily  ablutions 
of  warm  water,  internal  use  of  citrate  of  iron,  iodide  of  potassium,  and  mild 
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laxatives.    Injections  of  nitrate  of  silver  and  tannic  acid,  safficrent  to  keep  the 

vaginal  leucorrhoea  in  check.    *    *    * 

Respectfully  yours, 

L.    COHODOV. 

P.  S.  The  within  membrane  first  thrown  off,  was  perfect  even  to  the 
cervix  uteri.  L.  C. 

Prof,  White  remarked  that  it  is  now  the  generally  received  opinion,  that 
the  membrane  which  we  find  frequently,  if  not  always,  thrown  off  in  dys- 
menorrhoea,  is  identical  with  the  deciduous  membrane  of  pregnancy.  The 
old  idea,  that  this  membrane  was  formed  by  a  plastic  exudation  on  the  in- 
ternal surface  of  the  uterus,  is  now  entirely  abandoned  by  the  most  reliable 
authorities  on  this  subject,  and  it  is  now  fully  conceded  that  it  is  prodaoed 
by  a  hypertrophy  of  the  mucous  membrane  of  the  uterus,  which  takes  place 
at  every  menstrual  period.  When  the  ovum  is  fecundated,  this  hypertro- 
phy, instead  of  ceasing  at  the  expiration  of  the  menstrual  function,  goes  on, 
and  forms  the  decidua  vera,  ofishoots  of  which  enclose  the  ovum  and  form 
the  decidua  reflexa.  By  reference  to  the  letter  of  Dr.  Congdon,  it  will  be 
seen  that  membranes  like  the  first  specimen,  were  thrown  off  about  every 
five  days. 

Dr.  White  is  of  the  opinion  that  there  is  a  form  of  inflammation  of  this 
organ,  which  is  attended  by  a  formation  of  false  membrane,  like  the  mem- 
brane of  true  croup,  which  is  formed  and  thrown  off  repeatedly.  From  the 
fact  that  this  membrane  is  thrown  off  at  such  short  intervals,  it  would  seem 
that  it  was  of  that  character.  A  portion  of  the  first  specimen  was  given  to 
Dr.  Nichols,  but  he  only  subjected  it  to  a  cursory  ond  hurried  examination, 
and  from  his  investigation  was  not  able  to  satisfy  himself  of  the  presence  of 
any  of  the  prominent  characteristics  of  mucous  membrane.  The  second  speci- 
men, he  had  no  opportunity  of  examining.  The  second  specimen,  on  the 
other  hand,  is  thrown  off  during  the  menstrual  perion,  and  is  accompanied 
by  djsmenorrhoea,  which  would  indicate  that  it  is  a  true  decidua,  cast  off 
and  regenerated  in  the  manner  previously  described.  The  fact  of  this  peri- 
odical loss  of  mucous  membrane  which  the  uterus  sustains,  more  particularly 
at  parturition,  probably  induced  some  of  the  older  anatomists  to  hold  the 
opinion  that  this  organ  was  not  supplied  with  mucous  membrane ;  as  at  this 
time  the  muscular  fibres  are  entirely  denuded.  These  specimens  are  of  great 
interest,  and  Dr.  White  takes  great  pleasure  in  being  able  to  present  them 
to  the  society. 

[These  specimens  have  been  subjected  to  further  examination  in  the  fol- 
lowing manner^and  with  the  following  results:    A  small  portion  of  each 
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was  put  into  a  slightly  saliDe  solation  in  different  vessels,  and  allowed  to  re^ 
main  for  twenty  hours.  The  doid  consisted  of  water  with  a  little  salt,  merely 
enough  to  give  a  saliDe  taste.  At  the  end  of  twenty  hours,  a  small  portion 
of  the  first  specimen  was  removed  from  the  solution  and  placed  between  two 
plates  of  glass.  In  doing  this,  a  portion  of  the  membrane  was  carefully 
spread  out,  and  a  small  portion  gently  torn  by  dissecting  needles;  this  was 
then  moistened  by  the  fluid  in  which  it  had  been  soaked,  and  subjected  to 
examination  with  a  magnifying  power  of  284  diameters  (Nachet's  large  in- 
strument) On  bringing  the  object  into  focus,  a  large  quantity  of  pavement 
epithelial  scales  were  seen,  which  were  exceedingly  distinct  and  beautiful. 
These  were  observed  detached  and  isolated  in  that  portion  of  the  specimen 
where  the  membrane  had  been  lacerated  by  the  dissecting  needles.  On  re- 
moving the^eld  to  this  portion  where  the  membrane  had  not  been  disturbed 
it  was  found  to  be  entirely  covered  by  the  polygonal  plates  of  tesselated  epi- 
thelium ;  no  trace  of  the  fibrillation  of  plastic  tnatter  was  observed  in  any 
portion  of  the  specimen;  thus  conclusively  proving  that  it  consisted  of 
an  exfoliation  of  true  mucous  membrane.  This  specimen  was  somewhat 
discolored,  probably  by  the  injections  of  nitrate  of  silver  which  hac^  been 
made  use  of  during  the  treatment  of  the  case. 

The  second  membrane  was  then  examined  in  the  same  way,  and  found  to 
consist  of  the  same  materials.  The  tesselated  epithelial  scales  were  here 
even  more  beautifully  apparent,  as  this  specimen  was  free  from  discoloration. 

These  examinations  were  made  in  the  preeence  of,  and  confirmed  by  Drs. 
White,  Flint,  Jr.,  Nichols  and  Orton,  and  Mr.  Mason. 

In  eiamining  the  first  specimen,  which  was  thrown  off  every  fourth  or 
fifth  day,  we  did  not  expect  to  find  the  evidences  of  mucous  membrane,  as 
it  seemed  improbable  that  it  could  be  regenerated  and  cast  off  at  such  short 
intervals.  It  was  on  this  supposition  as  well  as  the  non-appearance  of  epi- 
thelial scaler,  on  the  fifst  superficial  examination,  that  Prof.  White  conceived 
that  this  was  an  illusiration  of  his  theory  of  dyphtheritic  inflammation  of  the 
uterus.  The  facts  which  are  disclosed  by  the  microscope,  however,  do  not 
disprove  this  theory,  but  they  merely  show  thnt  this  particular  case  is  not  an 
example.  If  we  had  found  the  appearances  of  coagulated  fibrin,  with  a  few 
epithelial  scales,  we  might  have  supposed  that  the  appearance  of  epithelium 
was  merely  accidental,  and  that  it  had  been  brought  away  with  the  exuda- 
tion; but  this  was  not  the  case;  all  that  appeared  under  the  microscope, 
was  epithelium,  and  epithelium  in  situ,  (that  is,  applied  to  its  basement 
membrane  in  layers^  and  formed  into  polygonal  plates  by  mutual  compres- 
sion ;)  with  the  basement  membrane.    The  appearances,  indeed,  were  con- 
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ceded  by  all  present,  to  be  a  beantifal  example^  and  Bach  as  it  is  rarely  oar 
good  fortune  to  see,  of  the  anatomy  and  mode  of  application  of  the  epithe- 
lial covering  of  rouooas  membrane. 

In  the  examination  of  the  second  specimen,  the  microscope  disclosed  pre- 
cisely what  we  expected  to  find.  This  you  will  recollect  was  thrown  off 
during  menstruation,  and  was  accompanied  by  dysmenorrhcea;  and  in  socli 
cases  we  generally,  if  not  always,  have  an  exfoliation  of  the  proper  mucoos 
coat  of  the  uterus,    r.] 

Dr.  WycJcoff  then  remarked,  that  by  the  records  of  the  Boston  Society 
for  Medical  Improvement,  »s  published  in  the  Boston  Medical  and  Surgical 
Journal,  a  few  weeks  since,  he  saw  the  propriety  of  operating  for  the  relief  of 
imperforate  anus  and  rectum  is  called  in  question ;  and  it  is  even  urged  by 
some  of  the  members  that  it  is  better  that  a  child  should  die  than  that  an 
operation  should  be  attempted.  Successful  cases  have  since  been  reported, 
however,  through  the  same  Journal.    He  would  also  submit  a  case  of 

Imperforate  Rectum;  Operation  successful. 

Mrs.  R.,  of  Buffalo,  was  delivered,  June  15,  1857,  of  a  plump  healthy  fe- 
male child ;  labor  natural  and  easy. 

June  16.  I  was  informed  by  the  nurse  that  the  child  had  had  no  evacu- 
ation from  the  bowels.  I  ordered  injections,  but  found  that  they  were  not 
retained,  but  were  followed  by  violent  straining,  which  produced  redness  of 
the  face  and  vomiting  of  yellow  matter.  When  upon  introducing  first  the 
probe  and  then  the  finger,  I  found  the  rectum  obstructed  about  an  inch  from 
the  external  surface,  by  a  firm  membrane  that  protruded  downward  by  the 
forcing  efforts  of  the  child. 

June  17.  Dr.  Hamilton  in  consultation.  After  examining  the  case^  an 
operation  was  decided  upon,  and  Dr.  H.  operated  by  caitying  a  sharp  pointed 
bistoury  upon  the  finger  to  the  membrane  and  cutting  it  freely  from  before 
backwards ;  whereupon  an  immense  passage  of  meconium  followed.  The 
opening'was  farther  enlarged  by  making  a  crucial  incision,  and^passing  the 
index  finger  oiled.  On  finding  it  impracticable  to  retain  a  bougie  or  any- 
thing of  the  kind  to  prevent  contraction  while  healing,  it  was  determined  to 
leave  it  alone  until  the  third  day,  when  the  index  finger,  oiled,  was  passed, 
and  broke  up  the  adhesions  already  formed;  this  gave  the  child  much  pun, 
and  was  followed  by  painful  passages;  the  passage  grew  more  and  more 
painful  and  smaller,  util  the  29th  of  June,  when  there  was  no  passage  at  alL 

June  30th.    Upon  an  examination  with  the  finge»  I  found  the  passage 
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dosed,  when  I  passed  a  probe  pointed  bistoarj  and  separated  the  parts 
freely,  laterally  and  posteriorly ;  the  child  was  again  relieved  by  passing 
large  foecal  stools. 

The  child  grew  as  fast  and  seemed  to  be  doing  as  well  as  other  children 
of  its  age,  until  the  12th  of  July,  when  the  stools  were  observed  to  be 
smaller  and  frequent,  accompanied  by  great  tenesmus  and  crying;  the  ab- 
domen became  much  swollen  and  tender,  which  continued  with  all  the  symp- 
toms growing  worse  dally,  until 

July  18th.  When  Dr.  Hamilton  again  operated  by  cutting  the  parts 
freely,  both  laterally  and  posteriorly,  which  gave  the  child  perfect  relief. 

No  unpleasant  symptoms  followed  the  last  operation. 

Dec  7th.  Examined  the  rectum  by  passing  the  finger,  and  found  a  thin 
membrane  about  three-quarters  of  an  inch  from  the  surface,  through  which 
the  finger  would  pass  readily.  The  child  is  in  perfect  health  and  has  no 
difficult  whatever  in  passing  foeces. 

Prof,  WhiU  remarked,  that  the  case  reported  by  Dr.  Wyekoff  was  cer- 
taiinly  a  suitable  one  for  an  operation.  He  had  seen  two  cases  operated 
upon  by  Paul  Dubois,  one  of  which  terminated  fatally.  He  had  seen  an- 
other case  in  this  city,  which  was  under  the  charge  of  a  Qerman  praotitioner. 
Dr.  White  was  consulted,  and  as  soon  as  he  was  aware  of  the  nature  of  the 
case,  advised  an  immediate  operation;  the  child  expired,  however,. on  its 
way  to  the  office.  Dr.  W.  cannot  oonceive  that  it  is  justifiable  to  allow  ao 
infant  to  perish  without  giving  it  the  chance  of  life  which  wiU  result  from 
an  operation. 

Dr.  Strong^  of  Chatauque  Co.,  said  that  he  had  read  the  discussions 
which  appeared  in  the  BuOfalo  Medical  Journal,  in  reference  to  fracture  of 
the  skull  accompanied  by  haemorrhage  from  the  ear.  Four  cases  had  come 
under  his  observation,  of  haemorrhage  from  the  ear,  as  the  result  of  a  blow. 
In  three  of  these  cases,  the  haemorrhage  occurred  from  both  ears;  and  in 
one,  from  only  one  ear.  All  of  them  recovered.  One  of  these  cases  was 
accompanied  by  strabismus,  which  continued  for  two  days,  and  ^as  followed 
by  double  vision,  lasting  for  a  few  days  more.  In  these  cases  the  Dr.  was 
not  able  to  detect  any  fracture,  and  as  they  all  terminated  in  recovery,  the 
occurrence  of  hsemorrhage  from  the  ear  is  certainly  not  a  fatal  sign. 

Dr.  Strong^  of  Buffalo,  asked  the  opinion  of  the  association  in  relation  to 
the  operation  of  tracheotomy  in  cases  of  true  croup.  It  seemed  to  him  that 
the  hands  of  the  profession  were  Ued  in  these  cases,  and  that  there  was 
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nothing  for  the  physician  to  do^  but  to  look  on  and  see  his  patient  pass  OQt 
of  the  world.  It  certainly  seems  as  though  something  should  be  done,  but 
tha  opinion  of  the  profession  is  so  uniformly  opposed  to  the  operation,  that 
it  is  an  act  of  the  greatest  responsibility  to  attempt  it  Some  surgeons,  in- 
deed, uniformly  discountenance  it  and  will  perform  it  under  no  circumstances 
whatever.  In  a  case  which  would  be  inevitably  fatal,  without  an  operation, 
it  would  appear  that  the  operation  of  tracheotomy  would  be  justifiable,  as 
giving  the  patient  some  slight  chance  of  life.  Dr.  S.  had  a  case  of  true 
croup  last  summer,  where  the  father  of  the  child  was  much  distressed  be- 
cause the  Dr.  would  not  consent  to  perform  the  operation. 

Prof,  Boe/iester  remarked  that  it  would  be  well  to  refer  this  subject  to  a 
committee. 

Frof.  White  was  not  aware  that  this  operation  was  so  generally  discoun- 
tenanced, as  was  implied  by  Dr.  Strong.  He  conceived  that  it  was  gener- 
ally opposed  by  parents,  until  it  was  too  late.  Trousseau  has  operated  in 
more  than  100  cases,  in  one  half  of  ]^hich  the  operation  was  successful.  Dr. 
White  had  seen  him  operate  upon  two  cases.  One  of  the  great  reasons  why 
he  (hinks  that  the  operation  is  not  more  frequently  made,  is  that  the  parents 
are  usually  unwilling;  another  reason  is,  that  the  good  results  which  hare 
followed  the  application  of  nitrate  of  silver,  have  rendered  the  use  of  this 
measure  so  common,  that  it  has  kept  off  the  operation  until  it  is  too  late. 

Dr*  Strong  replied  that  the  cases  which  demanded  an  operation,  were  in 
young  children,  of  from  one  to  two  years  old:  the  case  which  he  mentioned 
was  a  child  four  years  of  age. 

Some  discussion  then  arose  concerning  the  application  of  nitrate  of  silver 
to  the  laryngeal  mucous  membrane.  Dr.  White  thought  that  there  was  no 
difficulty  in  introducing  the  probang,  if  the  finger  be  used  as  a  guide,  thus 
conducting  the  sponge  to  the  rima  glottidis.  Another  method  is  to  seize 
the  tongue  by  means  of  a  dry  linen  cloth,  and  pull  it  forward. 

Prof.  White  moved  that  a  committee  of  one  be  appointed  to  report  on 
this  subject,  which  was  carried. 

The  chair  appointed  Dr.  White,  who  declined.  The  chair  then  appointed 
Dr.  Rochester. 

Dr.  Strong  wished  to  know  the  sentiments  of  the  members  of  thd  assod- 

*  ation  in  regard  to  the  dinner  of  the  Erie  Co.  Society,  whether  it  would  be 

thought  advisable  to  omit  it  for  this  year.    This  suggestion  met  with  no  re- 

sponce,  and  it  was  concluded  that  the  members  \iere  willing  to  have  the 

dinner  as  usual. 
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The  treasurer,  Dr.  Newman,  suggested  that  the  rent  would  soon  become 
due,  and  that  there  would  not  be  sufficient  funds  in  the  treasury  to  meet  it 
He  stated  that  many  members  were  in  arrears  for  dues. 

Prof.  Bunt  stated  that  extra  copies  of  the  transactions  of  the  aasodation 
could  be  worked  off  at  very  fimall  cost  when  they  were  set  up  for  the  Jour- 
nal, and  that  it  might  be  desirable  that  these  should  be  collected  and  bound 
for  the  use  of  the  association  and  its  members* 
No  action  was  taken  on  this  proposition. 
The  association  then  adjourned. 

AUSTIN  FLINT,  Jr.,  M.  D., 

Secretary  pro  tern. 


ART.  YIL— -^  Theoretical  and  Practical  Treatise  on  Midwifery:  includ' 
ing  the  Diseases  of  Pregnancy  and  Parturition,  and  the  Attention  Re- 
quired by  the  ChUd  from  Birth  to  the  Period  of  Weaning.  By  P.  Ca- 
zBAUz,  Member  of  the  Imperial  Academy  of  Medicine,  etc.,  etc.  Second 
American,  translated  from  the  Fifth  French  Edition.  By  Wic  R.  Bul- 
LOOK,  M.  D.    Philadelphia:  Lindsay  &  Blakiston.     1857. 

The  work  which  we  hare  before  us,  has  been  gradually  enlarged,  and 
brought  up  to  the  present  time  in  all  its  particulars,  until  it  now  makes  a 
noble  volume  of  one  thousand  pages,  and  is  certainly  the  most  complete 
treatise  on  midwifery  and  diseases  of  parturition,  in  the  English  language. 
A  translation  appeared  in  1850,  from  the  second  French  edition,  by  Robert 
P.  Thomas,  M.  D.,  with  which  most  of  our  readers  are  undoubtedly  familiar; 
the  present  translation  is  made  by  Dr.  Wro.  R.  Bullock,  from  the  fifth  French 
edition,  the  entire  work  having  been  carefully  revised  and  a  section  added 
on  hygiene  of  children,  from  the  period  of  birth  to  weaning;  and  lastly,  **an 
appreciation  of  the  use  of  ansesthetics  in  obstetric  practice.**  The  advantages 
which  the  French  enjoy  for  the  study  of  this  department  are  very  great,  and 
this,  combined  with  the  great  research  and  labor  which  has  been  brought  to 
bear  upon  embryology  or  the  function  of  generation,  would  lead  us  to  ex- 
pect in  a  work  intended  to  embrace  all  that  this  work  does,  a  completeness 
which  it  is  difficult  to  attain  in  the  other  practical  departments.  For  exam- 
ple, in  treatises  on  practical  medicine  or  surgery,  it  is  impossible  that  the 
entire  ground  should  be  occupied,  except  in  volumes  who^e  ponderous 
bulk  renders  them  formidable  to  the  brain  and  purse  of  the  student  or 
practitioner.    This  object,  which  it  is  so  desirable  to  attain  in  every  depart- 
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ment,  has  been  most  sucoessfully  carried  out  ia  the  present  work;  and  the 
reader  will  find,  not  only  a  recapitulation  of  the  most  raUoml  and  beet  aua- 
tained  views  of  those  who  have  attained  distinction  in  this  particular  field, 
but  he  will  receive  them,  when  adopted  by  the  author,  with  the  endorsement 
of  practical  test  which  he  has  been  enabled  to  apply,  by  his  position  in  ly- 
iog-in  hospitals.  By  reference  to  the  preface,  we  see  that  the  author,  in 
acknowledging  aid  from  various  sources,  is  not  insensible  of  the  valuaUe 
contributions  of  our  own  countrymen,  Meigs  and  Dewees. 

The  length  of  time  during  which  this  work  has  been  before  the  American 
profeauon,  and  the  favorable  manner  in  which  it  has  been  received,  render 
a  close  and  analytical  review  entirely  uncalled  for;  but  the  great  additions 
which  have  since  been  made,  and  the  fact  that  it  has  passed  into  the  hands 
of  another  translator,  render  it  our  duty  as  wdl  as  our  pleasure,  to  present 
to  our  readers  a  slight  analysis,  and  to  notice  somewhat  the  important  mat* 
ter  which  has  been  added  to  the  first  American  edition. 

The  treatise  ib  divided  into  six  parts;  beginning  in  Part  first,  with  the 
anatomy  of  the  parts  concerned  in  generation  and  parturition.  Of  this  little 
need  be  said.  The  anatomy  of  a  woman  is  the  same  as  it  was  when  the 
first  work  was  written  on  midwifery,  and  though  of  course,  It  was  not  a« 
well  understood  and  described  as  it  is  at  present,  yet  the  parts  were  there 
inviting  investigation.  The  facts  of  anatomy  which  are  disclosed  by  the 
scalpel  and  microscope,  are  now  pretty  well  established,  thanks  to  the  labors 
of  Bichat  and  his  followers;  and  M.  Cazeauz  has  embodied  in  his  anatomi- 
cal considerations,  all  the  known  facts  in  relation  U>  this  part  of  the  subject 
We  cannot  pass  over  this  section,  without  referring  to  the  admirable  figures 
with  which  it  is  illustrated.  The  figure  representing  the  uterus  and  its  ap- 
pendages, is  the  only  one  which  we  have  seen,  which  gives  anything  like  a 
definite  idea  of  the  natural  appearances;  and  this  is  only  one  of  numerous 
illustrations  to  which  nearly  the  same  remarks  are  applicable. 

Having^  concluded  the  anatomy  of  the  generative  organs  in  Part  I,  and 
considered  the  ^^modifications  undergone  by  the  ovarian  vesicles,  the  con- 
comitant  changes  of  the  uterus  and  the  corpus  luteum,"  the  author  proceeds 
to  a  consideration  of  generation. 

Part  II  tben,  commences  the  discussion  of  generation,  beginning  with  oon- 
ception,  to  which  some  pages  are  devoted  following  the  changes  which 
take  place  in  the  uterus,  mammae,  etc.,  during  gestation,  embracing  the  di- 
agnosis of  pregnancy,  the  development  of  the  human  ovum,  anatomy  of  the 
foetus,  and  a  consideration  of  the  diseases  of  the  pregnant  female,  uterioe 
displacements,  abortion,  dbc.    The  space  devoted  to  these  sulgects  is  neaWy 
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600  pages.  It  is  not  desirable  to  go  fully  into  an  analysis  of  this  section, 
and  we  will  therefore  merely  touch  upon  one  or  two  points  where  the  au- 
thor seems  to  advocate  some  especially  useful  or  original  doctrine. 

In  speaking  of  the  changes  which  the  uterus  undergoes  during  gestation, 
M.  Cazeanz  is  singularly  distinct  and  conclusive.  In  the  natural  state,  the 
neck  of  the  uterus  has  a  spindle-shaped  cavity,  that  is,  there  is  a  constriction 
both  at  the  external  and  internal  mouth,  with  a  dilation  in  the  centre :  as 
pregnancy  advances,  there  occurs  ramollissement  at  the  oa  externum 
with  consequent  dilation,  so  that  when  the  gestation  is  somewhat  advanced, 
the  finger  can  be  admitted,  forming  instead  of  a  spindle  shaped  cavity,  a  ca- 
vity like  a  thimble.  The  extent  to  which  the  finger  is  able  to  pass,  is  a 
measure  of  the  stage  of  gestation.  During  the  last  few  weeks  of  pregnancy, 
we  have  this  extending  to  the  os  internum,  so  that  now  we  are  able  to  pass 
the  finger  entirely  through  the  neck,  and  into  immediate  contact  with  the 
membranes.  This  process  of  softening  and  dilation  of  the  os  internum  goes 
on,  assisted  by  the  feeble  contraction  of  the  uterus,  until  the  parturient  pe- 
riod; and  during  this  time  the  neck  is  never  lost  or  swallowed  up  in  the 
body  of  the  uterus,  as  is  supposed  by  some  authors,  but  remains  as  distinct 
as  ever  until  the  termination  of  gestation,  merely  subjected  to  the  changes 
which  M.  Cazeaux  describes. 

The  section  devoted  to  the  physiology  of  generation,  or  the  development 
of  the  impregnated  ovum,  is  fully  up  to  the  times,  and  may  be  said  to  be  a 
complete  exposi  of  all  that  is  known  of  this  important  subject.  We  would 
recommend  this,  especially,  to  the  caref^  perusal  of  our  readers,  as  we  are 
convinced  that  they  can  nowhere  find  a  more  complete  and  satisfactory 
consideration  of  the  subject  of  which  it  treats.  We  are  sorry  indeed,  that 
we  are  not  able  to  follow  the  author  through  his  admirable  descriptions,  as 
thia  branch  of  the  subject  is  so  interesting  to  us,  that  we  conceive  it 
could  not  be  uninviting  to  any  one;  but  we  must  be  content  with  referring 
our  readers  to  the  work  itself,  and  pass  on  to  Part  III. 

Part  III  contains  what  is  justly  thought  so  indispensable  to  every  student 
and  practitioner,  who  wishes  to  practice  obstetrics  intelligently,  namely,  the 
mechanism  of  labor.  This  subject  is  here  discussed  with  admirable  clear- 
ness and  simplicity,  and  commends  itself  to  the  careful  study  of  every  stu- 
dent of  obstetrics.  The  consideration  of  the  treatment  of  labor,  and  the  atten- 
tion to  the  woman  and  child  necessary  immediately  afler  labor,  is  exceed- 
ingly useful,  and  the  latter  division  especially  should  be  carefully  studied  by 
the  inexperienced  practitioner,  as  it  is  on  this  rock  that  he  oden  makes  ship* 
wreck  of  his  reputation,  by  allowing  the  nurse  to  discover  some  embarrass- 
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ment  io  regard  to  the  disposition  of  the  mother  and  child  immediately  after 
delivery,  or  a  hesitation  in  making  all  the  necessary  prognoses^  etc,  etc* 
Though  these  are  really  minor  points  in  obstetric  practice^  yet  it  is  often  by 
attention  to  these  details,  that  a  young  doctor  begins  to  establish  a  reputa- 
tion as  a  good  practitioner;  as  the  more  essential  and  higher  attainments  are 
beyond  the  comprehension  of  those  who  are  his  judges. 

The  parts  which  we  have  hitherto  touched  upon  have  been  interesting  to 
us  more  especially  as  anatomists  and  physiologists;  but  in  Parts  lY  and  V 
we  have  the  consideration  of  what  is  most  important  to  us  as  practitioners 
of  midwifery,  namely,  the  surgery  of  Dystocia  or  difficult  and  unnatural 
labor. 

These  treat  of  every  thing  which  renders  labor  difficult,  and  makes  it  ne- 
cessary to  employ  artificial  or  unusual  means  in  the  delivery  of  the  child  or 
the  after-birth.  They  also  treat  of  **the  diseases  or  accidents  that  may  compli- 
cate labor,  and  require  the  intervention  of  art :"  obstetrical  operatbns,  the 
production  of  abortion,  embriotomy,  etc  Of  these  sections  we  can  only  say, 
that  the  subjects  are  handled  in  the  same  clear  and  practical  manner,  which 
has  characterized  those  portions  of  the  work,  which  we  have  noticed  more 
particularly. 

Part  VI  has  been  added  since  the  appearance  of  the  first  American  trans- 
lation, and  treats  of  the  hygiene  of  children.  None  of  the  diseases  of  chil- 
dren are  taken  up,  but  we  have  about  fifty  pages  devoted  exclusively  to  hy- 
giene, a  matter  which  is  so  generally  neglected,  and  which  is  of  such  great 
importance.  In  regard  to  nursing,  M.  Cazeaux  is  decidedly  of  the  opinion 
that  e^erj  mother  should  suckle  her  own  child ;  and  he  makes  the  remark, 
which  strikes  us  as  very  just,  that  there  is  no  necessity  of  being  so  strict  to- 
wards the  mother  as  regards  vigor  of  constitution,  quality  of  milk,  and  devel- 
opment of  breasts,  as  it  is  proper  to  be,  in  choosing  a  nurse.  '*  Were  we  in 
fact,  to  regard  those  women  only  as  capable  of  nursing,  who  have  the  robust- 
ness and  strength  which  we  require  in  mercenary  nurses,  we  should  be 
obliged  to  relinquish  the  idea  of  seeing  the  majority  of  females  in  the  upper- 
classes  suckle  their  own  children.  We  often  find  persons  of  this  description 
who  have  but  little  milk,  and  that  of  a  medium  quality,  who  yet  raise  veiy 
fine  children ;  and  what  is  singular,  if  these  same  women  should  nurse  an- 
other child,  it  is  found  to  become  emaciated  from  want  of  sufficient  nourish- 
ment." How  culpable  then,  and  even  criminal,  is  the  unnatural  practice  of 
strong  and  robust  women  in  the  upper  classes  of  society  allowing  a  hireling 
to  deprive  them  of  what  should  be  to  them  a  sweet  privilege;  and  how  mel- 
ancboly  is  it  to  see  the  health  of  a  child  sacrificed  to  the  selfishness  of  a 
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mother  who  is  tinwilling  to  forego  the  pleasure  of  society,  in  order  to  give  it 
its  natural  nourisnment. 

M.  Cazeauz  is  by  no  means  an  advocate  of  the  general  use  of  anesthetic 
ngents  in  obstetric  practice,  but  he  does  not  go  to  the  extreme  lengths  in 
which  our  countryman,  Prof.  Meigs,  of  Philadelphia,  indulges.  The  author 
presents  arguments  both  for  and  against  their  administration,  and  though  he 
seems  to  disapprove  of  them  himself,  yet  the  arguments  which  he  adduces, 
would  rather  incline  to  the  other  side.  It  is  now  well  established  that  their 
administration  usually  does  no  harm,  and  that  all  we  have  to  fear  is  the  oc- 
currence of  an  accident,  the  liabilities  to  which  have  been  very  much  mag- 
nified. The  practitioner  should  always  bear  in  mind,  however,  that  a  great 
many  things  are  attributed  to  chloroform  or  ether,  by  the  friends  of  a  pa- 
tient, which  we  know  perfectly  well  are  of  course  in  no  manner  dependent 
upon  it.  We  have  known  of  cases  where  death,  which  did  not  result  until 
some  days  after  the  administration  of  an  anaesthetic  in  labor,  was  attributed 
by  the  friends  to  chloroform,  and  it  was  said  that  the  doctor  killed  his  pa- 
tient in  this  way.  A  knowledge  of  these  facts  should  make  us  cautious,  as 
it  is  incumbent  on  us  not  only  to  do  all  the  good  we  can  to  our  patients, 
but  to  preserve  our  own  reputation. 

In  concluding  our  notice  of  this  work,  we  do  not  hesitate  to  say  that  it  is 
DOW  the  most  complete  and  best  treatise  on  the  subject  in  the  English  lan- 
guage, and  we  cordially  recommend  it  as  such  to  our  readers-  f. 


ART.  VIII.— TAeJfediwa/  Students  Vade  Meeum.  A  Compendium  of 
Anaiamyy  Phynology^  Chemistry,  Poisons^  Materia  Medico^  Pharmacy^ 
Surgery^  Obstetrics^  Practice  of  Medicine^  Diseases  of  the  Skin,  etc^  etc. 
By  Gborgx  Mbnusnhall,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  the  Medical  College  of  Ohio,  Member  of  the 
American  Medical  AsaociatioD,  etc.,  etc.  Fifth  Edition  Revised  and 
Greatly  Enlarged.  With  Two  Hundred  and  Twenty-four  lUustrationSi 
Philadelphia:  Lindsay  &  Blakiston.     1857. 

The  work  which  we  have  before  us,  from  Messrs.  Lindsay  &  Blakiston, 
baa  now  reached  its  fifth  edition,  a  fact  which  is  generally  thought  to  be  a 
sufficient  indication  of  a  favorable  reception  by  the  profession.  It  is  now 
probably  sufficiently  well  known  to  all,  and  it  would  be  useless  to  go  into  an 
analysis  of  its  pages,  or  a  discussion  of  its  doctrines.  The  author  from  the 
start,  disclaims  all  attempt  at  originality,  and  hopes  merely  to  have  given  a 
compendium  of  the  ndost  rational  views  on  the  several  branches  taught  in 
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oar  medical  schoola  The  plan  of  tlie  work  is  to  preaeat  this  information  in 
the  familliar  form  of  queations  and  aoswera;  and  it  ia  deaigned  that  ihia  may 
aerve  to  reacae  the  odds  and  enda  of  the  atadent'a  time,  from  idle  waata. 
We  have  aimply  glanced  at  £he  arrangement,  and  taken  up,  aome  of  the 
aubjecti  at  random;  and  from  our  obeervatiou,  can  give  teatimony  of  the  ju- 
dicioua  manner  in  which  the  moat  important  and  salient  pointa  of  the  vari- 
oua  branchea  have  been  aelected.  We  do  not  auppoee  that  thia  little  volume 
IB  intended  to  be  a  companion  to  the  practitioner,  who  of  eonrae,  would  not 
wish  to  read  anything  more  brief,  than  the  lecturea  from  which  he  re- 
ceived his  early  inatructiona;  but  we  conclude  that  whenever  the  venerable 
preceptor  diBmisaes  hie  student  to  the  halla  of  medical  .learning,  he  givea 
him  a  quantity  of  good  advice,  and  when  he  has  concluded  hia  admonitiona 
on  the  aaarea  and  temptationa  of  city  life,  the  importance  of  preserving  a 
good  moral  character^  and  devoting  hia  mind  exdueively  to  study,  he  men- 
tions some  books  which  it  would  be  adviaable  for  him  to  procure  or  cany 
with  him.  The  Medical  Student'a  Yade  Mecum  will  be  useful  in  numy 
points  of  view,  but  we  would  add  that  it  cannot  supply  the  place  of  carefal 
study  of  notes  taken  in  the  lecture  room,  the  reading  and  investigating  of 
cases,  which  nearly  every  student  ib  able  to  see  treated,  and  the  reading  of 
works  which  dihte  on  pointa  which  are  merely  touched  upon  by  the  prc^ 
feasor. 

The  discnasiona  which  have  lately  arisen  on  a  reform  in  the  system  of 
medical  education,  and  in  which  the  great  majority  have  been  in  favor  6S 
legthening,  if  practicable,  the  term  of  medical  lecturea,  have  been  induced 
by  the  difficulty  of  crowding  into  one  course,  a  sufficiently  elaborate  conaid- 
eration  of  the  subjects  which  must  be  taught  from  a  single  chair.  Thia  ia 
especially  true  of  the  practical  branches,  medicine  and  auigery ;  and  in  some 
instances,  many  important  diseases  are  passed  entirely  without  mention,  to 
make  room  for  a  fuU  consideration  of  others.  These  deficiencies  should  be 
filled  up  by  the  study  of  tolerably  elaborate  treatises,  so  that  the  atndent 
may  become  acquainted  with  the  opinions  of  other  men  than  those  from 
whom  he  is  receiving  inatruction ;  and  the*  extensive  field  which  a  medical 
student  haa  entered  upon,  precludes  the  possibility  of  learning  by  a  mere 
recital  of  facts,  but  rather  by  a  system  of  convincing  reasonmg,  and  of  argu* 
menta  in  support  of  received  theories  and  doctrines.  Though  the  volume 
which  we  have  under  oonaideration  evincea  great  industry  and  sound  judg- 
ment in  its  compilation,  we  are  convinced  that  it  frequently  does  harm  in 
excluding  the  more  complete  and  elaborate  works,  a  reference  to  which  ia 
nece^ry,  in  order  to  reap  all  the  benefits  which  may  be  derived  from  a 
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oouree  of  lectoroB;  and  we  are  oonfidenti  that  in  many  instances  information 
18  forced  into  the  brains  of  the  student  by  these  compendiums  before  exami- 
nation, like  the  carbonic  acid  gas  into  a  soda  fountain,  to  come  out  with  a 
great  noise  before  the  professor  and  leave  the  mind  as  innocent  of  medical 
knowledge  as  possible.  That  this  has  been  used  extensively  by  medical  stu- 
dents, is  shown  by  the  fiict,  that  in  a  comparatively  short  time^  four  editions 
have  been  exhansted.  7. 


ART.  IX.—  Beport  of  Mortality  in  Buffalo  for  the  motUh  of  Dee,  185 7. 

By  C.  L.  Dattoh,  M.  D.,  Health  Physician. 


DISEASES. 

Aflthmaet  DiarrbcBa* 1 

AccideDts, • 6 

Atelectasis  PulmoniuD».». • • 1 

Bronchitis* 4 

Oroap, '. 4 

Csrciuoma, 3 

Cholera  Infantaniy • 3 

Diarrhoea, 2 

Debilitas  Senilis, 1 

Epilepej^, 1 

Bclampsia, 10 

Enteritis, 1 

Fracture, 1 

Febris  Typhoid, 6 

"      Scarlatina, 2 

"      Pnerpersram, 1 

Hydrops, 3 

Hernia 3 

Hydrocephalus, 1 

Hypenemia  Pulmonalis 2 

Bsemorrhage, «..  1 

Intemperance  et  Delirinm, 2 

IffDOtUB S3 

Karasmns, 5 

Morbus  Cordis, 1 

Pertussis, 3 

Pyelitis. 1 

Paralysis, 1 

Pneumonitis, 11 

Parturitio 1 1 

Peritonitis, 1 

Rheumatism, 1 

Rubeola, 4 

Syphilis, 1 

Still-bom, 7 

Scrophula, 1 
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1 
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1 
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3 
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3 
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1 
1 
1 
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6 
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1 
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REGISTER  OF  MORTALITY— CoarrnivsD. 


DISEASES. 


o 


Suicide* 1 

Tomor, 1 

Tuberculosis  Pulmonalisy 16 

Total, .laf 


•2 

.  1 

1 
10 


i 

0 


SEXEa 

Males, , 91 

Females, 46 

Sex  not  given, 0 


Total,. 


137 


AGES. 


Still-born, 7 

1  day, 4 

1  day  and  30  days, 10 

Between  1  montu  and  6  months,  ....  21 

6  months  and  13    «       10 

1  year        **      3  years, 25 

3    "  "5     "    2 

5    "  •*     10     "    2 

10    *'  "     20     «'    6 


M 


<f 


« 


(f 


Total  number  under  10  years, 81 


Between  SO  years  and  30  years, I) 

u       on    <(        tf     An    u  ii 


30 
40 
50 
60 
70 
80 
90 
100 


(« 


«« 


40 
50 
60 
70 
80 
90 
100 


i< 


14 
9 

i 

3 

3 
0 
0 

0 


Total  number  orer  10  years, 56 


Ages  not  given, 0       Total, 
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NATIVITIES. 


American,  (white,) 57 

"         (colored,) 1 

German, 30 

Irish, 19 

English, 5 

Canadian, 1 

Total, 


Prussian, fl 

Swiss, 0 

French, 3 

Scotch,.: 6 

Poland, 0 

Country  not  g^Tea, 21 

___ \T* 
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ECLECTIC    DEPARTMENT, 


AND    SPIRIT   OF   THE    MEDICAL    PERIODICAL    PRES?. 


Memoir  an  the  Medko-Legal  Examination  of  Spots  of  Bloody  hy  means  of 
the  Microscope.  Bj  Dr.  Chablxs  Robin,  Professor  of  the  Facultj  of 
Paris,  etc,  etc 

Id  all  medico-legal  researches,  learned  men  have  turned  their  attention 
almost  exclusively  to  the  chemical  tests,  and  attached  much  importance  to 
variations  in  the  proportionate  qualities  of  the  different  elements  contained 
in  the  matters  submitted  to  analysis. 

This  method  could  only  give  results  so  vague  and  uncertain,  that  no  pod- 
tive  conclusions  could  be  drawn  from  them.  In  order  that  medical  science 
should  not  fail  in  its  mission,  when  justice  appeals  to  it  for  instruction  and 
guidence,  it  is  necessary  that  we  should  have  recourse  to  other  means  than 
those  furnished  by  chemical  analysis,  and  mere  external  appearance  of  the 
spots. 

With  this  hope  we  have  made  use  of  the  microscope,  and  we  can  confi- 
dently expect  from  it  the  most  useful  results,  as  it  has  already  cleared  more 
than  one  point  in  legal  medicine. 

It  may  not  be  unnecessary  to  state  for  those  who  have  not  turned  their 
attention  to  the  recent  applications  of  this  instrument,  that  the  microscope 
by  its  very  physical  construction  shows,  and  can  only  show,  what  actually 
exists. 

All  organised  tissues  are  composed  of  particles  infinitely  small,  invisible  to 
the  naked  eye,  called  anatomical  elements,  the  well  known  characters  of  which 
enable  us  to  distinguish  them  from  each  other  at  the  different  periods  of  in- 
tra and  extra-uterine  life.  On  the  other  hand,  the  various  liquids  of  the  ani- 
mal economy  contain  certain  elementary  particles  peculiar  to  them,  and  only 
visible  by  means  of  a  high  magnifying  power,  but  they  also  carry  along  some 
particles  of  the  mucous  membrane  over  which  they  may  happen  to  pass, 
such  as  the  many  kinds  of  epitheliums  which  are  constantly  renewed,  and 
which  differ  from  each  other  accordingly  in  different  regions  of  the  body, 
thus  allowing  their  origin  to  be  easily  recognised. 

The  structure  and  disposition  of  the  anatomical  elements  of  the  body,  being 
once  known,  they  become  an  excellent  means  of  deciding  as  to  the  nature  Si 
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any  of  the  tissaes  or  liaaidi  of  the  anima]  eoonomj; .  and  therefore  it  is,  that 
an  examination  througn  the  medium  of  the  microecope,  gives  more  poeitiTe 
results  than  other  methods  of  investigation. 

In  fact,  this  instrument  shows  us  the  constituent  and  organised  portions  of 
those  tissues,  and  not  the  reactions  produced  by  their  chemical  decomposi- 
tion, according  to  the  method  heretofore  employed.  The  constituent  par* 
tides  of  any  body,  whether  of  organic  or  vegetable  origin,  cannot  be  mistaKeo 
for  the  elementary  forms  of  animal  structure,  whether  we  examine  their  form, 
their  chemical  properties,  or  their  physical  appearance;  but  their  chemical 
analysis  is  far  from  offering  the  same  absolute  certainty. 

The  great  advantage  of  microscopic  exaroiuation,  as  will  appear  from  the 
(acts  hereafker  cited,  is  that  however  small  be  the  quantity  of  matter  submit* 
ted  for  legal  investigation,  it  may  nevertheless  suffice  for  demonstrative  evi* 
dence  by  means  of  the  roicroecope.  Thus,  where  chemistry  would  be  at  a 
loss  for  want  of  sufficient  quantity  to  be  operated  on  by  its  tests,  there  the 
microscopic  examination  would  be  perfectly  satisfactory:  such|  for  instance, 
as  epidermic  scales,  or  portions  of  fatty  matter. 

The  application  of  this  means  of  investigation  has  no  other  limits  but  those 
of  nature  herself,  and  every  portion  of  the  human  body  may  thus  be  scieo- 
tifically  recognized :  for  blood,  bile,  meconium,  fiacal  matter,  vomiting,  the 
braiu,  the  skin,  the  muscles,  fat,  etc,  have  all  their  distinctive  analomi^  ele- 
ments, which  the  microscope  can  recognize  with  unfailing  certainty.  Nor  is 
it  necessary  to  extend  this  enumeration  of  the  poesible  applications  of  this  in- 
strument, for  independently  of  the  tissues  of  the  body  it  may  be  most  uaeftil 
in  determining  the  identity  of  any  small  portion  of  clothing,  the  nature  of 
its  texture,  whether  animal  or  vegetable^  and  numerous  other  problems,  the 
solution  of  which  is  not  only  susceptible  of  the  utmost  aoouracy,  but  will  be* 
come  oomparatively  easy  for  any  one  acquainted  with  the  structural  analomj 
of  plants  and  vegetables,  by  means  of  the  microscope. 

We  hope  that  the  application  of  this  means  to  the  particular  ease  in  hand^ 
will  illustrate  still  farther  the  nature  and  bearing  of  the  preceding  oonsidera- 
tions. 

The  examination  of  the  stains  of  blood  is  one  of  the  most  delicate  ques- 
tions in  legal  medicine.  When  chemical  tests  are  used  for  this  investigationi 
as  has  been  the  case  heretofore,  it  is  impossible  to  arrive  at  any  certain  or 
determinate  result,  but  ouly  a  mere  approximation,  the  most  evident  reason 
of  which  is,  that  chemistry  examines  the  proximate  elements  of  the  blood, 
such  aa  albumen  and  fibrine,  and  not  the  essential  element^  such  as  the  red 
and  white  globules.  Microscopical  investigation,  combined  with  the  difl^ 
ent  chemical  agents,  must  offer,  therefore,  Uie  highest  degree  of  cumulative 
evidence,  and  the  details  of  the  following  case  will  afford  abundant  proof  of 
this  assertion. 

In  the  following  pages  we  shall  confine  our  attention  to  the  description  of 
the  anatomical  elements,  which  characterise  the  blood ;  but  we  must  now 
observe  that  microscopical  investigation  of  the  different  liquids,  though  suffi- 
ciently accurate,  is  not  so  absolutely  certain  as  that  of  the  tissues  themselves^ 
of  the  human  body.  Their  anatomical  elementi,  though  invisible  to  the  na- 
ked  eye,  can  yet  be  easily  recognised  by  means  of  the  roierosoope;  on  the 
other  hand,  they  are  not  so  suaceptible  of  characters  at  different  ages  of  intra 
and  extra-uterine  life.  Thus  it  is  that  small  portions  of  the  foetal  membranes 
of  the  placenta^  of  the  dedduoos  membrane,  of  the  oloti  formed  in  the  womb 
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oan  all  be  esailj  reoogoised ;  that  the  beard,  the  hair  of  man,  and  other  an!- 
malsy  the  fatty  tisBuey  the  nervous  matter,  eto.,  can  be  easily  determined,  and 
these  are  the  very  cases  in  which  chemical  tests  are  roost  unsatis&ctory. 

Here  is  the  text  of  the  instructions  directed  to  Dr.  Salmon,  Surgeon  of  the 
Hotel  Dieu,  of  Chartres,  and  myself,  in  the  case  of  the  murder  of  Louvet,  by 
Gontier.  [Extract  from  a  Memoir  published  by  Dr.  Charles  Robin,  in  the 
Annals  of  Hygiene  and  L^i  Medicine,  vol.  xliv,  p.  190.] 

WkereaSj  This  blouse,  soiled  as  it  is,  was  seised  eight  days  after  the  crime, 
has  not  been  washed  snioe  the  murder,  and  has  retained  several  spots  of  blood 
which  the  accased  admits  to  be  such. 

Whereoij  These  spots  of  blood  are  found  not  only  on  the  sleeves  and  front 
of  this  garment,  but  on  the  back,  and  that  some  of  these  spots,  especially 
those  on  the  sleeves  and  the  shirt,  appear  to  have  been  rubbed  either  wita 
water  or  eart^  matter. 

Whereas^  The  accused  has  endeavored  to  explain  these  spots  by  saying 
that  they  were  caused  by  blood  which  sprung  from  a  duok  killed  in  his  pres- 
ence. 

Whereoi^  Although  the  oircumstance  which  he  invokes  be  not  correct, 
and  that  the  duck  in  question  was  not  killed  in  his  presence,  it  is  important, 
nevertheless,  to  ascertain  whether  the  spots  of  blood  which  are  found  on  this 
Clouse  be  really  the  blood  of  a  duck,  admitting  the  blood  thus  derived  could 
have  been  projected  .in  sufficient  quantity  to  explain  the  numerous  spots 
which  exist  on  the  sleeves,  on  the  front,  on  the  shoulder,  and  on  the  back, 
and  whether  in  the  second  place,  it  is  not  more  probable  that  this  blood  may 
be  proved  by  its  intrinsic  characteristics  to  be  that  of  an  old  woman  who  was 
violently  struck  on  the  head  by  means  of  a  sharp,  and  heavy  instrument. 

Whereoi^  In  such  a  case  the  microscope  is  not  used  by  scientific  men  as 
a  means  of  accurate  investigation.  We  therefore  submit  the  following  ques- 
tions to  the  two  Doctors  appointed  as  experts  in  the  case : 

1.  Are  the  spots  on  the  blouse,  especially  those  of  a  dark  color,  with  a 
brownish  yellow  appearance,  really  blood  (and  the  experts  shall  not  only  say 
whether  it  contains  the  albuminous  elements  of  the  blood,  but  whether  it  be 
what  really  constitutes  blood)  f 

2.  Independently  of  the  spots  which  appear  like  blood,  even  to  the  naked 
eye,  are  there  not,  on  the  blouse,  other  spots  of  the  same  nature^  but  not  so 
dark,  which  must  have  been  washed  or  rubbed  with  the  intention  of  effacing 
themf 

8.  Are  these  spots  of  blood  in  such  quantities  and  so  differently  situated 
that  they  cannot  be  explained  by  the  splashing  of  a  fowl  killed  in  the  pres* 
ence  of  a  man,  wearing  this  blouse,  and  having  his  face  turned  towards  the 
bird! 

4.  These  elements  of  blood  cognisable  by  the  microscope,  could  they  be* 
long  to  a  duck,  which  on  being  killed,  may  have  thrown  that  blood  in  difier* 
ent  directiona  f 

6.  On  the  other  hand,  are  not  these  component  particles  of  blood,  such  as 
belong  to  the  human  spedeef  and  if  possible,  designate  the  probable  age  of 
the  person  from  whom  they  were  derived. 

6.  If  those  spots  be  of  human  blood,  may  they  not  have  been  produced 
by  the  act  of  a  person  striking  another  with  a  hatchet  or  a  spade  f 

7.  The  said  experts  will  explain  in  their  re]>ly,  their  method  of  iovestig»- 
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tion,  the  guarantees,  the  secttrity,  and  accuracy,  offered  by  the  proeaues  they 
hare  adopted  for  the  execution  of  their  mandate. 

Sec.  II.  Examination  of  the  Spots  by  the  maJced  Eye,  and  a  simph 
Magnifying  Qtass, 

In  order  to  answer  the  above  questions  w^  have  proceeded  as  follows: 

After  having  counted  and  measured  the  spots  of  blood,  we  found  that 
they  varied  in  siie  from  a  quarter  of  a  millimetre  to  three  and  a  half  milli* 
metres;  their  nature,  viz^  blood,  could  be  easily  known  by  their  color  of  a 
dark  red,  by  day  light,  and  of  a  brilliant  black  by  lamp  light,  reflecting  the 
latter  with  that  peculiar  vividness  which  is  characteristic  of  spots  of  blood 
observed  in  those  conditions.  But  this  mode  of  reflectinsf  the  light  from  a 
candle  or  a  lamp,  is  also  a  property  of  egg  albumen  of  gelatine  of  gum,  and 
probably  of  all  liquids  rich  in  albuminous  principles.  But  the  dark  red  color 
joined  to  this  brilliant  refraction  of  light  is  already  sufficiently  characteristic 
to  guide  us  in  the  different  methods  of  investigation. 

All  of  these  spots  when  examined  by  means  of  a  simple  magnifying  glass, 
showed  us  a  crust,  slightly  salient  above  the  tissue  of  the  cloth ;  each  cmak 
was  brilliant  under  certain  directions  of  light,  but  dark  and  opaque  at  other 
angles  of  inclination.  These  crusts  were  so  very  thin  that  it  was  impossible 
to  appreciate  them  by  the  naked  eye ;  they  measured  from  one  to  two  mil- 
limetres in  length. 

The  smallness  of  the  spots,  the  thinness  of  the  crust  by  which  they  were 
formed,  soon  satisfied  us  of  the  utter  impossibility  of  using  the  tests  em* 
ployed  for  an  examination  of  the  coloring  matter  of  the  blood,  and  its  alba- 
men,  in  order  to  decide  as  to  their  nature. 

But  the  small  black  crust  on  the  tissue  of  the  blouse  allowed  us  to  dedde 
positively  as  to  the  existence  of  the  essential  particles  of  the  blood  on  each 
of  the  spots,  respectively,  notwithstanding  their  small  extent.  Those  which 
reached  the  size  of  three  millimetres  and  a  half,  were  divided  into  two  parts, 
by  cutting  the  cloth  in  order  that  each  portion  might  be  submitted  to  a  com- 
parative examination  by  somewhat  different  methods. 

§  ni.  Examination  by  means  of  the  Microscope  of  the  Spots  whose 
appearance  to  the  naked  Eye  afforded  sufficient  presumption  of  their  being 
Spots  of  Blood, 

With  a  certain  number  of  the  spots  of  which  wo  have  given  the  external 
characters,  and  having  divided  into  two  parts  the  largest  of  theae^  as  above 
related,  we  proceeded  in  the  following  manner: 

We  cut  into  slips  the  cloth  on  which  were  seen  two  of  the  spots  as  above 
described,  and  immersed  it  during  six  or  eight  hours  in  pure  water.  To  do 
this,  the  lower  extremity  alone  of  the  strip  containing  the  spot  was  plunged 
in  water  until  it  approached  within  two  or  three  millimetres  of  the  spot  it 
self,  which  was  out  of  water,  but  resting  against  the  upper  portion  of  the 
capsule  holding  the  water.  The  fluid  soon  rises  by  capillary  attractioa  np 
to  the  spot,  and  swelb  the  material  of  which  it  is  formed.* 

*  This  proceas  mast  be  used  whenever  we  hare  to  examine  similar  spots,  whether 
suspected  of  containiDg  spermatic  fluid,  vaginal  nasal  or  urethral  mucus,  meconiam 
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As  800D  as  the  spots  were  sufficiently  distended,  we  took  them  06  by 
slightly  scraping  the  cloth  with  a  scalpel;  we  then  placed  these  scrapings  in 
a  drop  of  the  same  water  previously  disposed  on  a  piece  of  glass,  as  is  gen- 
erally used  for  examining  objects  under  the  microscope.  By  means  of  the 
ordinary  needles  used  for  microscopic  preparations,  we  separated  the  sub* 
stance  of  the  crust,  which  was  now  of  a  higher  red  than  in  the  dry  state,  and 
we  covered  the  preparation  thus  disposed  with  a  thin  lamella  glass,  as  usual 
in  microscopic  investigation.  After  having  thus  settled  these  preliminary 
arrangements  we  placed  the  preparation  under  the  objective  of  a  microscope 
magnifying  514  diameters,  by  means  of  which  we  recognize  the  following 
facts: 

The  liquid  thus  prepared,  contained  various  fragments  of  the  crusts  found 
on  the  suspected  spots,  and  distended  by  liquid.  These  fragments  were  ir* 
regular,  some  of  a  greyish  appearance,  and  the  others  somewhat  more  col- 
ored than  the  preceding  particles. 

It  was  also  evident  that  the  liquid  around  these  particles,  had  taken  a  red- 
dish tinge,  similar  to  that  derived  from  a  dissolution  of  the  coloring  matter 
of  the  blood.  The  portion  of  liquid  thus  colored  formed  a  red  zone  of  vari- 
ous dimensions  around  each  of  the  fragments  placed  under  the  microscope. 

Lastly,  both  in  the  liquid  thus  prepared,  and  in  the  very  substance  of  the 
fragments  derived  from  the  spots,  delicate  microscopic  filaments  could  be  seen 
as  if  twisted  upon  themselves,  and  offering  all  appearance  of  cotton  filaments; 
they  ^ere  all  of  an  indigo  color,  and  contrasted  with  the  pale  red  color  of 
the  liquid. 

By  adding  water  while  under  the  microscope  to  these  fragments  or  crusts 
of  blood,  and  even  before  this  addition,  we  could  easily  ascertain  that  the 
fragments  now  swollen  by  water  were  principally  composed  of  fibrin,  and 
secondarily  of  some  of  the  white  globules  of  blood. 

The  facts  of  which  we  shall  next  speak  could  be  ascertained : 

1.  By  making  use  of  pure  water  to  swell  the  spots  which  were  found  on 
the  two  last  strips,  out  of  the  four  we  had  taken  from  the  blouse. 

2.  Or  by  scraping  the  small  crust  as  seen  under  a  simple  magnifying  glass, 
and  receiving  it  either  in  the  shape  of  dust  or  small  fragments  under  the 
ordinary  glass  object  carrier. 

By  proceeding  in  this  manner,  we  found  that  water  discolored  the  spots  or 
the  substance  taken  up  by  scraping;  that  the  latter  takes  a  greyish  hue,  and 
swells  up  a  little ;  the  water,  on  the  other  hand,  becomes  slightly  red,  takes 
up  the  coloring  matter  of  the  red  globules  of  blood,  dissolves  the  colorless 
elements,  and  leaves  after  this  action  no  visible  particles  behind,  such  as  nu- 
cleus or  granulations. 

When  the  fragments  of  the  spots  thus  discolored  are  separated  and  broken 
ap  by  the  microscopic  needles,  and  then  examined  under  the  microscope,  it 
was  found  that  they  were  principally  formed  of  a  transparent  substance, 
slightly  greVish,  and  finely  granular.  Moreover,  the  fragments  of  this  sub* 
stance,  when  placed  under  the  microscope,  revealed  manifestly  an  arrange- 
ment of  fibrils  with  their  filanlents,  straight  or  slightly  waving,  intersectmg 


or  foecal  matter,  See  Memoir,  by  Charles  Robin  and  A.  Tardieu,  on  the  microscop- 
ical ezamioation  of  spots  formed;  by  meconium  or  foetal  ceruminooa  substance,  10 
Annals  of  Hygiene  and  Legal  Medicine  for  lcJ57. 
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each  other,  ■ometimes  detached  and  floating  on  the  aides  of  the  fragments 
exatnined. 

Having  treated  these  fibrils  bj  acetic  acid,  they  became  extremely  pale, 
swelled  somewhat,  lost  their  characteristic  fibrillar  appearance,  together  with 
the  fine  granulations  which  were  scattered  through  them.  Thas  from  the 
striated  and  minutely  grannlar  state,  they  took  a  homogeneous,  transparent 
and  gelatinous  appearance. 

These  attributes  are  well  known  to  be  characteristic  of  the  fibrin  of  blood, 
and  this  appearance  is  so  constant  that  anatomists  can  always  recognise  that 
important  element  of  blood. 

Thus  the  texture  of  the  smaller  crusts  or  spots  submitted  to  our  iuTesti* 
gation  was  entirely  composed  of  fibrin,  jnst  as  the  clot  of  blood,  drawn  by 
venesection,  represents  one  of  these  crusts  on  a  large  scale,  being  formed  en- 
tirely of  fibrin,  holding  in  its  meshes  the  two  other  solid  elements  of  the 
blood,  the  red  and  white  globules  of  blood. 

§  v.  Charaders  qfthe  tohiU  Corpu9flei  of  Blood  retained  m  theJiMn 
qfth4  Crusts* 

In  each  fragment  of  these  crusts  thus  placed  under  the  microscope,  the 
fibrin  of  which  it  was  composed,  after  it  had  been  deprived  by  water  of  the 
red  globules  retained  daring  coi^alion,  contained  several  white  globftlea  of 
the  blood. 

In  the  substance  of  this  fibrinous  texture  which  we  have  just  described, 
we  found  transparent  globules  of  a  greyish  color,  round  and  finely  granular, 
being  from  eight  to  ten  thousandths  of  a  millimetre  in  diameter.  In  the 
centre  of  several  of  these  could  be  seen  one  or  two  small  nuclei,  greyish,  and 
irregularly  spherical  or  oval,  being  from  three  to  four  thousandths  of  a  mil- 
limetre in  diameter.  Now,  such  globules  in  the  midst  of  a, fibrinous  sub- 
stance could 'only  be  derived  from  the  blood;  and,  by  adding  acetic  acid  to 
these  corpuscles,  we  discovered  all  their  characteristic  re&ctions. 

We  saw  the  acid  gradually  renderinff  each  corpuscle  more  and  more  trans- 
parent, and  while  swelling  these  a  little,  it  also  destroyed  the  fine  granular 
(ions  of  these  globules,  and  revealed  more  plainly  their  nudeL  These  mxm 
appeared,  two  or  three  in  number,  and  sometimes  four,  situated  towards  the 
centre  of  the  globule,  being  sometimes  near  each  other  in  a  triangular  form, 
semi-circularly,  or  one  above  the  other.  The  add  rendered  the  edges  of 
these  nuclei  much  darker,  more  easily  seen,  precisely  as  took  place  in  fresh 
blood  examined  comparatively :  the  globules  of  the  blood  were  also  slightly 
more  irregular  than  they  would  be  from  the  simple  effect  of  water. 

The  white  globules  of  blood,  whose  fundamental  characters  we  thus  recog- 
nized, were  sometimes  isolated  and  disseminated  in  the  fibrinous  substance  of 
the  clots,  sometimes  they  were  contiguous,  three  or  four,  and  even  more  being 
united  together  side  by  side. 

§  VI.  Special  examination  of  the  red  globules  of  the  Blood  contained  in 
the  fibrin  of  the  spots^  or  ad/iering  to  the  filaments  of  the  cloth. 

Availing  ourselves  of  the  fact  that  a  mixture  or  solution  of  different  sa- 
line substances  has  the  property  of  preserving  the  red  globules  of  blood,  and 
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restoriog  tbeni  to  their  original  Boftneas  after  having  been  dried,  we  accord- 
ingly used  these  liquids,  the  advantages  of  which  we  had  already  learned 
from  experience.  These  liquids  are  prepared  in  Pari?,  by  Mr.  Burgogne, 
who  is  celebrated  for  his  skill  in  preserving  microfloopical  preparations ;  but, 
as  a  substitute  for  it,  a  concentrated  solution  of  sulphate  or  phosphate  of 
soda,  with  an  addition  of  ten  to  fifteen  per  cent  of  glycerine,  may  be  used 
in  ita  stead. 

The  following  is  the  process  by  which  we  succeeded  in  discovering  the 
characteristic  red  globules  of  blood  in  the  spots  submitted  to  our  examina- 
tion. We  operated  successively  on  three  spots,  the  diameter  of  which  was 
frool  half  a  millimetre  to  a  millimetre  in  width.  The  first  set  of  prepara- 
tions was  made  by  scraping  the  slight  crust  of  each  spot  in  a  drop  of  liquid. 
Covering  the  whole  with  a  thin  slip  of  glass,  we  allowed  these  small  dark 
particles  of  crust  to  remain  in  the  liquid  during  twelve  hours.  During  this 
maceration,  no  other  precaution  is  necessary  than  to  protect  the  preparation 
from  dust,  for  the  liquid  being  slightly  hygrometric,  does  not  evaporate. 
At  the  end  of  this  time  we  perceived  that  the  small  particles  or  crust 
which  were  plunged  in  the  liquid  had  swelled  and  become  more  transpa- 
rent, at  the  same  time  that  they  were  of  a  brighter  red  than  at  the  com- 
mencement of  the  operation.  They  had  resumed,  in  fact,  all  the  character- 
istic color,  transparency,  consistency  and  elasticity,  which  are  peculiar  to  the 
small  masses  which  are  formed  under  the  microscope  by  the  accumulation 
of  the  red  globules  of  blood. 

By  delicately  moving  the  thin  plates  of  glass  over  each  other,  an  opera- 
tion familiar  to  those  accustomed  to  the  use  of  the  microscope,  we  succeeded  * 
in  detatching  from  the  mass  a  sufficiently  large  number  of  the  globules  of 
which  it  was  composed.    We  were  then  enabled  to  observe  the  characteris- 
tics of  these  globules  with  as  much  precision  as  on  fresh  human  blood. 

Each  globule  had  very  nearly  resumed  its  orii^inal  form  of  a  flattened, 
bi'Concave  disk.  Some,  however,  still  retained  the  polygonal  form,  which 
was  due  to  the  cqpipression  exercised  during  their  agglomerated  condition ; 
others  were  concave  on  one  side,  as  in  the  normal  state,  but  they  were  con- 
▼ez  on  the  opposite  side,  as  usual ly  happens  when  the  globules  of  blood  are 
placed  in  a  solution  of  the  sulphate  of  soda  or  potash.  They  measured 
from  six  to  seven  thousandths  of  a  millimetre  in  width,  sometimes  a  little 
over;  which  is  the  usual  size  of  blood  corpuscles.  They  had  resnmed  their 
usual  reddish  yellow  tinge,  also  characteristic  of  those  elements  of  blood. 
And  lastly,  by  adding  to  each  preparation  one  or  two  drops  of  acetic  acid, 
we  saw  these  globules  gradually  becoming  paler,  until  finally  they  were 
dissolved  in  the  same  manner  as  those  of  Oesh  blood  under  the  same  che- 
mical action. 

In  the  preceding  examination  we  were  enabled  to  hasten  the  swelling  and 
aeparation  of  the  red  globules  entering  into  the  composition  of  the  crusts,  by 
adding  a  little  water  to  the  alkaline  liquid  which  we  had  before  employed. 
For  the  real  object  of  this  liquid  is  to  preserve  the  elements  of  fresh  blood, 
and  its  action  on  those  which  have  become  dry  b  accordingly  slow  and  some- 
times incomplete;  but  the  addition  of  a  small  quantity  of  water,  which  can 
be  introduced  by  capillary  attraction  between  the  two  slips  of  glass  contain- 
ing the  preparation,  hastens  the  separation  of  the  globules^  without  depriv- 
ing them  of  any  of  their  characteristic  attributes. 
'  The  second  series  of  preparations  made  from  the  three  previous  spots, 
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was  ezeciited  in  the  foUowing  manner:  After  having  removed  the  craal 
fjom  their  surface  by  scraping,  there  still  remuDed  a  small  ^t  paler  than 
the  other,  without  any  elevation  above  the  tissue  of  the  coat,  but  having  the 
same  form  and  sise  as  the  crust  itself.  Now,  by  cutting  the  surface  of  the 
spot  thus  stained,  either  with  a  pair  of  scissors  or  a  sharp  bistoury,  and  af« 
terwards  separating  the  filaments  in  a  liquid  similar  to  that  used  for  the 
first  preparations,  we  then  allowed  the  separated  filaments  to  macerate  in 
this  liquid.  At  the  end  of  the  same  period  of  time  we  examined  the  cot- 
ton threads  as  they  appeared  in  the  liquid,  and  could  recognize  those  char 
acteristics  of  form  and  volume  presented  by  the  filaments  of  cotton  above 
described ;  we  also  recognised  tne  blue  tint  of  indigo  with  which  the  doth 
had  been  dyed,  and  we,  moreover,  ascertained  that  many  of  these  filamentSi 
for  a  part,  or  their  whole  length,  were  covered  with  a  single  coating  of  red 
blood  gloouiea,  or  by  small  red  masses  formed  by  the  globules  of  the  sauie 
kind  accumulated  and  adherent  to  each  other. 

We  succeeded  even  more  easily  with  this  preparation  in  separating  the 
red  globules  of  blood,  and  removing  them  from  the  surface  of  the  cotton  fila- 
ments, by  the  same  process  of  sliding  the  glass  plales  over  each  other;  and 
their  characteristic  flattened,  bi  concave  shspe^  the  peculiar  color,  and  reac- 
tions with  acetic  acid  were  then  clearly  shown. 

Moreover,  on  most  of  the  filaments  we  could  recognize  the  globules  be- 
fore they  were  detached ;  they  appeared  somewhat  polygonal  in  shape,  by 
mutual  pressure,  but  they  retained  their  usual  size  and  color,  as  they  formed 
a  coating  on  the  surfiaoe  of  the  cotton  filaments. 

Sometimes  the  blood  corpuscles  could  be  seen  on  one  of  their  surfaces^ 
sometimes  they  presented  themselves  edgeways,  at  other  times  they  adhered 
to  the  filaments  by  a  portion  of  their  surface,  while  the  other  projecting 
outwards,  showed  a  round  and  flattened  disc.  Here,  again,  there  could  be 
no  doubt:  these  were  evidently  red  globules,  an  dement  which  is  only 
found  in  the  blood  of  a  mammiferous  animal,  being  quite  different  from  thoss 
of  a  duck  or  any  other  bird.  This  conclusion  was  again  strengthened  by 
adding  an  excess  of  water,  or  a  small  quantity  of  acetic  acid  to  tJbe  prepa- 
ration placed  under  the  microscopCi  for  this  agent  soon  destroyed  the  red 
globules  which  were  adherent  to  the  cotton  filaments.  Those  which  had 
been  detached,  together  with  the  irregular  masses  formed  by  these  globules, 
found  here  and  there  between  the  filaments,  were  seen,  as  in  the  normal 
state,  first  to  swell,  and  become  somewhat  paler,  and  then  gradually  to  dis- 
appear as  they  were  dissolved  by  the  liquid. 

**  §  VII.    Examination  on  the  name  spot  of  Blood:     I.  0/  the  fibrin 
and  white  GlobtUee,    2.  Of  the  red  Globules. 

We  proceeded  in  the  following  manner  with  the  other  spots  of  blood,  one 
of  which  was  circular,  of  the  size  of  one  millimetre^  the  other  oval,  having 
the  same  width  as  the  first  one^  and  two  millimetres  in  length* 

The  crust,  of  a  brownish  red,  was  used  for  a  first  series  of  preparations. 
For  this  purpose  it  was  placed  for  some  time  in  pure  water»  after  havinff 
been  obtained  by  scraping:  it  was  then  allowed  to  remain  until  alnaost  aS 
its  color  disappeared,  and  It  was  then  separated  with  the  needles  in  the  man- 
ner before  described  (See  Sec  III.)    We  then  examined  it  with  a  oiicro- 
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leope  magnifjtQg  614  diameters,  and  recognized  in  tbose  discolored  frog* 
menu  ail  the  characters  of  fibrin  on  the  one  side,  and  on  the  other,  thoee 
of  the  white  globules  of  blood,  such  as  we  have  described  them  above. 

We  proceeded  with  these  fragments  of  a  brownish  red,  as  with  those  of 
Ibe  other  spots,  and  found,  as  we  expected,  the  same  corpuscles  retained  be- 
tween the  meshes  of  the  fibrinous  net  work.  Some  of  these  pieces  were 
placed  in  the  same  preservative  liquid  we  used  before,  and  there  they  re* 
tained  their  red  color,  and  became  slightly  swollen;  bat  on  adding  an  excess 
of  water  in  one  of  the  preparations,  and  a  small  quantity  of  acetic  acid  in 
the  other,  these  liquids  being  introduced  between  the  two  plates  of  glass  by 
capillary  attraction  in  the  manner  above  described,  the  fragments  were  seen 
to  swell  at  first,  and  gradually  become  paler,  until  finally  they  were  dissolved 
onder  our  very  eyes.  Those  which  had  been  treated  by  water  alone,  left 
behind  them  a  thin  fibrinous  net  work  surrounded  with  a  circle  containing  a 
liquid  of  a  pale  yellowish  red  derived  from  the  coloring  matter  of  the  blood 
dissolved  in  water. 

The  small  red  spot  which  remained  beneath  the  crust  after  the  latter 
had  been  taken  from  the  snrface  of  the  cloth,  and  presenting,  therefore,  the 
flame  form,  enabled  us  to  prepare  two  other  specimens;  but  as  the  object  of 
these  preparations  was  to  examine  particularly  the  red  globules  of  the  blood, 
and  not  to  destroy  them  with  a  view  of  observing  the  fibrin  and  white 
globules,  we  proceeeded  othervrise  than  b^ore.  We  therefore  used  the  pre- 
servative  liquid  whose  composition  we  have  already  given.  With  a  sharp 
bistoury  we  scraped  away  the  stained  cloth,  and  then  separated  those  parti- 
cles in  the  alkaline  liquid,  and  we  examined  the  filaments  under  the  micro- 
flcope,  after  having  suffered  them  to  remain  for  some  hours  in  this  same 
liquid,  either  pure  or  diluted  with  about  a  tenth  part  of  water.  We  then 
recognized  the  red  globules  adhering  to  the  surface  of  the  cotton  filaments 
in  the  manner  we  have  described  above  (See  Sec.  VL) 

By  again  gently  moving  the  two  surfaces  of  glass,  one  over  the  other,  we 
ooulfl  separate  some  of  the  red  globules  from  the  cotton  filaments,  and  we 
eonld  thereby  ascertain  these  peculiarities  of  form,  such  as  the  round  and  bi- 
concave disposition,  together  with  the  volume,  the  oolor  and  chemical  reac* 
tions  which  we  have  before  described. 

It  will  thus  be  seen  that,  by  means  of  the  microscope,  a  single  stain  can 
be  made  to  show  the  existence  or  absence  of  the  three  elements  which  are 
especially  characteristic  of  blood.  The  superficial  crust  will  show  the  char- 
acteristic forms  of  the  fibrin  and  white  globules  of  blood,  while  the  threads 
of  the  cloth  immediately  beneath  and  into  which  the  serum  of  blood  car- 
ries the  red  globules,  must  be  used  to  demonstrate  the  presence  of  the  red 
corpuscles. 

§  YIIL  Apptaranee  of  the  corpuscles  in  the  stains  formed  by  the 
Stood  of  a  Duck. 

In  order  to  answer  the  question  propounded  to  us  in  the  above  commis- 
sion we  caused  blood  to  fall  in  drops  on  a  blue  cotton  cloth  from  the  carotid 
arteries  of  a  duck,  by  cutting  its  neck.  We  left  these  spots  during  fifteen 
days  in  a  dry  place,  at  the  ordinary  temperature  during  the  month  of  Jan- 
uary, 1857,  and  we  then  proceeded  to  examine  them  by  following  exactly 
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the  Bame  method  observed  for  the  examination  of  the  spots  of  blood  found 
on  the  blouse  of  the  accused.  By  putting  the  small  crusts  detached  from 
the  spots  which  were  formed  by  the  blood  of  the  duck,  in  contact  with  the 
same  alkaline  conservative  liquid  before  described,  we  obtained,  at  the  end 
of  a  few  hours,  a  certain  number  of  flattened,  oval  globules,  at  least  doable 
the  size  of  those  of  man,  and  having  in  the  centre  a  small  oblong  or  ovoid 
nucleus,  quite  as  charaeteristic  of  the  blood  corpuscles  of  birds,  as  Uie  length* 
ened  oval  shape  of  the  corpuscles  themselves. 

It  is  important  to  observe  that  the  central  mark  which  is  seen  on  the  red 
globules  of  human  blood,  and  which  indicates  a  central  depression  existing 
on  both  sides  of  the  disk,  rendering  them  in  a  word  bi-concave,  is  less 
marked  on  the  globules  which  have  been  dried  and  then  softened,  than  in 
the  fresh  state.  So  that  these  anatomical  elements,  after  having,  been  aoli* 
ened  and  separated  in  the  blood  stains,  do  not  assume  their  former  bi-con- 
cave  form,  at  least  not  in  so  well  marked  a  manner  as  at  first.  Bat  this 
circumstance  does  not  prevent  them  from  being  recognized  by  persona  fa- 
miliar with  the  appearance  of  the  human  blood  in  different  oonditiona. 

This  small  nucleus  soon  became  apparent  with  clear  and  distinct  outlines 
under  the  action  of  water,  and  an  excess  of  acetic  acid,  for  these  agents 
constantly  pmduce  this  effect,  by  dissolving  the  body  of  the  globule  which 
has  a  reddish  appearance,  but  leaving  entire  the  greyish  nucleus. 

The  small  crust  detached  from  the  stains  of  the  duck's  blood  were  after- 
wards put  into  water,  and  we  observed  them  becoming  gradually  discolored 
with  a  greyish  appearance,  they  likewise  remained  for  some  time  surrounded 
by  a  circle  of  a  pale  red  color,  derived  from  the  coloring  matter  of  the  blood 
corpuscles,  dissolved  from  the  small  particles  thus  treated.  When  this  discd' 
coloration  had  taken  place  we  did  not  find  the  same  fibrinous  net  work,  which 
was  manifest  in  the  spots  of  blood  supposed  to  proceed  from  the  body  of  a 
woman.    Nothing  remained  but  a  considerable  number  of  oblong  nuclei  of  a 

freyish  color,  and  that  which  is  peculiar  to  the  blood  globules  of  the  duck, 
hese  nuclei  were  five  or  six  thousandths  of  a  millimetre  in  length,  by  about 
half  of  this  size  in  width  and  thickness.  These  nuclei  were  exceedingly 
close  to  each  other,  being  for  the  most  part  stuck  together  by  a  small  quan- 
tity of  colorless  matter,  in  which  the  characteristiic  shreds  of  fibrin  could 
scarcely  be  seen.  Acetic  acid  immediately  darkened  these  nuclei,  their 
edges  became  better  defined  and  somewhat  black ;  at  the  same  time  they 
became  more  contracted  and  irregular,  as  is  habitually  the  effect  of  thu 
chemical  agent  on  the  fresh  blood  globules. 

It  was  impossible  to  see  the  white  globules  among  the  mass  of  nuclei  re- 
maining after  the  action  of  water  and  acetic  acid  on  the  fragments  of  the 
crusts  formed  by  the  blood  of  the  duck. 

Thus,  the  oval  form  and  the  volume  of  these  globules  which  was  nearly 
double  as  compared  to  those  found  on  the  stains  of  the  garment  belonging 
to  the  accused ;  the  absence  of  nuclei  in  the  latter,  which  is  always  the  ease 
in  man,  while  the  presence  of  ovoid  nuclei  being  constant  in  the  blood  of 
ail  birds;  these  characters  preclude  any  possibility  of  the  spots  on  the  blouse 
beinor  formed  by  the  blood  of  a  duck  or  any  other  fowl. 

These  characteristics  enable  us  easily  to  recognize  human  blood  in  one 
case,  from  the  blood  of  the  bird,  on  the  other  hand,  without  any  possible 
mistake,  for  the  circular  flattened  form  with  no  nuclei  is  as  constant  in  the 
blood  globules  of  man  after  the  intra  uterine  period,  as  the  oval  flattened 
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fbrm  with  an  oblong  nucleus  in  the  blood  globules  of  birds.  Moreover,  tbe 
difference  caused  by  tbe  almost  complete  absence  of  the  fibrinous  shreds  in 
the  blood  of  birds,  whilst  that  of  a  man  contains  a  large  proportion  of  this 
substance ;  the  small  number  or  complete  absence  of  white  globules  in  the 
blood  of  the  first,  when  compared  to  their  abundant  existence  in  tbe  stains 
derived  from  human  blood:  they  are  %  distinctive  marks  which,  though  se- 
condary to  the  first,  hare  yet  sufficient  value  to  be  attentively  examined  and 
noticed  in  the  medico-legal  researches. 

It  may  not  be  unimportant  to  state  that  these  investigations  are  among 
the  most  delicUe  which  medical  jurisprudence  may  require  at  rhe  hands  of 
the  Physician;  for  these  distinctions,  though  satisfactory  and  convincing  to 
one  accustomed  to  microscopical  research,  might  not  appear  equally  so  to  the 
uninitiated. 


§  IX.  Examinaiian  af  the  other  Spate  on  the  Blouee^  eiuppaeed  to  he 
of  the  same  origin  ae  the  first,  though  Use  highly  eoloredy  and  presumed 
to  have  been  washed  or  effaced  after  their  original  production. 

We  next  proceeded  to  examine  by  means  of  the  microscope,  some  of  the 
dust,  and  small  filaments  from  the  cloth  of  the  blouse,  which  dust  was  taken 
from  the  large  stains  on  the  sleeves,  on  the  front  and  back  parts  of  the  blouse 
with  a  rusty  or  brownish  appearance,  similar  to  stains  of  blood  after  being 
wiped,  or  rubbed  with  earthy  matter.  We  easily  ascertained  that  the  small 
particles  of  dust  which  we  had  detached,  as  well  as  those  which  were  still 
adherent,  were  composed  of  small  irregular  grains  of  polyhedral  shape, 
sharp  angles,  with  many  sides,  but  presenting  no  regular  arrangement  with 
each  other.  Some  of  these  grains  had  no  peculiar  color,  their  centre  being 
greyish  or  almost  colorless,  with  a  shining  appearance,  and  thick,  dark  edges. 
Their  diameter  varied  faom  5  to  70  thousandths  of  a  millimetre,  or  even 
more.  Water  had  no  action  over  them;  acetic  acid,  when  added  to  the  for- 
mer, hardly  afiected  them,  except  by  producing  a  slight  effervescence.  Hy- 
drochloric acid  alone,  dissolved  them  quite  rapidly,  with  considerable  escape 
of  gas.  Others  of  these  grains  less  numerous  than  the  first,  presented  the 
same  irregular  shapes,  but  a  more  brilliant  red  color,  resemblmg  somewhat 
that  which  is  characteristic  of  the  several  oxydes  and  carbonates  of  iron. 
The  diameter  of  these  dark  brown  fragments  varied  from  4  to  35  thou- 
sandths of  a  millinvBtre:  water  had  no  action  on  them;  acetic  acid,  when 
added  to  the  preparation,  had  very  little  effect,  so  that  in  this  respect  neither 
of  these  fragments  had  properties  at  ail  resembling  those  derived  from  the 
spots  of  blood.  The  microscopical  appearances,  which  we  have  just  de- 
scribed, being  those  which  are  characteristic  of  the  particles  of  earthy  dust, 
and  presenting  none  of  those  which  are  peculiar  to  the  blood,  we  next  ex- 
amined their  real  nature  and  chemical  composition  by  means  of  the  appro- 
priate tests  known  to  science.  To  attain  this  object  we  proceeded  as  fol- 
lows: We  carefully  detached,  by  means  of  a  sharp  bistoury,  thirteen  spots 
of  a  brownish  color;  some  were  irregular  and  large,  others  were  small  and 
round,  having  from  I  to  3  millimetres  in  width,  and  found  on  the  surface 
of  the  large  reddish  spots  paler  than  these  particles,  as  seen  on  the  lower 
part  of  the  right  sleeve.  The  left  sleeve  was  not  touched  at  all.  The 
same  process  was  repeated  on  four  spots  having  from  one  to  four  roilli- 
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mutres  in  width,  with  a  reddish  brown  apjpeanmoe^  taken  firom  tbe  hack 
part  of  the  blouse,  and  appearing  like  the  nrst  mentioned  particles,  to  be 
super-impoeed  or  situated  over  the  lighter  colored  spots  oeneath  them; 
the  front  of  the  blouse  was  left  untouched.  The  substance  thus  taken  ofi^ 
when  submitted  lo  microscopical  investigation,  and  to  the  tests  already 
described,  presented  in  due  succession  the  characters  of  fibrin,  with  the 
white  globules  contained  within  its  meshes,  and  also  the  red  globules:  so 
that  these  were  exactly  similar  to  the  spots  which  we  had  already  recog- 
nized as  being  formed  by  blood*  The  paler  spots  which  remained  after 
taking  sway  the  deeper  red  cr  jsts  just  described,  and  presenting  the  same 
form  and  dimensions,  did  not,  however,  contain  blood  globules  adhering  to 
the  cotton  filaments,  as  we  had  seen  on  similar  spots  found  in  other  parts  of 
this  garment. 

In  these  we  only  found  frsgments  or  irregular  grains  of  dust,  of  a  grey- 
bh  color  in  some  places*  in  others  of  a  dark  red  color,  such  as  the  rusty 
spots  we  have  described,  which  were  not  formed  by  the  particles  of  a  dark 
Wown  color. 

After  this  we  carefhlly  scraped,  by  means  of  a  scalpel,  the  latge  rusty 
colored  stains,  which  were  situated  on  the  right  sleeve  and  on  the  back  of 
the  blouse,  which  stains  were  of  a  UghUr  color  than  the  small  ones  above 
described. 

The  dust  obtaiued  by  scraping  these  stains,  was  received  in  a  large  porce- 
lain capsule,  and  then  collected  together  by  washing  this  vessel  in  warm 
didtillea  water.  The  turbid,  muddy  liquid  thus  obtained,  was  allowed  to 
cool  until  next  morning.    By  rest  it  separated  into  three  parts: 

1.  The  portion  floating  on  the  surface  of  the  liquid  consisted  of  bluish 
flakes.  Under  the  microscope  it  was  shown  to  be  composed  of  cotton  fila* 
meats,  dyed  blue,  and  accompanied  with  irregular  particles,  having  the  ap- 
pearance of  dust  particles  described  at  the  beginning  of  this  paragraph,  and 
not  acted  upon  by  water.  These  particles  were,  moreover,  in  such  smsll 
quautities,  that  it  was  useless,  as  we  shall  soon  see^  to  enter  into  any  special 
examination  of  their  nature. 

2.  At  the  bottom  of  the  tube  we  found  a  deposit  of  extremely  fine 
granular  powder  eight  millimetres  in  depth;  the  tube  itself  being  about  15 
millimetres  in  diameter.  We  next  decanted  the  water  which  had  deposi- 
ted this  powder,  in  order  to  examine  the  latter.  By  microscopical  investi- 
gation we  found  that  it  was  entirely  Qomposed  of  irregular  corpuscles,  some 
either  colorless  or  of  a  greyish  appearance,  others  having  the  dark  red  ap- 
pearance of  the  oxyde  or  carbonate  of  iron,  such  as  we  have  above  de^ 
scribed ;  some,  which  had  remained  attached  to  a  small  cotton  fibre,  had 
drawn  the  latter  with  it  to  the  bottom.  We  now  lay  aside  this  pulverulent 
deposit  for  a  subsequent  examination,  the  details  of  which  will  be  given  fur- 
ther on. 

3.  We  next  examined  the  liquid  separated  by  decantation,  and  whieh 
was  intermediate  between  the  flakes  floating  on  the  surface  and  the  deposit 
of  powder  we  have  just  described.  The  liquid  was  nearly  colorless,  nav- 
iog  only  a  greyish  tint  and  slightly  turbid.  We  ascertained,  by  means  of 
the  microscope,  that  this  cloudy  appearance  was  caused  by  a  quantity  of 
short  cotton  filaments,  of  a  bluish  color,  which  remained  in  suspension  in 
this  liquid  Heated  to  the  boiling  point,  this  liquid  was  not  at  ail  altered; 
it  neither  cosgulated  nor  became  transparent.    We  then  filtered  this  iiqttid» 
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wiMreopon  it  beoftme  perfecdy  clear  Mid  tiMtparent  HMtod  over  agtm 
it  ramained  unaltered.  We  o^w  put  aside  thie  liquid  to  eiamine  it  more 
paiticularif)  as  will  be  described  further  on. 

From  thia  preliminary  examinatioa  we  had  alrsady  derived  lereral  eon- 
duelonai  the  reaulta  of  which  we  will  give  at  once,  aa  they  guided  us  in  the 
chcNce  of  the  analytical  methods  which  we  shall  next  describe^  but  which 
only  confirmed  these,  vis: 

1.  As  the  dust  obtained  from  the  large  brownish  spola  did  not  alter  in 
appearance  after  having  remained  in  water,  nor  color  the  water  itself  to  a 
red  or  a  purplish  red,  we  thus  find  a  corroboration  of  the  microscopical  ex* 
aminatioii,  which  did  not  reveal  any  of  the  elements  of  blood  in  these  par* 
des  of  powder,  for  a  much  smaller  quantity  of  piwder  obtained  from  scrap 
ing  the  spots  of  blood  would  have  colored  very  perceptibly  the  same  quan» 
tity  of  distilled  water. 

2.  The  absence  of  coagulation  in  the  liquid  submitted  to  a  temperature 
of  100^,  before  and  after  filteration,  shows  that  it  did  not  contain,  in  solu- 
tion, any  particles  of  albuminous  matter. 

This  purely  chemical  examination  had  thus  shown  us,  just  as  the  micro* 
aoope  did,  that  these  particles  of  dust  were  of  mineral  origin,  entirely  for- 
eign to  the  human  body;  and  therefore  thif  stains  were  not  caused  by  stains 
of  blood,  partially  washed  or  erased  by  friction. 

§  X.  Statement  of  the  Chemieat  Analyeis  of  the  Dutt  derived  from 
the  brownish  spote^  whiehj  from  their  color  were  supposed  to  be  formed 
bjf  Bloody  that,  had  been  either  washed  or  rubbed  with  some  substance  to 
make  it  disappear. 

We  first  examined  the  action  of  distilled  water  on  the  dust  derived 
fWMB  the  stains.  In  order  to  do  this  we  divided  it  into  three  parts,  and 
pat  each  of  these  parts  into  a  separate  tube.  In  the  first,  nitrate  of  sii- 
ver  gave  rise  to  a  decided  white,  fleecy  precipitate^  which  was  dissolved  in 
aqua  ammooisB,  thus  showing  the  presence  of  a  small  quantity  of  soluble 
chlorides.   - 

The  chloride  of  barium  produced  in  the  second  tube  an  abundant  white 
precipitate,  which  was  not  dissolved  when  the  liquid  was  slightly  acidulated 
with  sulphuric  acid.  The  test  revealed  the  existence  of  a  considerable  pro* 
portion  of  soluble  sulphates. 

In  the  third  portion  of  the  liquid  we  produced  a  slight  blue  color  by  add- 
ing prussiate  of  potash  to  its  contents,  snowing  traces  of  the  salts  of  perox- 
yde  of  iron.  The  blue  color  became  somewhat  more  intense  by  evapora- 
tion and  reduction  to  one-half  of  the  liquid  tested. 

We  then  put  the  pulverulent  deposit,  of  which  we  have  already  spoken, 
into  some  water,  acidulated  by  hydro-chloric  acid;  the  whole  mass  was 
dissolved  in  the  course  of  about  an  hour,  producing  at  the  same  time  a 
continued,  effervescence  and  escape  of  small  bubbles  of  gas.    The  small 

Juantity  of  material  upon  which  we  operated  prevented  us  from  collecting 
^eee,  but  every  circumstance  goei  to  prove  that  they  were  produced  by  the 
action  of  the  hydrp-chlorio  acid  upon  the  carbonates,  displacing  carbonic 
acid  gas. 
The  dissoltttioa,  when  complete,  presented  a  slight  bluish  tint;  the  liquid 
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thus  obtained  was  still  very  aeid,  as  was  shown  hj  test  pape?,  which  was 
immediately  reddened.  We  divided  it  into^hree  equal  parts,  in  as  many 
different  tubes.  In  the  first,  a  small  quantity  of  chloride  of  barium  gave 
no  precipitate;  but  when  the  liquor  was  rendered  neatral  by  the  addition 
of  aqua  amrooniie,  it  immediately  gave  rise  to  an  abundant  white  preci- 
pitate of  phosphate  of  baryta.  A  white  precipitate  was  also  produced  by 
adding  an  excess  of  acetate  of  lead  to  another  portion  of  this  liquid* 
These  tests  revealed  to  us  the  prescence  of  a  certain  proportion  of  phos- 
phoric acid,  in  combination  with  lime  for  the  most  part,  forming  those 
irregular  grains  of  mineral  dust  seen,  under  the  microscope,  and  deposited 
in  distilled  water.  This  will  be  still  better  estaUished  by  the  following 
tests:  To  the  second  portion  of  the  liquid  we  added  an  excess  of  oxalate 
of  potash,  which  immediately  produced  an  abundant  granular  precipitate, 
collecting  rapidly  at  the  bottom  of  the  tube,  and  formed  of  oxalate  of 
lime. 

Finally,  to  the  last  portion  of  liquid  we  added  some  yellow  priuslate  of 
potash,  which  gave  rise  to  the  well-known  prussian  blue.  These  different 
tests  thus  proved,  like  the  microscopical  examination : 

1.  That  the  powder  derived  from  these  brownish  spots — which  wars 
somewhat  of  a  lighter  color  than  those  in  which  were  seen  blood*gIobules 
and  fibrin — contained  none  of  the  elements  of  blood,  nor  any  other  animal 
matter. 

2.  That  this  dust  was*  composed  of  a  small  quantity  of  cotton  filaments, 
but  principally  of  mineral  substances,  such  as  those  which  are  found  in  most 
of  the  ordinary  earth  dusts. 

8.  That  roost  of  the  latter  substances  were  in  the  shape  of  irregular 
grains,  some  greyish,  or  colorless,  formed  principally  of  phosphate  and  car- 
bonate of  lime,  with  traces  of  soluble  sulphates  and  chlorides,  and  perhaps 
some  sulphate  of  lime. 

4.  That  the  other  irregular  grains,  less  abundant  than  the  first,  and 
which  gave  the  rusty  appearance  to  the  dust,  were  doubtless  composed  of 
the  oxyde  and  carbonate  of  iron;  and  the  different  tests  revealed  their 
presence  in  much  greater  quantities  than  those  appertaining  to  animal  sub* 
btsnces. 

6.  That  the  lighter  spots,  which  appear  to  have  been  rubbed  or  spread 
out  by  washing,  were  not  produced  by  blood,  but  by  dust  or  mud,  which 
had  soiled  the  garment  of  the  accused  before  the  perpetration  of  the 
crime.  This  latter  conclusion  is  corroborated  by  the  fact  that  on  sonae  of 
these  mud  stains  we  found  some  spots  of  blood,  having  the  same  charac- 
teristic appearance  as  those  which  were  discovered  in  other  parts  of  this 
blouse. 

^  XL  Answert  to  the  Interrogatories  propounded  by  the  Preeiding 
Jwige. 

« 

Having  ascertained  that  the  large  rusty  spots,  of  a  paler  color  than  ihe 
others,  are  not  formed  by  blood,  but  by  earthy  matters  mixed  with  oxyde 
and  carbonate  of  iron  in  the  shape  of  dust,  we  can  answer: 

Yes  1  the  blood  from  the  open  carotid  artery  of  a  duck  may  be  thrown 
in  sufiScient  quantity  to  produce  the  numerous  small  bloody  staina  on  the 
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sleeves^  the  ffoDt»  and  even  tbe  back.  But,  a  /artiari^  these  ?ery  siains,  of 
whatever  shape,  could  have  been  derived  from  arteries  situated  in  diiVerent 
soft  parts  on  the  head  of  an  old  woman ;  which  arteries  maj  be  wounded 
and  cut  bj  violent  blows  on  the  head  with  a  sharp  or  heavy  weapon;  tbia 
cooclu»ion  is  more  probable  since  an  examination  of  said  spots  showed  evi- 
dently that  they  contained  the  elements  of  human  blood,  and  not  those  of  a 
duck ;  the  experts  appointed  in  this  case  may  now  answer  the  above  inter- 
rogatories  as  follows: 

1.  The  dark-red  brown  stains  found  on  the  blouse  are  formed  by  blood, 
which  has  lost,  by  evaporation,  the  water  rendering  it  fluid.  In  blood  alone 
do  we  find  combined  the  red  globules,  the  fibrine  and  white  corpuscules, 
mcb  as  we  have  distinctly  recognized  in  this  case. 

The  microscope  alone  could  have  enabled  us  to  decide  this  question, 
beeause  those  spots  were  too  small  to  show  by  chemical  tests  the  albumi- 
nous elements  of  blood.  It  is,  moreover,  well  known  that  albumen  and 
its  analagous  compounds  may  be  found  not  only  in  the  blood  stains,  but 
in  man  J  animal  liquids,  and  even  in  certain  vegetable  products,  whether 
colored  or  not.  On  the  contrary,  blood  alone  combines  together  fibrine^ 
the  flattened,  circular,  red  globules,  having  no  nuclei,  and  the  spherical  white 
globules  having  from  one  to  three  nuclei,  as  i^vealed  by  water  or  acetic  acid. 

2.  Independently  of  those  spots,  which,  to  the  naked  eye,  resemble  stains 
of  blood,  there  were  no  others  of  like  nature;  those  which  are  paler  and 
appear  to  have  been  washed  or  rubbed,  are  not  produced  by  blood.  Their 
examination  showed  that  they  contained  none  of  the  elements  of  blood.  For 
the  microscopical  examination,  completed  by  the  analysis  of  the  substance 
derived  from  scraping  these  spots,  showed  that  they  contained  grains  of 
mineral  and  earthy  matters,  some  of  a  calcareous  nature,  as  the  phoephatesi 
carbonates  and  sulphates;  others  of  a  reddish  brown  color,  being  composed 
of  the  oxydes  and  carbonate  of  iron ;  these  substances  being  generally  met 
with  in  the  mud  and  dust  which  produce  stains  on  the  clothes  of  workmen. 
Bat  on  some  of  these  earthy  stains  certain  spots  of  blood  were  seen,  which 
had  all  the  characteristic  appearances  presented  on  other  parts  of  the  blouse 
not  similarly  stained. 

3.  The  spots,  which  are  really  blood — ^that  is  to  say,  having  all  its  ele- 
ments, less  the  water,  which  has  evaporated-—<lo  not  exist  in  sufficient  quan- 
tity for  us  to  say  that  they  could  not  have  been  produced  by  a  jet  from  the 
arteries  of  a  duck,  for  these  could  throw  blood  far  enough  to  bespatter  a 
person  situated  near  one  killing  a  duck. 

4.  But  the  elements  of  blood  forming  those  stains  are  not  such  ns  are 
characteristic  of  the  blood  of  a  duck.  The  blood  corpuscles  of  birds  have  a 
flattened,  oval  shape,  a  large  volume,  and  a  central  nucleus. 

6.  On  the  other  hand,  the  elements  of  blood  found  on  these  stains  un- 
questionably belong  to  the  human  species,  for  there  we  find  the  fibrinous 
network,  and  the  usual  reactions  with  acetic  acid;  we  find,  also,  the  white 
eorpuscles  of  human  blood  having  the  size,  volume,  granular  appearance, 
nuclei  and  chemica]  reactions  which  are  peculiar  to  those  anatomical  ele- 
ments. The  red  corpuscles  are  also  distinctly  seen,  having  the  size,  circular, 
flattened,  bi-concave  form,  and  the  reddish  hue  peculiar  to  the  blood  corpus- 
cles of  man  when  seen  by  transmitted  light;  they  have  also  the  same  chem- 
iesl  properties,  viz:  solubility  in  water. and  acetic  acid,  without  leaving  any 
nucleus  behind. 
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Bat  in  tha  present  state  of  tlie  soienee  we  e«n  go  no  fadier;  we  oanaol 
determine  from  the  appearance  of  tlie  blood,  the  sex  or  age  of  the  indtvidnal 

to  which  it  belonged. 

6.  We  can  have  no  hesitation  in  asserting  tliat  these  stains  oodd  have 
been  derived  from  a  jet  of  venous  or  arterial  blood  cansed  bj  wounds  on 
different  parts  of  the  head  of  a  person ;  said  wounds  being  caused  by  seve* 
ral  successive  blows  from  any  sharp  or  heavy  instrument. 

7.  The  undersigned  experts  have  shown,  by  the  detaib  with  which  they 
have  described  the  different  steps  of  their  investigation,  that  the  process  to 
which  they  had  recourse  offers  greater  certainty,  exaotnees  and  proisioni 
than  any  other  method  heretofere  employed.  For,  the  microscope  alone, 
can  reveal  to  us,  not  the  albuminous  or  ferruginous  elements  of  blood, 
but  its  peculiar  constituent  particlee,  those  by  which  it  is  really  charao- 
teriaed,  in  c<>ntra-distinction  to  other  liquids  of  the  animal  economy,  for 
the  fibrin,  the  red  and  white  globules,  are  found  in  blood  alone.  The  oa*- 
tainty  and  precision  of  microsoopicai  investigation  is  proved  by  the  foet, 
that  this  instrument  alone  could  have  shown  whether  these  spots  were 
formed  by  human  blood,  or  those  of  another  animal ;  as  tl  is  by  means 
of  the  microscope  that  we  have  estabiisfaed  the  difierencos  in  siae,'  volume 
and  appearance,  between  huma'a  blood  gbbules  and  those  of  birds,  replilea 
and  fishes. 

Beside  the  power  given  to  us  by  this  instrument,  of  examining  the  small- 
est possible  particles  supposed  to  contain  blood,  it  has  also  the  superior  ad- 
vantage of  precision  and  certainty,  for  chemical  analysis,  though  operating 
on  large  quantities  of  blood,  could  only  reveal  the  presence  of  the  albumi- 
nous or  ferruginous  principles  of  blood ;  now  these  elements  are  common  to 
all  the  animals  above  mentioned,  as  well  as  to  man  himself,  so  that  (except 
by  the  use  of  high  magnifyiug  powers,)  it  is  utterly  impossible  to  dtsorirai- 
ante  between  the  blood  of  a  bird  and  that  of  a  man.  Chemical  tests  are, 
therefore,  of  secondary  importance,  compared  to  the  microscope,  in  all  ex- 
aminations similar  to  those  above  described. — New  Orleans  Medkal  News 
tmd  Hos,  OazeUe, 


School  of  Medicine  at  Algiers, — ^The  London  Lancet  contauM  an  ae- 
count  of  a  decree  dated  Aug.  4th,  of  the  present  year,  for  a  School  of  Med- 
icine and  Pharmacy,  at  Algiers.  As  far  as  examinations  are  ooncemed» 
the  school  will  be  in  connection  with  the  Faculty  at  Montpellier.  The  dip- 
lomas granted  in  Africa  will  entitle  to  practice  in  the  French  possessiona  in 
any  part  of  the  world.  It  was  in  Africa,  at  the  Alexandrian  school,  thai 
public  prejudice  first  gave  way  and  permitted  the  examination  of  dead 
bodies,  the  greatest  boon  to  the  medical  profession,  inasmuch  as  it  removed 
tbe  most  senous  obstacle  to  its  advancement — ignorance  of  anatomy.  Hero- 
philus  and  Erasistratus  were  the  heads  of  the  Egyptian  school,  and  were 
the  first  who  were  permitted  to  practice  human  dissections.  These  pioneers 
not  only  corrected  numerous  errors,  but  made  many  important  discoverieai 
Uany  of  the  names  given  to  parts  by  Herophilua  and  Erasistratus,  still  re- 
main in  use.  Having  aoquaioted  themselves  with  structure,  they  became 
bold  in  their  surgical  operations.  The  latter  made  incisions  down  to  the 
Hver  and  spleen,  and  applied  medicines  directly  to  these  oigana»— (Mto 
lied,  and  Surg.  Journal* 
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EDITORIAL    DEPARTMENT. 


Annual  Dinner  qf  the  Erie  Co.  Medical  Society. — The  society  met  as 
usual  on  the  second  Tuesday  in  January,  with  quite  a  full  attendance  from 
the  city  and  county ;  and  after  a  session  of  more  than  ordinary  interest, 
heightened  in  a  great  measure  by  the  admirable  address  of  its  late  president, 
Prof.  Hamilton,  and  the  oration  of  Dr.  Newman,  adjourned  to  meet  again 
in  the  hospitable  halls  of  the  American  Hotel  of  this  city.  At  about  four 
o'clock,  between  thirty  and  forty  guests  sat  down  to  an  excellent  dinner,  pre- 
pared by  mine  host  of  the  American.  Many  of  our  readers  were  present, 
and  those  who  were  not,  are  sufficiently  familiar  with  the  effects  of  a  good 
dinner  and  the  phy^ology  of  the  circulation  of  the  bottle,  to  enable  them  to 
believe  that  every  body  was  good  natured,  in  good  spirits,  and  making  him- 
self agreeable  to  himself  and  his  neighbor. 

The  utmost  geniality  and  good  feeling  prevailed,  and  a  number  of  excel* 
lent  and  appropriate  speeches  were  made  in  response  to  various  sentiments, 
particularly  the  first  speech  by  the  president,  and  a  characteristic  and  admir- 
able response  by  the  senior  editor  of  the  Journal,  to  a  sentiment  which  those 
present  will  recollect,  as  well  as  speeches  from  the  chairman  of  the  dinner 
committee^  the  county  members  and  others.  All  this  contributed  to  enable 
the  guests  to  pass  four  hours  as  pleasantly,  and  we  think  as  profitably  as 
possible. 

Our  profession  has  always  been  compelled  to  submit  to  jokes  aud  insinua- 
tioils  concerning  the  differences  which  they  say,  must  arise  between  doctors^ 
but  any  one  who  could  havejooked  in  upon  our  society  dinner,  would  have 
been  compelled  to  acknowledge  that  there  was  one  thing  in  which  doctors  did 
not  disagree,  but  in  which  they  were  invariably  unanimous,  namely,  the  appre- 
ciation of  a  good  dinner.  Nothing  brings  men  more  closely  together  and  goes 
farther  to  establish  pleasant  social  relations,  than  a  meeting  of  this  kindf  and 


5T2  SDXTORIAL  DXPAETMXVT. 

if  there  be  anj  truth  in  the  impuUtton  which  is  80  frequently  cast  upon  ns, 
we  can  conceive  of  nothing  which  is  better  calculated  to  drown  professional 
jealousy ;  and  on  the  other  hand)  if  there  be  no  truth  in  it,  a  sufficient  argu- 
ment in  favor  of  an  annual  society  dinner,  is  the  good  tirae  which  we  are  all 
sure  to  have  on  the  occasion.  Older  members  of  the  society  will  recollect, 
(what  we  only  know  by  tradition),  the  difficulty  which  was  experienced  in 
the  establishment  of  a  society  dinner  as  a  permanent  institution ;  but  now 
tliat  it  is  established,  we  are  confident  that  no  one  is  blind  to  its  advantages. 
May  none  of  the  number  which  met  in  1858  be  missing  in  1859.  r. 


Reproduction  of  Bones  and  Joints  after  their  removal  in  cases  of  Whit- 
low,—  Wc  notice  in  the  January  number  of  the  Peninsular  Journal,  a  num- 
ber of  cases  quoted  from  the  California  Medical  Journal  and  Review,  in 
which  entire  phalanges,  which  have  been  removed  for  disease  or  injury,  have 
been  reproduced,  even  to  their  articular  surfaces,  forming  a  joint  as  perfect 
as  before.  The  author,  Dr.  H.  H.  Toland,  of  San  Francisco,  does  not  appear 
to  be  aware  of  communications  which  have  appeared  on  this  subject  in  this 
Journal,  by  Prof.  Hamilton,  and  in  the  American  Journal,  by  Prof.  Dudley, 
of  Lexington,  Ey.,  but  lays  claim  to  the  discovery  of  this  reproduction  of 
joints;  we  quote  the  following  from  Dr.  Toland's  article: 

As  the  bone  is  formed  by  the  periosteum,  if  the  latter  be  not  removed, 
and  the  soft  parts  are  kept  extended,  the  bones  as  well  as  the  joints  are  re- 
produced, and  the  part  restored  to  its  former  usefulness.  It  has  long  been 
Known  that  bone  will  be  reproduced  provided  the  periosteum  remains,  and 
we  only  claim  to  have  made  the  discovery  that  the  joints  are  also,  by  proper 
management,  restored,  even  under  the  most  unfavorable  circumstances. 
Whether  they  are  as  perfect  as  the  original,  possessing  cartilages,  ligaments, 
and  synovial  fluid,  we  are  unable  to  say ;  but  we  know  that  they  possess 
motion,  and  sufficient  strength  to  perform  the  function  of  the  most  perfect 
joints. 

Dr.  Dudley  mentioned  his  practice  in  such  cases,  in  the  Transylvania  Med. 
Journal,  for  Dec,  1849,  but  published  no  illustrative  cases.  Prof.  Hamilton, 
however,  in  May,  1850,  published  a  case  analagous  to  those  reported  by  Dr. 
Toland,  in  this  Journal,  which  we  extract: 

Catherine  Dolan,  aged  24,  was  admitted  into  the  hospital,  Dec  25,  1849. 
Thumb.  The  bone  was  necrosed,  and  on  the  29th,  I  extracted  the  phalanx 
entire.    The  inflammation  having  considerably  subsided  by  the  third  of  Jan- 
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narjt  five  days  after  the  operation,  I  applied  a  tape  roller  the  whole  length 
of  the  thumb,  and  moderately  tight  This  was  continued  with  occasional 
intermissions,  for  two  months,  when  a  new  phalanx  was  found  to  have  been 
formed,  of  the  same  length,  breadth  and  form  as  the  original  phalanx ;  the 
articulating  surface  was  also  reformed,  and  the  flexor  and  extensor  tendi  ns 
so  attached  as  that  the  motions  of  the  joint  were  perfect. 

This  result  is  not  now  for  the  first  time  discovered.  More  than  a  year  sinoei 
Prof.  Dudley,  of  Lexington,  informed  me  in  a  private  communication,  that 
he  had  been  able  to  reconstruct  a  phalanx,  when  the  bone  had  been  entirely 
removed,  by  the  continued  application  of  a  roller.  To  Dr.  Dudley,  there- 
fore, is  the  profession  indebted  for  this  interesting  pathological  discovery. 

Thus  our  readers  will  see  that  though  an  important  and  interesting  obser- 
vation, we  are  compelled  to  give  the  credit  of  the  discovery  to  Dr.  Dudley, 
and  we  believe  that  Dr.  Hamilton  was  the  first  to  publicly  confirm  his  state- 
ment, and  the  very  first  who  published  a  case.  We  are  somewhat  surprised 
that  Dr.  Toland  did  not  know  of  this  discovery  by  Dr.  Dudley,  as  in  addition 
to  the  articles  in  the  Transylvania  and  the  Bufifalo  Journals,  an  article  ap- 
peared at  a  later  date,  in  the  American  Journal  of  Medical  Sciences,  of  the 
existence  of  which  Dr.  Toland  and  the  editors  of  the  Peninsular  Journal 
seem  to  be  equally  unaware.  The  treatment  employed  by  Dr.  Toland  is 
essentially  the  same  as  that  recommended  by  IVof.  Dudley,  and  followed 
with  such  good  success  by  Prof.  Hamilton,  the  only  difference  being  that 
the  former  uses  pasteboard  splints,  while  the  latter  uses  a  narrow  roller,  the 
object  of  each  method  being  merely  to  support  the  soft  parts.  f. 


Sorghum  Saccharatum, — We  are  indebted  to  the  politeness  of  Dr.  Isaac 
Hays,  for  a  detailed  account  of  the  experiments  of  Joseph  8.  Lovering  on 
the  Chinese  sorghum,  which  have  been  fallowed  by  such  successful  results. 
We  have  not  ourselves  supposed  that  the  sorghum  would  never  be  made 
into  sugar;  but  in  an  article  in  the  January  number,  merely  quoted  the 
statement  pf  a  chemist  connected  with  one  of  the  Southern  sugar  manufac- 
tories, that  it  could  never  be  made  to  granulate.  We  extract  a  synopsis  of 
the  conclusions  arrived  at  by  Mr.  Lovering,  from  his  pamphlet  containing  an 
account  of  his  experiments.  r. 

1st  That  it  is  obvious  that  there  is  a  culminating  point  in' the  develop- 
ment of  the  sugar  in  the  cane,  which  is  the  best  time  for  sugar  making. 
This  point  or  season  I  conuder  to  be,  when  most  if  not  all  the  seeds  are  ripe, 
and  after  several  frosts,  say  when  the  temperature  fails  to  25^  or  30^  F. 
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2d.  That  frost,  or  even  hard  freeaiog,  does  not  injore  the  jaioe  nor  the 
sugar,  bat  that  warm  Indian  summer  weather,  after  the  frost  and  hard  freeih 
ing,  does  injure  them  very  materially,  and  reduces  both  quantity  and  quality. 

Sd.  That  if  the  cane  is  cut  and  housed,  or  shocked  in  the  field  when  in 
its  most  favorable  condition,  it  will  probably  keep  unchanged  for  a  long 
time. 

4th.  That  when  the  juice  is  obtained  the  process  should  proceed  contina- 
OQsly  and  without  delay. 

5th.  That  the  clarification  should  be  as  perfect  as  possible  by  the  time  the 
density  reaches  15°  Beanm£,  the  syrap  having  the  appearance  of  good 
brandy. 

6th.  That  although  eggs  were  used  in  these  small  experiments,  on  sc- 
count  of  their  convenience,  bullock's  blood,  if  to  be  had,  is  equally  good,  and 
the  milk  of  lime  alone  will  answer  the  purpose;  in  the  latter  case,  however, 
more  constant  and  prolonged  skimming  will  be  required  to  produce  a  per- 
fect clarification,  which  is  highly  important 

7  th.  That  the  concentration,  or  boiling  down,  after  clarification,  should  be 
as  rapid  as  possible  without  scorching — shallow  evaporators  being  the  best 

With  these  conditions  secured,  it  is  about  as  easy  to  make  good  sugar 
from  the  Chinese  cane  as  to  make  a  pot  of  good  musl^  and  much  easier  t£ui 
to  make  a  kettle  of  good  apple-  butter. 


Dr.  Austin  Flint, — We  have  the  honor  and  the  above  mentioned  gen- 
tleman labors  under  the  disadvantage  of  bearing  this  name,  and  inasmuch 
as  we  occasionally  appear  before  the  medical  public,  articles  which  emanate 
from  our  individual  pen  are  sometimes  attributed  to  the  senior.  We  notice 
this  mistake  in  a  kind  notice  in  the  American  Journal  of  Dental  Science,  ef 
a  paper  on  the  capillary  circulation,  which  appeared  in  the  July,  1857,  No. 
of  the  American  Journal  of  Med.  Sciences,  of  which  Dr.  F.  sen.,  would,  per- 
haps,  be  glad  to  say  that  he  is  entirely  innocent  Ab  this  paper  was  here 
kindly  mentioned,  we  feel  it  our  duty  to  exonerate  Prof.  Flint  from  its 
authorship,  though  under  other  circumstances  we  would  not»  perhaps,  be 
unwilling  that  he  should  father  some  of  our  iniquities.  In  future,  if  any  of 
our  editorial  confreres  are  pleased  with  an  effort  of  oure^  they  will  be  kind 
enough  to  remember  the  Jr,^  if  otherwise,  it  b  not  so  material  v. 


We  have  on  hand  such  an  amount  of  original  matter,  that  we  were  com- 
pelled to  leave  out  a  review  of  West  on  Diseases  of  Women,  from  the  pen 
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of  one  of  our  moBt  able  oollaboratora  We  were  anxious  to  present  to  oi:r 
readers  in  the  present  number,  the  article  on  microscopic  examination  of 
blood  stains^  by  Robin,  which  we  think  is  a  paper  of  great  practical  utility^ 
Several  books  st%pd  over  to  be  noticed  in  our  next  number.  .  7. 


A  PraeUeal  TreaiiiB  an  the  Diseases  of  Children.  By  J.  Fojwtth  Msioa 
M.  D^  Fellow  of  the  College  <^  Physicians  of  Philadelphia;  Member  of 
the  American  Philosophical  S<fciety,  and  of  the  Academy  of  Natural  Sci- 
ences of  Philadelphia.  Third  Edition,  carefully  Revised.  Philadelphia: 
Lindsay  &  Blakiston*    1858. 

This  admirable  text-book  on  the  diseases  of  children,  has  now  become  a 
standard  work.  The  labors  of  the  author  have  added  much  entirely  new 
matter  to  the  first  edition,  which  formed  one  of  a  series  entitled  *'The  Medi- 
cal Practitioner's  and  Student's  Library."  The  third  edition  has  been  oar»- 
fully  rerised,  and  much  new  matter  incoiporated  into  the  text,  though  the 
aothor  has  been  prevented  from  making  additions  of  chapters  on  subjects 
not  touched  upon,  which  he  had  proposed  to  do  in  the  present  edition.  We 
hope  that  this  promise  will  be  fulfilled,  however,  in  another  edition,      v. 


American  Medical  Monthly. — The  proprietors  of  this  Journal  have  en- 
larged the  volume  by  an  addition  of  sixteen  pages  to  each  number.  We  are 
glad  to  see  this  evidence  of  prosperity,  and  can  bear  testimony  that  it  is  well 
deserved.  The  Monthly  has  always  been  conducted  with  high-minded  spirit 
and- candor  on  the  part  of  the  editors,  and  its  pages  have  been  enriched  by 
many  valuable  contributions  to  science.  f. 


Editorial  Change. — With  the  last  number  of  the  twelfth  volume  of  the 
Charleston  Medical  Journal,  Dr.  C.  Happolt  retires  from  its  editorial  man- 
agement and  proprietorship.  Dr.  Happolt  retires  with  our  sincere  wishes 
for  his  future  welfare  and  our  respect  for  the  able  manner  in  which  he  has 
conducted  hia  journal.  The  new  editor,  Dr.  J.  Dickson  Bruns,  is  already 
favorably  known  to  the  profession  by  some  important  and  interesting  eontri- 
butionsy  and  will  no  doubt  sustain  himself  well  in  his  new  position.        7. 
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The  North  American  Medico- Chirurgieal  Review, — The  Kze  of  this 
sterling  periodical  has  been  enlarged  with  the  cammenoeraent  of  the  second 
Yolume,  making  now  one  hundred  and  ninety-two  pages  to  each  number, 
this  journal  was  commenced  in  Philadelphia  on  the  first  of  January,  1857, 
by  Profs.  Gross  and  Richardson,  the  former  editors  of  the  LouisTille  Renew; 
the  sound  and  able  articles  and  reviews  which  hare  appeared  in  its  pages 
for  the  past  year  have  made  it  one  of  the  most  agreeable  and  profitable  of 
our  exchanges,  and  have  rendered  its  success  sufl^ciently  flattering  to  indnee 
the  publishers  to  enlarge  it  to  its  present  dimensions.  The  appearance  whidi 
it  now  presents  in  p<»nt  of  typography  and  style  is  highly  creditable,  and 
the  editorial  management  is  such  as  to  make  it  rank  with  the  best  Joamals 
of  any  country.  f. 

Coneolidatum. — The  Western  Lancet  and  the  Cincinnati  Medical  Ob- 
server, have  been  consolidated  under  the  name  of  the  Cincinnati  Lancet  4e 
Observer.  Some  of  the  circumstances  which  induced  this  change  are  men* 
tioned  in  the  last  number  of  the  Lancet  The  want  of  a  sufficiently*  enei^ 
getic  corps  of  oolaborators,  and  the  desire  to  diminish  the  number  of  of  rival 
factions  and  interests,  and  unite  the  talent  of  her  writers,  are  mentioned  as 
the  principal  causes  which  have  made  this  step  advisable.  The  consolidated 
number  looks  well.  r. 


A  2few  Medical  School  at  Nashville, — We  learn  that  the  brilliant  suc- 
cess of  the  medical  department  of  the  University  has  prompted  a  new  enter- 
prise in  the  way  of  a  Medical  School  at  Nashville.  We  understand  that  it 
is  to  be  under  the  patronage  of  the  Methodist  denomination. —  Cincinnati 
Lancet  Jk  Observer. 


New  Sydenham  Society.  —  An  eflfort  has  been  made  to  organize  another 
Sydenham  Society,  for  the  purpose  of  republishing  modem  works  and  pa- 
persi  and  more  especially  those  of  a  practical  class.  A  second  meeting  will 
soon  be  held,  and  the  matter  definitely  settled. —  Western  Lancet. 


The  University  of  London  and  ffomaopathy. — At  a  late  examination 
for  the  degree  of  M.  B.  of  the  University  of  London,  a  candidate,  who  was 
known  to  profess  and  practice  homoeopathy,  was  rejected.— 76. 


BUFFALO  MEDICAL  JOURNAL 


AMD 


MONTHLY  REVIEW. 


TOIi.  13.  MARCH,  1858.  BIO.  10. 
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ART.  I. — Fractures  of  the  Bibs,  and  of  their  Cartilages,    By  Fbavk  H. 

Haxiltok,  M.  D. 

§  I.  Fractures  of  the  Bibs. 

Fractures  of  the  ribs,  observed  more  often  than  fractures  of  the  sternum, 
are  rare  as  compared  with  fractures  of  other  long  bones. 

In  my  records  only  twelve  patients  are  reporfed  as  having  had  broken  ribs ; 
but  as  in  several  of  the  cases  two  or  more  ribs  were  broken  at  the  same  timet 
the  total  number  of  fractures  is  about  thirty.  If,  however,  I  had  always 
accepted  of  the  diagnosis  made  by  other  surgeons  the  number  would  have 
been  much  greater,  since  I  have  been  repeatedly  assured  that  the  ribs  were 
broken  where,  upon  the  most  rigid  examination,  no  evidence,  beyond  the  ex- 
istence of  a  severe  pain  and  of  difficult  respiration,  has  been  presented  to  me. 

Etiology,    The  force  requisite  to  break  the  ribs  is  scarcely  less  than  what 
is  requisite  to  break  the  sternum ;  and  in  childhood  and  infancy  it  is  some- 
times almost  impossible  to  break  them,  so  that  children  and  even  adults  are 
TOL.  zm.,  Ha  z. — 37. 
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often  crashed  and  killed  outright,  where,  although  the  preaaure  has  been 
directly  upon  the  thorax,  the  ribs  have  resumed  their  positions,  and  have 
been  found  not  to  be  broken.  I  have  met  with  several  examples  of  this 
kind. 

In  old  age,  the  cartilages  ossify  and  the  ribs  themselves  suffer  a  grad- 
ual atrophy,  which  renders  them  much  more  liable  to  break. 

The  most  common  causes  are  direct  blows,  of  very  great  force,  in  conse- 
quence of  which  sometimes  the  fragments  are  not  only  broken  but  more  or 
less  forced  inwards;  occasionally  they  are  the  result  of  counter  strokes,  and 
then  the  fragments,  if  they  deviate  at  all  from*  their  natural  position,  are 
salient  outwards:  a  species  of  fractuie  which  I  have  not  met  with  so  often. 

Malgaigne  has  collected  eight  examples  of  fractures  of  the  ribs  produced 
by  muscular  action,  by  the  beating  of  the  heart,  <&c,  all  of  which  occurred 
upon  the  left  side.  It  is  believed,  however,  that  in  all  of  these  cases  the 
ribs  had  previously  become  atrophied,  and  perhaps  undergone  other  changes 
in  their  structure,  rendering  them  liable  to  fracture  from  the  action  of  trivial 
causes. 

Pathology^  Seat,  d:c.  The  fourth,  fiflh,  sixth  and  seventh  ribs  are  most 
liable  to  be  broken ;  the  upper  ribs,  and  especially  the  first  rib,  being  so  well 
protected  in  various  ways  as  to  greatly  diminish  their  liability,  while  the 
loose  and  floating  condition  of  the  last  two  ribs  gives  them  an  almost  com- 
plete exemption. 

In  my  own  cases  I  have  found  the  fiist,  second,  third  and  fourth  ribs, 
each  broken  once;  the  fifth,  six  times;  the  sixth,  seven  times;  the  seventh, 
six  times;  the  eighth  and  ninth,  once;  and  the  tenth,  twice. 

Fourteen  were  broken  through  their  anterior  thirds,  generally  at  or  near 
the  junction  of  the  cartilages  with  the  ribs;  five  through  their  middle  thirds; 
and  nine  through  their  posterior  thirds.  Malgaigne  has  noJc^,  also,  con- 
trary to  the  general  opinion  of  surgeons,  that  the  ribs  are  most  often  broken 
in  their  anterior  thirds,  whether  the  cause  has  been  a  direct  or  a  counter 
blow. 

The  direction  of  the  fracture  is  generally  transverse  or  slightly  oblique: 
sometimes  it  is  quite  oblique.  It  is  often  compound;  and  in  a  few  instances 
I  have  found  it  comminuted  or  multiple.  Where  the  fracture  is  compound 
it  is  rendered  so  generally  by  the  fragments  having  penetrated  the  lungs 
and  not  by  a  tegumentary  wound.  In  only  six  of  the  twelve  cases  seen  by 
me,  has  the  fracture  been  uncomplicated  with  fractures  or  dislocations  of 
other  bones. 
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Displacement  cannot  occur  in  the  direction  of  the  axis  of  the  bone  unless 
seyeral  ribs  be  broken  at  the  same  time.  The  fragments  are,  therefore, 
either  not  at  all  displaced,  or  they  fall  inwards  towards  the  cavity  of  the 
chest,  or  outwards,  or  very  slightly  downwards,  in  the  direction  of  the  inter- 
costal spacea     Sometimes  the  rib  moves  a  little  upon  its  own  axis. 

Prognosis.  Death  occurs  socner  or  later  in  a  pretty  large  proportion  of 
the  cases  in  which  the  ribs  have  been  broken ;  yet  not  often  as  a  direct  con- 
sequence of  the  fracture,  but  only  as  a  result  of  the  injury  inflicted  upon  the 
yiscera  of  the  chest,  or  of  other  injuries  received  at  the  same  moment.  The 
violent  compression  of  the  heart  and  lungs  have  frequently  produced  death, 
and  sometimes,  as  I  have  more  than  once  seen,  almost  immediately ;  or  the 
patients  have  succumbed  at  a  later  period  to  acute  pneumonitis. 

Lonsdale  saw  a  case  in  which  the  body  of  a  man  having  been  traversed 
by  the  wheel  of  a  wagon,  eight  ribs  were  broken,  and  death  having  followed 
most  immediately,  the  autopsy  disclosed  a  rent  in  the  left  auricle  of  the 
heart,  produced  by  one  of  the  broken  ribs.     Lonsdale^  p.  268. 

South  says  there  is  such  a  specimen  in  St  Thomas  Hospital.  Chelius^  y. 
i.  p.  599. 

Dupuytren  reports  a  similar  case.  The  same  surgeon  has  also  seen  several 
deaths  produced  by  the  emphysema,  independent  of  the  fracture,  two  of 
which  are  particularly  described  in  his  Clinical  Lectures,  (pp.  79-80.) 

Amesbury  has  seen  a  case  of  death  from  rupture  of  the  intercostal  artery, 
where  there  was  no  injury  of  the  lungs.    Amesbury  on  FraCy  v.  ii,  p.  612. 

In  sereral  instances  observed  by  me,  patients  have  suffered  from  pains  fn 
the  side,  occasionally  from  cough,  dec.,  after  the  lapse  of  two  or  more  yeari, 
and  I  suspect  it  is  no  uncommon  thing  for  these  injuries  to  entail  some  such 
permanent  disability,  but  which  is  a  consequence  rather  of  the  injury  to  the 
yiscera  of  the  chest  than  of  any  condition  of  the  broken  ribs  themselves. 

In  general,  simple  fractures  of  the  ribs  unite  in  from  twenty-five  to  thirty 
days.  Malgaigne  has  seen  one  case  of  non-union ;  Huquier  met  with  another 
upon  the  cadaver,  in  which  a  complete  false  joint  existed,  furnished  with  a 
capsule  and  lined  with  synovial  membrane,  {Malgaigne,  p.  435.)  Eve,  of 
Nashville,  Tenn.,  saw  a  c^i^e  of  non-union  occasioned  probably  by  a  caries  or 
necrosis  of  the  bone,  since  it  was  accompanied  with  a  discharge  of  matter, 
and  in  which  a  removal  of  the  ends  of  the  fragments  resulted  promptly  in  a 
cure  of  the  sinus,  {New  York  Jour,  of  Med.,  v.  xvi,  p.  136,)  and  Samuel 
Cooper  says  there  is  a  specimen  in  the  museum  of  the  University  College,  of 
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a  fracture  of  ux  riba,  where  the  fragmenta  are  only  connected  by  a  fibrona 
or  ligamentous  tissue.    {S.  Coop,  Surgery^  v.  ii,  p.  321.) 

The  union  generally  occurs  with  only  a  alight  degree  of  diaplacemenL 
After  the  union  is  completed,  even  where  there  is  no  displacementi  a  cer- 
tain amount  of  ensheathing  callus  may  generally  be  felt  at  the  point  of  frac- 
ture. Of  five  cases  which  I  have  carefully  examined  after  recovery,  in  only 
one  instance  was  I  unable  to  detect  any  irregularity  at  this  point  I  have 
in  my  cabinet  nine  specimens  of  fractured  ribs,  in  four  of  which  the  ensheath- 
ing callus  is  completely  formed,  but  the  fragments  are  in  perfect  apposition: 
in  one  apposition  is  preserved,  but  there  is  no  ensheathing  callus;  and  the 
remaining  four,  all  occurring  in  the  same  person,  are  united  with  displace- 
ment, but  without  a  proper  ensheathing  callus. 

In  some  specimens  I  have  observed  sharp  spicule  of  bone  or  osteophytes 
extending  along  the  course  of  the  intercostal  muscles  from  one  rib  to  the 
other,  forming  a  species  of  anchylosis  between  their  adjacent  margins. 

Symptomatology.  Acute  pain,  referred  especially  to  the  point  of  frac- 
ture, and  producing  great  embarrassment  in  the  respiration,  with  crepitus^ 
are  the  most  common  indications  of  a  fracture.  The  pain  and  embarrassed 
respiration  are,  however,  far  from  being  diagno6tic,.since  they  are  often  pree- 
eni  in  an  equal  degree  when  the  walls  of  the  chest  have  only  been  seyerdy 
contused. 

The  crepitus,  also,  is  often  difficult  to  detect,  owing  to  the  thickness  of  the 
muscular  coverings,  or  to  the  amount  of  fat  upon  the  body,  or  to  the  frac- 
ture having  occurred  perhaps  directly  underneath  the  mammae  in  the  female. 
In  three  instances,  where  the  presence  of  emphysema  rendered  the  existence 
of  a  fracture  quite  certain,  I  have  been  unable  immediately  after  the  accident 
to  discover  crepitus. 

The  crepitus  may  be  discovered  sometimes  by  pressing  gently  upon  the 
seat  of  fracture,  or  by  applying  the  ear  or  the  stethescope  over  this  point 
while  the  patient  attempts  a  full  inspiration,  or  coughs;  or  we  may  press 
upon  the  front  of  the  chest  with  one  ihand,  while  the  fingers  of  the  other 
hand  rest  upon  the  fracture. 

Occasionally  the  patient  has  felt  the  bone  break,  and  very  often  he  feels 
or  hears  the  crepitus  after  it  is  broken  and  will  himself  indicate  very  clearly 
the  point  of  fracture. 

At  the  same  time  that  we  detect  crepitus  we  are  able  also  to  disoorer  mo- 
tion in  the  fragments,  but  I  have  once  or  twice  discovered  preternatural 
mobility  without  crepitus. 
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Emphysema,  which  is  almost  certainly  indicative  of  a  fracture,  is  present 
in  a  pretty  large  proportion  of  cases.  It  has  been  observed  by  me  in  seven 
ont  of  twelve  cases :  generally  it  did  not  extend  over  more  than  two  or  three 
square  feet  of  surface ;  but  in  one  instance  it  finally  extended  over  nearly  the 
whole  body.  It  is  remarkable,  however,  that  in  only  two  of  these  seven  cases 
did  the  patients  expectorate  blood,  and  then  in  a  very  small  quantity,  and 
not  until  the  second  or  third  day. 

Desault  observes  that  emphysema  rarely  succeeds  to  fractures  of  the  ribs; 
an  observation  which,  as  will  he  seen,  my  experience  does  not  at  all  confirm. 

TreatmenL  In  simple  fractures,  where  there  is  no  displacement,  or  wheri6 
the  displacement  is  only  moderate,  the  chest  may  be  enclosed  with  a  broad 
belt  or  band,  as  we  have  already  directed  in  case  of  fracture  of  the  sternum: 
provided  always  that  it  is  not  found  to  increase  instead  of  diminishing  the 
patient's  sufferings.  Some  patients  cannot  tolerate  this  confinement  at  all, 
while  with  a  majority,  although  it  is  at  first  uncomfortable  and  oppressive^ 
after  an  hour  or  two  it  afibrds  them  great  relief  from  the  distressing  pain, 
and  they  will  not  consent  tahave  it  removed  even  for  a  moment.  In  nearly 
all  cases  of  comminuted,  or  multiple  fracture,  it  is  inadmissable,  on  account 
of  its  tendency  to  force  the  pieces  inwards. 

Hannay,  of  England,  has  suggested  the  use  of  adhesive  straps  as  a  substi- 
tute for  the  cotton  or  flannel  band ;  the  several  successive  pieces  being  im- 
bricated upon  each  other  until  the  whole  chest  is  covered.*  The  same  ob- 
jection holds  to  this  mode  of  dressing  as  to  a  similar  mode  of  dressing  a 
broken  clavicle,  which  has  been  recently  recommended.  It  will  certainly 
become  loosened  after  a  few  hours,  by  the  slight  but  uninterrupted  play  of 
the  ribs. 

The  forearm  ought  also  to  be  brought  across  the  chest  at  a  right  angle 
with  the  arm,  and  secured  in  this  position  with  a  moderately  tight  bandage 
or  a  sb'ng,  so  as  to  prevent  any  motion  in  the  pectoral  muscles. 

As  to  position,  the  patient  generally  prefers  to  sit  up,  or  he  chooses  a  po- 
sition only  partly  reclining  upon  his  back ;  but  there  is  no  positive  rule  to 
observed  in  this  matter,  except  that  such  a  position  shall  be  chosen  as  shall 
prove  most  comfortable  to  the  patient 

If  the  fragments  are  salient  outwards,  the  fracture  having  been  produced 
by  a  counter  stroke,  they  may  be  reduced  by  pressing  gently  upon  them 
from  without.  If,  on  the  contrary,  the  fragments  are  salient  inwards,  they 
will  be  found,  in  a  great  majority  of  cases,  to  have  resumed  their  positions 

Amerieao  Jour.  Med.  Sci%  vol,  zxxix,  p.  198.    From  Lod.  Med.  QtLZ.,  Nov.,  1845. 
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fipontaneouslj  or  throngli  the  natural  actions  of  respiration ;  but  if  tbey  bave 
not,  it  will  be  exceedlnglj  difficult  to  restore  them.  Possibly  it^  may  be  ac- 
complished by  pressing  forcibly  upon  the  front  of  the  chest,  or  upon  the  an- 
terior extremity  of  the  broken  rib;  yet  if  the  fragments  are  comminuted, 
and  the  ends  are  much  driven  in,  this  method  will  avail  little  or  nothing. 
In  such  cases  several  surgeons  have  recommended  that  we  should  cat  down 
to  the  bone  and  elevate  the  fragments,  but  Rossi  alone  claims  to  have  actu- 
ally put  the  suggestion  into  practice. 

No  doubt,  if  the  necessity  was  urgent,  this  method  might  be  successfully 
adopted;  or,  instead  of  cutting  down  to  the  broken  rib,  we  might  even  seize 
the  fragment  witb  a  hook,  as  suggested  by  Malg^gne,  or,  what  in  some 
cases  might  be  even  more  convenient,  with  a  pair  of  forceps  constructed  with 
long  teeth,  obliquely  set  upon  a  6rm  shaft.  Yet  the  exigency  which  will 
demand  a  resort  to  any  of  these  measures  will  be  exceedingly  rare. 

In  no  case  do  I  attach  any  value  or  importance  to  the  advice  given  by 
Petit,  that  we  shall  place  a  compress  upon  the  front  of  the  chest,  underneath 
the  bandage,  in  order  to  reduce  the  fragments,  or  to  retain  them  in  place 
after  reduction.  Lisfranc,  who  advocated  this  method,  claimed  that  its  ad- 
vantage consisted  in  the  increased  length  which  was  thus  given  to  the  antero- 
posterior diameter  of  the  chest,  and  the  consequent  accumulation  of  pressure 
from  the  encircling  band^  in  this  direction.*  The  mechanical  law  is  no 
doubt  correctly  stated,  but  its  value  in  practice  is  two  inconsiderable  to 
deserve  much  consideration. 

The  emphysema  generally  demands  no  especial  attention,  since  it  is  usu- 
ally too  limited  to  occasion  inconvenience,  and  when  more  eitensive  it  gen- 
erally disappears  spontaneously  after  a  few  days,  or  a  few  weeks  at  most 
The  advice  given  by  some  surgeons,  that  we  ought  in  these  cases  to  cut 
down  to  the  pleural  cavity  so  as  to  allow  the  air  to  escape  freely  through  the 
incision,  seems  thus  far  to  have  resthed  its  reputation  upon  a  more  than 
doubtful  theory  rather  than  upon  any  testimony  of  experience.  Abemethy 
alone,  so  far  as  I  know,  has  actually  made  the  experiment,  and  his  patient 
died. 

Dupuytren,  in  the  two  cases  already  alluded  to,  bled  the  patients  and  ap- 
plied resolvent  liquids,  with  rollers;  he  also  made  incisions  with  the  lancet 
at  various  points  of  the  body,  more  or  less  remote  from  the  seat  of  fracture, 
a  practice,  however,  in  which  he  confesses  he  has  no  confidence  whatever. 
These  patients  both  died. 
— ' 

*  Kankio's  Abstract,  vol.  ii,  p.  204,  from  Gas.  des  HdpiUuz,  July  8, 1845. 
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Dr.  Stedmaoi  of  the  Massachasette  General  Hospital,  has  reported  the 
caae  of  a  man  aged  69,  of  intemperate  habits,  who,  in  addition  to  a  fracture 
of  one  of  his  ribs,  had  also  a  dielocation  of  the  outer  end  of  the  clavicle. 
The  emphysema  commenced  immediately  and  reached  its  acme  on  the 
twenty-second  day.  At  this  time  it  had  extended  over  his  whole  body ;  his 
eyes  were  closed  and  he  breathed  with  great  difficulty :  but  on  the  forty- 
fifth  day,  the  emphysema  had  entirely  disappeared,  and  he  was  dismissed 
eared.  The  treatm^t  consisted  chiefly  in  the  free  internal  use  of  stimulants 
and  in  the  application  of  bandages;  but  the  bandages  soon  became  disar- 
ranged, and  after  a  few  days  they  were  entirely  laid  aside.* 

In  the  case  of  my  own  patient,  where  the  emphysema  was  almost  equally 
extensive,  the  patient  recovered  after  a  few  weeks,  under  the  use  of  a  simple 
diet,  and  without  any  special  medication  whatever. 

§  II.  Fractures  of  the  Cartiiages  of  the  Bibs. 

Boyer  was  incorrect  when  he  said  that  the  cartilages  of  the  ribs  could  not 
be  broken  until  they  were  ossified.  They  are  often  broken  when  there  is 
no  ossification,  at  the  same  time  that  the  ribs  themselves  are  broken.  Some- 
times they  are  broken  alone.  Not  unfrequently,  also,  the  separation  takes 
place  at  the  precise  point  of  junction  between  the  twob    . 

Pyper  relates  a  case  in  which  the  sternum  was  broken  in  a  man  aged  25 
years,  and  also  the  cartilages  of  the  sixth,  seventh  and  eighth  ribs  of  the 
right  side,  as  was  proven  by  the  autopsy,  yet  the  ribs  were  not  ossified.  The 
vena  cava  «scendens.  was  also  raptured  by  the  force  of  the  compression.! 

Etiology,  The  causes  are  the  same  which  produce  fractures  of  the  ribs, 
yet  it  is  generally  understood  that  it  will  require  greater  force,  and  that  con- 
sequently the  injury  done  to  the  viscera  of  the  thorax  will  be  more  compli- 
cated and  intense. 

In  the  reports  of  the  Massachusetts  General  Hospital,  an  account  is  given 
of  the  case  of  a  man  aged  30,  who  was  crushed  by  the  fall  of  a  heavy  weight 
upon  his  body,  and  who  died  after  about  sixty  hours.  An  examination  after 
death,  revealed  a  fracture  of  the  cartilages  of  the  third  and  fourth  ribs,  with 
a  laceration  of  the  intercostal  muscles  to  such  an  extent  that  a  hernia  of  the 
lungs  had  occurred  at  this  point.     This  hernia  had  been  discovered  and 

^^^m^^^m^^  I      ■  ^.^M^— ^.^— ^^■^^^^-^K^^M^M^^^^^-^^^-^^^^^  .^^^^^^^^^^^^^^^^^^^^^^^^^^^»^— ^^M^^^^^^^M^^^^^^M^^^^^^^^^— ^_^^     M,      .  ,,,  ,        m^m^^^^^^— ^ 

*  Boston  Med.  <k  Sarg.  Jour.,  vol.  Hi,  p.  316. 

t  Rankin's  Abstract,  vol.  i,  p.  147,  from  The  Laneet,  Oct.,  1644. 
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recognized,  by  Dr.  WarreD,  soon  after  the  accident  ocenrred;  the  protmnoo 
being  at  that  time  as  large  as  the  clenched  fist  and  r^nlarly  rising  and  tt^ 
ing  with  each  morement  of  respiration.  It  was  accompanied,  also,  with  a 
moderate  empbjsema,* 

Pathology.  The  fracture  is  clean  and  vertical,  or  transTene;  never  ine- 
gnlar  or  oblique.  The  direction  of  the  displacement  varies  as  in  fractures 
of  the  ribs,  but  the  anterior  or  sternal  fragment  is  generally  found  in  front 
of  the  posterior  or  spinal. 

Union  takes  place  in  these  fractures,  not  through  the  medium  of  cartilage^ 
but  of  bone.  Sometimes  the  new  bone  being  deposited  only  between  the 
ends  of  the  fragments,  in  the  form  of  a  thin  plate,  and  at  other  times,  it  is 
formed  around  the  fragments  as  well  as  between  them.  The  latter  of  these 
two  processes  has  been  most  frequently  observed.  The  ensheathing  callus 
appears  to  be  supplied  by  the  perichondrium,  while  the  experiments  of  Dr. 
Redfern  render  it  probable  that  the  intermediate  callus  may  result  from  a 
conversion,  or  transformation,  of  the  adjacent  cartilaginous  surfaces.  Paget 
remarks,  also,  that  the  ossification  extends  to  the  parts  of  the  cartilage  im- 
mediately adjacent  to  the  fracture. 

I  do  not  know  that  any  observations  have  been  made  upon  the  repair  of 
these  cartilages  in  very  early  life,  and  it  is  possible  that  the  process  may  dif- 
fer from  this  which  has  been  described  as  it  has  been  observed  in  the  adult 

TreaimenL  The  treatment  need  not  differ  from  that  already  recommended 
for  fractured  ribs. 


ART.  II, — Reduction  of  Disloeatiofu  of  the  Femur  hy  Manipidatwfu 
Fragments  of  the  Literature  of  this  method*  By  FaiNX  Uastiiicw 
Hamilton,  M.  D. 

(ConlliiiMd  fnm  Pag*  StO.) 

Eluge  directs  in  case  of  a  dislocation  of  the  hip  upwards  and  backwards^ 
that  the  patient  should  be  placed  upon  his  back  and  his  body  well  secured 
by  towels ;  an  assistant  must  now  flex  the  leg  upon  the  thigh,  and  the  thigh 
upon  the  body,  at  the  same  moment  rotating  the  knee  inwards  and  abduct- 
ing the  thigh.    The  surgeon  will  then  lift  the  thigh  and  give  it  a  slight  pull 

■■    ■  ■  ■  ■        .  '     ■  < 

*  Boston  Med.  and  Surg.  Jour.,  voL  zxviii,  p.  158. 
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or  twist     Chelnuf  Surgery^  vol.  ii,  p.  241 ;  from  SUh^  0.  R^  Dissect,  de 
httL  Femoris.    Berol^^  1823,/).  26. 

Wattmann  places  his  patient  also  on  his  back,  and  making  use  of  straps 
with  one  or  two  assistants,  in  case  the  dislocation  is  upwards  and  backwards, 
he  either  draws  the  thigh  m  its  own  axis  downwards,  and  by  the  aid  of  the 
thigh  strap  outwards  and  dowflwards,  or  he  seises  the  limb  at  the  knee  and 
ankle,  and  then  slowly  lifts  it  forwardfl»  until  the  thigh  is  at  right  angles 
with  the  body.  If  now  the  thigh  is  found  to  rotate  outwards  by  its  own  in* 
dination,  and  in  a  manner  which  the  hands  of  the  surgeon  cannot  resist,  the 
moyement  of  the  head  of  the  femur  over  the  socket  is  declared,  and  it  only 
remains  to  let  the  limb  fall  gradually  downwards  until  it  lies  close  to  the 
other  upon  the  bed.  Thus  the  reduction  is  accomplished.  These  move- 
ments are  varied  in  the  other  dislocations  of  the  hip  to  suit  the  action  of  the 
muscles.     ChiliuSf  op.  dt^  from  Wattmann.     Vienna^  1826. 

According  to  Rust's  plan  the  patient  is  also  laid  upon  his  back ;  then  bend- 
ing the.  thigh  upon  the  body,  and  while  extension  and  abduction  ia  made  by 
an  assistant,  through  the  action  of  the  muscles,  'Mt  springs  into  its  socket  with 
an  audible  noise,  and  without  the  employment  of  any  considerable  degree  of 
extension  being  requisite."  CJuUns.  Note  by  Southj  from  Biehterj  p,  706. 
1828. 

^Colombat  proposes  a  mode  of  reduction  which  he  haa  always  success- 
fully employed  without  assistance  and  without  pain  to  the  patient  The  pa- 
tient stands  upright  upon  the  undislocated  limb,  his  chest  bent  forwards  and 
resting  on  a  table  or  high  couch,  with  his  hands  grssping  the  opposite  sides 
of  the  table  or  couch,  to  keep  his  body  immovable  during  the  operation. 
The  surgeon  places  himself  behind  the  patient,  on  the  imdde  of  the  dislocated 
limb,  if  the  dislocation  be  forwards ;  but  on  the  outside,  if  it  be  backwards. 
He  puts  first  one  hand  above  the  tarsus,  to  bend  the  leg  upon  the  dislocated 
thigh;  the  other  hand,  which  lies  behind  the  knee,  is  employed  to  make 
gradual  pressure  from  above  downwards,  for  the  convenience  of  extending, 
the  muscles.  With  the  first  hand  he  imparts  to  the  liipb  gentle  motions 
from  right  to  left,  and  from  before  to  behind,  in  order  to  overcome  the  oppo- 
sition of  the  muscles  of  the  thigh,  and  to  rander  the  head  movable,  which 
then  moves  from  the  place  in  which  it  is,  and  enters  the  socket  with  a  noise." 
Cheiiue.    Note  by  Sauth^  vol.  ii,  p.  241.    1880. 
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'*  The  following  interesting  case  of  compound  dislocation  of  the  femnr  wm 
communicated  to'  me  by  my  former  pupil,  Dr.  Walker,  of  Charlestown,  near 
Boston,  in  North  America: 

'<Ca3k  LXIII.  'The  patient,  while  driving  a  wagon  laden  with  many  tons 
weight  of  manure,  seated  upon  the  ''spire,"  received  a  blow  which  threw 
him  upon  the  ground,  and,  as  he  describes,  resting  upon  his  elbows  and 
knees.  In  this  position  the  wagon  passed  over  the  posterior  part  of  his  pel- 
Tis  and  right  thigh,  forcing  the  head  of  the  femur  out  of  the  acetabulum 
forwards  upon  the  groin,  lacerating  the  soft  parts  and  pressing  the  head 
through  the  integuments.  This  was,  in  fact,  the  state  of  things  when  I  was 
called  to  him.  The  man  was  extremely  muscular,  and  having  been  drink- 
ing freely,  though  not  to  intoxication,  his  muscles  were  greatly  agitated.  He 
was  restless,  and  complained  of  great  suffering :  the  diagnosis  was  extremely 
easy,  every  symptom  of  dislocation  on  the  pubes  being  present.  By  the  con* 
current  advice  of  my  friend  Dr.  Shurtlefl^  in  whose  service  the  patient  had 
received  the  injury,  I  proceeded  to  make  an  immediate  effort  at  reducUon» 
in  the  manner  directed  in  your  inestimable  treatise,  excepting  that,  having 
no  pulleys,  we  availed  ourselves  of  manual  assistance.  The  efforts  at  reduc- 
tion produced  great  suffering,  but  did  not  succeed  in  removing  the  bead  of 
the  bone  from  its  new  situation,  notwithstanding  the  extension  was  made  by 
several  strong  men,  and  in  a  variety  of  directions.  Foiled  in  my  first  at- 
tempt, I  placed  my  patient  in  bed,  had  him  largely  bled,  and  gave  him  a 
powerful  dose  of  laudanum.  Early  the  next  morning  I  visited  him,  and 
found  him  calm,  free  from  pain,  and  evidently  under  the  influence  of  opium, 
and  in  every  way  well  fitted  for  a  further  attempt  at  reduction,  which  I  de- 
termined upon  attempting  with  the  use  of  the  pulleys.  My  friend.  Dr.  Wil- 
liam Ingalls,  who  was  now  present,  requested  he  might  be  first  allowed  to 
make  an  effort  without  the  pulleys,  and,  to  my  astonishment,  he  succeeded 
in  repladng  the  head  of  the  bone  in  the  acetabulum  in  the  following  man- 
ner: By  his  direction  an  asmstant,  taking  the  ankle  of  the  dislocated  limb 
in  his  right  hand,  and  placing  his  hh  in  the  ham,  bent  the  leg  at  right  an- 
gles upon  the  thigh,  and  the  thig^  upon  the  pelvis,  then  lifting  with  a  power 
little  more  than  sufficient  to  elevate  the  whole  limb,  he  carried  it  to  its 
greatest'  state  of  abduction,  at  the  same  time  rotating  the  femur  inwards 
while  Dr.  Ingalls  passed  his  thumbs  through  the  wound,  and  pressing  upon 
the  head  of  the  femur  directed  it  towards  the  acetabulum.  At  this  moment 
he  directed  the  limb  to  be  forced  towards"  its  fellow,  by  which  the  reduction 
was  effected  with  the  greatest  ease  and  elegance.  Whether  the  same  man- 
ner would  succeed  in  other  luxations  upon  the  pubes  I  know  not,  but  here  I 
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state  facts,  I  regret  to  add,  that  extensive  suppuration  proved  fatal  to  our 
patiekit  at  the  end  of  about  three  weeks.*'  A  Treatise  o?i  Disloeations  and 
fractures  of  the  Joints.  By  Sir  Astley  Cooper,  Edited  by  Branshy 
Cooper,  Amer,  Ed.  1851.  (The  English  edition. was  published  in  1842.) 
p.  119. 

"  Dislocation  of  the  Femur  on  the  Dorsum  110,  reducible  without  Jhuleys, 
or  any  other  Mechanical  Power,  Three  Cases,  An  Essay  read  before 
the  Monroe  County  Medical  Society,  at  its  annual  Meeting,  in  the  city  of 
Rochester,  on  the  8th  May,  1850.    By  W.  W.  Hbid,  M.  D. 

**Dr,  Flint, 

**Dear  Sir: — The  following  paper  was  read  before  the  Monroe  Co.  Med. 
Society,  at  its  annual  meeting,  in  the  city  of  Rochester,  on  the  8th  of  May, 
1850.  For'reasons,  which  are  obvious,  and  some,  which  are  not  so  obvious, 
I  am  induced  to  offer  it  for  publication  in  your  Jonmal.  If  you  deem  it  ad- 
missible, and  worthy,  will  you  give  it  an  insertion  in  your  next  number. 

"Respectfully  and  truly  yours, 

"Rochester,  June  24th,  1851.  W.  W.  Reid. 

"  Gbntlbmbh  :  I  propose  to  show  that  dislocation  of  the  femur  on  the 
dorsum  ilii,  may  be  reduced  without  pulleys,  without  Jarvis'  adjuster,  with- 
out Fanbestock's  twisted  ropes,  without  an  assistant,  in  less  time,  and  with 
far  less  pain,  than  by  any  mechanical  means  whatever,  simply  by  the  hand 
and  strength  of  the  operator  alone. 

"The  announcement  of  a  proposition  so  novel,  so  ultra,  and  contradictory 
to  the  teachings  of  all  standard  writers  on  surgery  for  the  last  hundred  years, 
exposes  me^  I  am  aware,  to  the  sneers  of  some,  to  the  pity  of  others,  and  to 
the  charge  of  rashness,  by  all,  and  requires  that  I  make  good  my  statement 
by  undoubted  and  substantial  proo£ 

"The  subject  matter  of  this  paper  has  been  written,  but  withheld  from 
the  public  and  profession,  several  years,  principally  for  two  reasons: 

^First.  The  theory  and  practice  here  recommended  are  so  diametrically 
opposed  to  all  our  highest  surgical  authorities,  whether  among  the  living  or 
the  dead,  that  I  have  shrunk  from  the  obloquy  and.  opprobium  that  are  apt 
to  attach  to  an  innovator  upon  long  established  opinions,  dogmas,  and  prac- 
tices, especially  when  held  and  taught  by  men  in  our  profession  of  profound 
science,  and  practical  skill.  * 

**  Second,  1  had  to  wait  some  four  or  five  years  for  an  opportunity  to  put 
to  the  test  this  mode  of  reducing  a  luxation  of  the  hip-joiot,  before  a  case 
presented  itself  in  my  own  practice.    In  the  spring  of  184i,  the  first  oppor- 
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tanitj  offered)  but  as  'one  swallow  does  not  niake  a  summer/  I  was  still  un- 
willing to  venture  before  the  profession,  although  so  far  as  one  case  coold 
establish  a  principle,  this  one  did  so,  as  we  shall  see  directly.  Daring  the 
past  year,  (1849,)  two  other  cases  have  fallen  into  my  hands,  and  have  ren- 
dered what  was  before  certain  to  my  own  mind,  'doubly  sure.'" 

Dr.  Reid  then  proceeds  to  describe  the  ^  mental  process,  the  observations 
and  experiments"  by  which  he  arrived  at  his  conclusions;  after  which,  he 
adds: 

'*The  conviction  was  so  strong  in  my  mind  that  this  method  was  certain 
and  practicable,  that  I  no  more  doubted  it  then  than  I  do  now,  after  having 
demonstrated  it  in  three  several  instances,  two  of  which  were  within  the  last 
year.  And  so  impatient  was  I  to  put  my  theory  to  the  test,  that  I  believe 
I  almost  wished  eveiy  day  (wickedly  perhaps)  that  some  one  would  dislocate 
his  hip,  and  give  me  an  opportunity  to  reduce  it 

**  I  was  aware  that  Professor  Nathan  Smith,  of  New  Haven,  had,  in  his 
day,  taught  in  his  lectures,  a  somewhat  similar  method, — perhaps  the  same; 
but  none  of  his  pupils,  whom  I  had  ever  met,  could  describe  either  his  method 
or  the  rationale  of  it.  I  had  seen,  too,  his  memoirs,  published  by  his  son, 
Professor  N.  R.  Smith,  of  Baltimore,  but  he  confesses  that  he  did  not  recol- 
lect the  teachings  of  his  own  father,  and  diat  he,  the  elder  Smith,  had  left 
no  notes  or  records  of  his  doctrines  or  practice.  Dr.  N.  R.  Smith,  however, 
proceeds  to  give  what  seems  to  him  the  probable  doctrines  inculcated  by  his 
father,  and  gives  directions  for  reducing  dislocations  of  the  hip,  with  draw- 
ings illustrative  of  his  method.  But  it  is  apparent,  that,  when  he  wrote  his 
book  and  gave  these  directions  and  illustrations,  he  had  never  reduced  a  hip 
by  his  method.  For  his  directions  require  impossibiliUes,  and  his  illustra- 
tions are  mere  fancy ;  no  such  thing  in  nature  can  exiist.  For  to  ahdud  » 
thigh  dislocated  on  the  dorsum  of  the  iliumy  before  flexing  it  on  the  pelvis, 
or  to  abduet  and  Jlex  at  the  same  time,  as  he  directs,  is  absolutely  impossi- 
ble, without  rapturing  the  obturator  externus — and  to  rupture  this,  in  order 
to  obtain  flexure,  wpuld  require  the  power  of  many  men  ;*  but  to  fitx  the 
leg  first  on  the  thigh — then  adduct  the  thigh^  carrying  it  even  over  the  sound 

*  NoTi. — Dr.  Reid  has  scarcely  done  jastioe  to  the  method  of  procedure  described 
by  Dr.  Nathan  R.  Smith,  when  he  understands  him  to  say,  that  in  carrying  the  limb 
up  it  is  to  be  abducted  forcibly,  or  mor»  than  the  limb  is  capable  uf  being  abducted 
without  doing  violence  to  any  of  the  muscles ;  since  Dr.  Smith  says  distinctly,  as  I 
have  quoted  at  p.  510,  that  the  thigh  is  to  be  abdueted  only  "slightly,"  before  it  is 
flexed  upon  the  body ;  and  not  until  the  thigh  is  flexed  "freely  "  upon  the  body  is 
the  abduction  to  be  completed. 
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09U  and  ai  thi  sami  Hme^Jiex  the  thigh  an  th$  pelvii^  carrying  the  knee  over 
and  upwards  hy  a  kind  of  $emi-cireidar  sweep^  is  a  very  different  and  a  very 
^asj  thing." 

Dr.  Beid  proceeds  to  relate  three  cases  ia  which  he  has  succeeded  by  this 
method  io  reducing  dislocations  of  the  hip,  and  to  describe  other  experi- 
ments made  in  connection  with  Prot  Moore,  of  Rochester,  with  a  view  of 
determining  what  constituted  the  real  obstacles  to  the  reduction.  From  all 
of  which  he  deduces  the  following  conclusions: 

'*1.  The  chief  impediment  in  the  reduction  of  dislocations,  is  the  indirect 
action  of  the  muscles  that  are  put  upon  the  iiretch  by  the  mal-position  of  the 
dislocated  bone,  and  not  by  the  contraction  of  the  muscles  that  are  shortenedL 

^  2.  That  muscles  are  capable  of  so  little  extension,  without  hazard  of  rup- 
ture, beyond  their  normal  length,  that  no  attempt  should  be  made  to  stretch 
them  further,  in  order  to  reduce  a  dislocation,  if  it  can  possibly  be  avoided. 

*'d.  The  general  rale  for  reducing  all  luxations  should  be,  that  the  limb 
or  bone  should  be  carried,  moved,  flexed  or  drawn,  in  that  direction  which 
will  relax  the  distended  muscles. 

*^4,  Dislocation  of  the  hip  on  the  dorsum  iliiy  an  accident  so  serious  to 
the  patient^  and  so  formidable  to  aU  surgeons,  is  reduced  with  the  greatest 
ease,  in  a  few  minutes,  without  much  pain,  without  an  assistant,  without  pul- 
lies,  without  *  Jarvis'  adjuster,'  or  any  other  mechanical  nteans^  simply  by 
flexing  the  leg  upon  the  thigh,  carrying  the  thigh  over  the  sound  one,  up- 
ward over  the  pelvis,  as  high  as  the  umbilicus,  and  then  by  abducting  and 
rotating  it." — Bt^,  Med  Jour.,  vol  vii,  j).  129  et  eeq.    {Aug,,  1851.) 

CTobe  0(mtinii*d.) 


ART.  m.-^  Albuminuria^  Independent  of  Organic  Disease  of  the  Kid- 
ney s^  Read  before  the  Medical  Society  of  4he  County  of  Erie,  at  its 
Annual  Session,  January  12th,  1858.    By  James  M.  Newman,  M.  D., 

Secretary  of  the  Society. 

Oentiemen  of  the  Medical  Society  of  the  County  of  Erie  : 

You  conferred  upon  me  the  honor  of  addressing  you,  at  this  our  Annual 
Session.  When  the  designation  of  Orator  was  made^  was  in  hopes  that 
some  opportunity  would  be  afforded  me  of  presenting  to  you  a  paper,  which 
would  have  at  least  the  merit  of  originality  in  observation,  and  ;that  the 
study  of  some  particular  form  of  disease  would  enable  me  to  deduce  some 
resulti  which  might  be  made  valuable  ss  a  means  of  diagnosis,  or  prognosis, 
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at  least,  even  if  I  might  not  be  so  fortnnate  as  to  add  to  oar  stock  of  know- 
ledge upon  the  subject  of  treatment  But  no  such  opportunity  has  been 
afforded  me.  Our  country  has  been  scourged  by  no  pestilence,  and  the  uni- 
form prevalence  of  health  has  furnished  too  few  examples  of  any  specific 
form  of  disease  to  enable  me  to  execute  such  a  purpoce:  nor  have  I  even 
had  the  means  which  ordinary  hospital  practice  famishes  for  obaervation.  I 
am,  therefore,  compelled  to  come  before  you,  confessing  that  my  own  desires 
have  been  unaccomplished,  and  claiming  your  indulgence  for  the  presenta- 
tion of  a  paper  which  makes  no  claim  to  originality  of  observation,  and 
which  will,  perhaps,  simply  recount  pathological  phenomena,  already  known 
to  all  of  those  present. 

I  have  thought  it  might  not  be  entirely  devoid  of  profit,  if  I  should  im- 
prove  the  present  opportunity  to  weave  together  the  scattered  and  isolated 
facts  which  have  been  observed  in  reference  to  the  presence  of  ijjhumen  in 
the  urine,  or  that  pathological  condition  which  is  usually  known  as  alhumi- 
nwrioj  and  the  connection  of  that  condition  as  a  simple  concomitant  of  the 
ordinary  forms  of  disease,  as  well  as  one  which  results  from  positive  changes 
in  the  anatomical  character  of  the  kidneys;  and  to  suggest  the  enquiry  from 
the  facts  so  collected,  how  far  the  presence  of  albumen  in  the  renal  secre- 
tions is  to  be  regarded  as  diagnostic  of  pathological  lesions  in  the  organs. 

It  is  hoped  that  the  want  of  originality  in  the  subjects  presented,  will  be 
partially  compensated  to  the  Society,  by  furnishing  it  with  a  means  of  re- 
ference upon  the  several  points  which  may  be  discussed. 

It  is,  perhaps,  no  exaggeration  to  say,  that  since  the  discovery  of  the  con- 
nection of  the  presence  of  albumen  in  the  urine,  with  those  forms  of  granu- 
lar degeneration  of  the  kidneys,  to  which  the  name  of  the  discoverer  has  so 
justly  furnished  the  nomenclature  of  the  disease,  that  to  the  minds  of  the 
profession,  such  a  condition  of  albuminuria^  however  expressed,  is  simply  a 
synonym  of  BrighVs  disea$e.  It  is  true,  that  no  serious  harm  probably 
grows  out  of  so  alarming  a  prognosis,  as  must  be  generally  drawn  from  a 
diagnosis  based  upon  a  theory  of  the  universal  dependence  of  this  condition 
upon  positive  changes  in  the  structure  of  the  kidneys.  The  truth,  how- 
ever, upon  these  points  is  as  desirable  as  in  any  other  branch  of  medicine. 

The  continuous  attention  which  has  of  late  beea  directed  to  the  investi- 
gation of  the  changes  produced  in  the  blood  and  urine,  through  the  influence 
of  morbid  actions  in  the  body,  and  to  which  Bright^s  discovery  undoubtedly 
furnished  a  grand'  impetus,  has  unequivocally  demonstrated  that  such 
changes  are  wrought  in  the  fluids  and  excretions,  and  such  modifications 
impressed  upon  the  normal  action  of  the  organs,  by  a  multitude  of  the  ordi- 
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sary  forms  of  disease,  that  the  secretion  of  the  kidneys  becomes  charged  to 
a  greater  or  less  degree  with  albumen,  and  this  too  without  the  infliction 
of  positive,  or  at  least  permanent  impairment  of  the  integrity  of  these  cr- 
gans.  The  evidence  upon  which  the  latter  assumption  ia  based,  it  is  true, 
ia  rather  of  a  negative  than  of  a  positive  character. 

That  albuminous  urine  is  frequently  found  associated  with  various  forms 
of  disease,  acute  as  well  as  chronic,  can  not  admit  of  question ;  and  in  the 
absence  of  the  revelations  of  an  actual  autopsy,  the  evidence  drawn  from 
the  suddenness  of  its  development  in  tho  course  of  acute  diseases,  its  fugi- 
tive character,  its  complete  subsidencei  and  the  perfect  restoration  to  a  con- 
dition of  health,  is  of  such  a  nature  as  to  carry  conviction  that  the  renai 
organs  have  suffered  simply  a  functional  disturbance,  rather  than  an  organic 
c3aange. 

To  detail  some  of  the  particular  forms  of  disease  in  whicir  this  albumi* 
nous  urine  manifests  itself,>aDd  to  describe  the  peculiar  circumstances  ac- 
companying its  raanifeatation,  is  our  purpose  at  this  time.  We  shall  make 
such  allusions  to  the  pathology  of  albuminuria  as  may  be  necessary  to  ren- 
der  more  complete  the  subject;  but  we  fear,  that  after  a  disclosure  of  all 
that  is  known  in  reference  to  it,  the  admission  will  be  forced  from  us, 
that  notwithstanding  all  the  advances  which  have  been  made,  our  real 
knowledge  at  the  etiology  of  albuminuria  is  imperfect,  and  most  unsatis- 
factory. 

A  train  of  peculiar  symptoms  are  not  unfrequently  developed  in  Bright's 
disease,  due  to  the  contamination  of  the  blood  from  the  ezcrementious  con  - 
aiitdents  of  the  urine,  to  which  the  names  uraemia^  or  uramic  intoxication, 
have  been  given. 

Early  in  Bright's  disease,  the  patient  often  complains  of  head-ache,  or  of 
a  confused  sensation  in  the  head;  the  eyes  grow  dull  and  expressionless;  he 
is  forgetful  and  indifferent;  and  slow  and  inactive  in  movement  These 
symptoms  may  diminish,  or  disappear  entirely,  if  the  urinary  secretion  be- 
come more  abundant  In  other  cases,  they  increase  in  intensity,  the  drow- 
siness passes  into  stupor,  and  coma  becomes  complete,  and  the  respiration 
becomes  stertorous.  Delirium  is  an  infrequent  symptom.  Convulsions  fre- 
quently precede  death.  Vomiting  is  also  one  of  the  most  early  symptoms  of 
ursemia.  Two  forms  of  uraemia  are  recognized,  acute  and  chronic.  The 
acute  is  developed  suddenly,  and  manifests  itself  by  depression  of  the  func- 
tion of  the  brain,  by  irritation  of  the  spinal  cord,  and  by  both  these  sets  of 
symptoms  combined. 

The  uniform  and  perfvHSt  parallel .  between  this  train  of  symptoms,  and 
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thoBe  developed  in  the  progreai|  and  aa  a  oonseqaenoe  of  temporary  albumi- 
nuria, will  Dot  fail  to  attract  attention.  In  the  cases  of  temporary  albam- 
nuria  attendant  upon,  or  developed  in  the  course  of  some  other  form  of  S^ 
ease,  the  condition  of  uraemia  is  that  of  the  acute  form,  and  perhaps,  moit 
frequently  manifests  itself  by  disturbance  of  the  functions  c^  the  brain  and 
spinal  cord.  An  attack  of  convulsions  n&ay  be  the  first  intimation  we  hate 
to  lead  us  to  suspect  an  abnorauJ  condition  of  the  blood  and  urine. 

It  is  a  little  renuu-kable,  that  notwithstanding  the  amount  of  study  that 
has  been  devoted  to  this  subject,  and  the  seal  and  industry  with  which  the 
investigations  relative  to  the  changes  which  take  place  in  the  blood  neoessuy 
to  cause  the  symptoms  of  uromia  have  been  punned^  so  little  is  known  rela* 
tive  to  the  exact  changes  and  conditions  necessary  to  their  development  A 
great  discrepancy  of  opinions  exists  among  the  students  of  this  subject,  as 
to  the  precise  changes  which  occur  within  the  blood,  and  which  combine  to 
cause  that  condition  of  blood-poison  which  resnlti  finally  in  the  developmoit 
of  the  train  of  symptoms  we  have  described. 

Elimination  of  albumen  by  the  kidneys  doubtless  impresses  a  change  upon 
the  blood,  and  impoverishes  it  of  one  of  its  elements  necessary  to  the  pei^ 
fection  of  its  office  in  supporting  the  integrity  of  the  entire  system; 
but  the  symptoms  of  unemia  point  to  the  retention  at  the  same  time, 
of  some  principle  within  the  circulation,  which  acts  as  an  irritant  to  the  aer^ 
vous  centers,  and  induces  finally  death  by  coma,  or  convulsions,  or  both. 
This  result  is  generally  stated  to  be  caused  by  the  retention  of  urea  within 
the  circulation.  But  that  such  retention  is  actually  the  case,  our  chemioo- 
patbologists  seem  to  be  by  no  means  agreed.  The  testimony  of  repeated 
experiments,  and  the  weight  of  authority  would  seem  to  be,  that  the  pre* 
sence  of  urea  in  excess  in  the  blood  is  not  sufficient  to  induce  the  symptoms 
to  which  the  name  of  uraemia  has  been  given. 

Frerichs  has  lately  proposed  a  theory,  that  the  symptoms  of  nnemie  in- 
toxication arise  in  conseqaence  of  the  urea  accumulated  in  the  blood  being 
converted  by  the  agency  of  a  suitable  /ertneni^  into  carbonate  of  ammonia, 
while  yet  within  the  vessels.  For  the  supervention  of  uremic  intoxication^ 
he  holds,  two  agents  are  necessary:  First,  an  accumulation  of  urea  in  the 
blood ;  secondly,  the  presence  of  a  ferment,  by  the  agency  of  which  the  de- 
composition of  the  urea  may  be  effected.  He  offers  no  proof  of  the  existence 
of  this  ferment,  except  such  as  is  derived  from  the  manifestation  of  itseffeetSL 
He  regards  it  present  in  many,  if  not  in  all  diseases,  and  as  easily  developed  by 
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morbid  imprea&ions  upon  the  Bjgtem,  and  that  diet  alone  may  exercise  some 
influence  in  the  decompoBition  of  the  urea. 

Thia,  of  course,  is  a  theoretical  view,  which  will  require  the  confirmation 
of  repeated  tests  to  establish  its  validity.  Its  correctness  has  been  questioned 
by  Dr.  £d.  Schottin.  He  denies  the  sufficiency  of  the  tests  proposed  by 
Frerichs  to  prove  the  presence  of  the  carbonate  of  ammonia  in  the  blood,  and 
refers  its  existence,  when  detected  in  the  breath  of  the  patient,  as  he  has 
frequently  done,  to  the  results  of  the  decomposition  of  the  secretions  of  the 
mouth*  While  Dr.  Schottin  dissents  from  the  opinions  of  Frerichs,  he  ad- 
mits the  insufficiency  of  the  mere  retention  of  the  urea  in  the  blood  to  de- 
velop the  symptoms  of  uraemia,  and  proposes  the  following  very  simple  and 
ptrfeetly  inielligible  theory  to  account  for  the  symptoms  present:  he  belieyes 
**  that  the  cause  of  uraemic  poisoning  must  be  looked  for  in  an  impediment  of 
the  metamorphosis  of  the  tissues,  in  a  destruction  of  the  process  of  endesmose 
and  exosmose  between  blood  and  tissues,  and  perhaps,  in  a  generally  di- 
minished oxidation  power  in*  the  blood  I"* 

Too  little  is  known  yet  upon  the  subject,  to  make  it  profitable  to  follow 
out  the  numerous  surmises  and  theories  of  those  who  are  engaged  in  the  in- 
vestigation of  this  abstruse  subject  We  must  be  content  with  the  contem- 
plation of  phenomena  more  apparent  to  the  senses,  and  seek  for  such  causes 
as  will  admit  of  simpler  explanations.  The  peculiar  physiological  act 
concerned  in  the  excretion  of  the  albumen  by  the  kidneys  seems  to  be  no 
better  understood.  In  consequence  of  the  interruption  of  the  normal  ac- 
tion of  the  kidneys  as  secreting  organs,  either  as  the  result  of  positive 
changes  in  their  anatomical  structure,  or  as  the  consequence  simply  of  a  dis- 
turbance and  interruption  of  the  healthy  functional  action  of  these  organs 
impressed  upon  them  by  the  disturbing  influences  of  disease  present  in  the 
system,  or  as  the  result  of  impaired  freedom  of  the  circulation  from  me- 
chanical obstructions  and  pressure,  we  obtain  a  train  of  perverted  actions 
within  the  system,  which  is  marked,  among  other  manifestations,  with  the 
excretion  of  albumen  with  the  other  constituents  of  the  urine;  a  circum- 
stance and  condition  so  incompatible  with  the  health  of  the  individual,  that 
additional,  (and  if  not  speedily  relieved,)  fatal  symptoms  are  induced. 

We  do  not  see  that  the  sum  of  our  knowledge  of  the  pathology  and  eti- 
ology of  this  disease  extends  much  beyond  this. 

The  physical  agency  of  a  faulty,  or  imperfect  performance  by  the  kidneys 
of  their  duties  as  secreting  and  excreting  orgacs,  in  permitting  the  escape  of 
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UDusual  compounds,  or  id  failing  to  discharge  those  which  thej  were  espe- 
cial! j  designed  to  do^  are  modes  of  action  more  within  the  cognisanoe  of  our 
senses,  and  the  compass  of  our  present  means  of  investigation ;  although  it 
may  well  admit  of  a  doubt  whether  such  perversion  of  the  proper  functions 
of  these  organs  is  not  among  the  secondary  causes  concerned  in  develcpiog 
the  peculiar  symptoms  which  accompany  them. 

Positive  lesions  of  structure  of  the  kidneys  have  so  apparent  an  influenee 
m  the  production  of  these  symptoms,  that  their  agency  is  no  longer  ques- 
tioned. They  stand  related  to  each  other  as  cause  and  effect;  the  presence 
of  one  without  the  development  of  the  other,  would  be  scarcely  looked  for, 
and  be  but  an  occasional  eiception  to  the  rule,  which  would  prompt  the  ob- 
server to  further  investigation  to  discover  by  what  means  the  individual  had 
escaped  the  usual  results  of  an  irreparable  injury  to  a  vital  organ. 

Functional  disturbance  alone,  is  now  deemed  sufficient  to  develop  all  the 
symptoms  accompanying  the  more  serious  pathological  injuries  of  these  or- 
gans. To  renal  congestion  is  assigned  the  rank  of  one  of  the  most  (and 
probably  the  most,)  important  cause  of  albuminuria.  There  is  a  striking 
unanimity  among  authorities  in  admitting  such  a  cause  as  sufficient  for  the 
development  of  the  usual  symptoms  of  this  disease.  In  experiments  in 
which  such  congestion  has  been  artificially  produced,  such  a  train  of  symp- 
toms has  speedily  ensued.  In  the  human  body,  renal  congestion,  whether 
produced  by  some  mechanical  pressure^  as  of  the  gravid  uterus,  or  a  tumor, 
upon  the  renal  veins,  or  resulting  from  disturbance  of  the  circulation^  or  im- 
pairment of  the  blood  from  disease,  is  capable  of  developing  this  condition 
of  albuminuria,  from  which  the  system  may  sufficiently  early  react,  to 
leave  behind  it  no  traces.  In  more  unfavorable  cases,  where  this  state  of 
congestion  is  owing  to  some  cause  of  obstruction  not  immediately  remova- 
ble, as  the  pressure  of  the  uterus  during  gestation,  the  condition  of  ui»mia 
may  become  so  intense  that  the  nervous  centers  respond  to  the  source  of 
irritation,  and  convulsions  be  induced. 

It  is  said  to  be  scarcely  possible  to  account  for  the  development  of  album- 
inuria in  the  exanthemata  especially,  upon  any  other  hypothesis.  The  ra- 
pidity with  which  these  diseases  run  their  course  do  not  give  time,  in  the 
absence  of  previous  lesions  of  the  kidneys,  to  produce  those  serious  changes 
requisite  to  induce  uraemic  symptoms,  and  the  system  generally  reacts  im- 
mediately and  perfectly  upon  the  removal  of  the  pressure  of  the  existing 
form  of  acute  disease.  And  where  albuminuria  is  developed  in  the  course 
of  other  diseases,  its  presence  is  attended  with  those  circumstances,  which 
force  upon  the  mind  the  conclusion  that  its  temporary  character  is  depen 
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dent  apon  some  interference  for  tbe  time  being,  with  the  true  functional 
performance  of  those  organs,  and  that  they  are  laboring  under  a  load  greater 
than  they  can  cany  with  safety. 

The  development  of  albuminaria  in  the  progress  of  diseases,  acute  in  their 
character,  and  suflBciently  severe  to  bring  the  whole  system  under  their  in- 
fluence, and  marked  with  general  depravation  of  the  vital  energies,  is  sug- 
gestive of  the  enquiry  whether  the  kidneys,  after  all, -may  not  be  simply 
responding  to  the  impressions  produced  -  upon  the  organs  generally,  by  the 
conditions  of  disease  present;  that  the  products  of  their  secretions  are 
faulty,  because  they  are  called  upon  to  act  upon  a  fluid  impaired  by  gene- 
ra] disease;  that  within  the  blood  itself  may  be  found  the  causes  which  ex- 
cite the  renal  organs  to  an  imperfect  performance  of  their  duties. 

Dr.  Walshe  *  has  lately  proposed  the  doctrine  that  Bright'a  disease  (al- 
buminuria,) is  not  essentially  a  renal  disease,  but  is  essentially  and  primarily 
a  blood  disease,  '*  That  Bright's  disease  is  a  blood-disease,  ab  iniiiOf  essen 
tially  tending  to  chronicity,  though  (like  cancer  and  phthisis,)  sometimes 
running  an  acute  course."  We  shall  not  attempt  to  follow  the  argument 
with  which  he  seeks  to  establish  this  view  of  the  subject,  nor  attempt  to 
prove,  or  invalidates  his  doctrines. 

Dr.  Walshe,  in  a  clinical  lecture  published  in  the  London  Lancet,  April 
21st,  1849,  discussed  the  subject  of  the  presence  of  albumen  in  the  urine, 
noting  the  various  circumstances  under  which  it  may  be  eliminated.  The 
causes  of  its  elimination,  he  arranges  under  the  four  general  heads:  1. 
Morbid  states  of  the  Blood ;  including  scorbutus,  purpura,  hsemorrhagic  or 
^'malignant"  forms  of  eruptive  feven,  pyohaemia?  absorption  of  album- 
inous (dropsical)  effusions?  2.  Morbid  states  of  the  urinary  organs — func- 
tional and  organic.  3.  Acddental  admixture  of  genital  albuminous  products 
-^natural  and  morbid.  4.  Doubtful  agency  in  acute  febrile  affections, 
exanthemata,  phthisis,  pregnancy,  gout?  hysteria?  chylous  urine,  use  of 
certain  foods  and  medicines. 

Under  the  above  general  classification.  Dr.  Walshe  proceeds  to  arrange 
all  the  numerous  causes  which  have  been  assigned  as  sufficient  to  develop  a 
state  of  albuminous  urine.  His  own  experience,  however,  has  not  served  to 
substantiate  all  the  positions  therein  assumed.  In  the  first  class  of  cases, 
he  has  not  been  able  to  verify  the  fact  of  its  dependence  upon  the  morbid 
states  of  the  blood,  and  the  statement  is  made  upon  the  authority  of  others. 
Dr.  Blackall  was  the  first  to  state  that  the  urine  may  become  coagulable  in 
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CM^  of  scorbutus  and  petechia.  Kayer  and  Heller  also  aflBrm  tlie  same 
fact.  Dr.  Finger,  whose  statistics  we  shall  hereafter  quote,  is  disposed  to 
conclude,  that  in  cases  like  the  greater  part  of  those  he  has  given,  where 
albumen  appears  in  the  urine  along  with  a  fibrinous  or  purulent  exudation 
into  some  organ  of  the  body,  it  is  in  consequence  of  these  exudations  being 
re-absorbed  into  the  blood,  and  eracuated  as  effete  matter  by  the  kidneya 
In  support  of  this  ?iew,  he  gives  three  cases  where  albumen  appeared  b 
the  urine  simultaneously  with  the  formation  of  abscesses  in  different  parti 
of  the  body ;  and  in  two  of  which  it  was  observed  to  disappear  rapidly  oa 
the  abscesses  being  opened,  and  the  pus  evacuated. 

But  turning  aside  from  the  consideration  of  the  pathological  questions 
suggested  in  the  discussion  of  this  subject,  which,  notwithstanding  their 
deep  interest,  are  involred  in  such  obscurity  as  to  prevent  our  deriving  from 
them  those  lessons  of  practical  value  to  be  desired,  we  propose  to  briefly 
notice  the  forms  of  disease,  the  progress  of  which  at  times  are  nuurked  by 
the  development  of  albuminous  urbe,  as  well  as  notice  some  of  the  modes 
by  which  the  accompanying  state  of  uremia  manifests  itself  in  impaired 
and  perverted  action  of  the  nervous  centers. 

Dr.  Finger,  of  Prague,  in  1847,  published  the  results  of  the  examinations 
of  about  600  medical  cases,  of  various  kinds,  occurring  in  the  general  hos- 
pital at  Prague,  among  which  albuminous  urine  was  found  in  155.  Among 
these  were: 

Cmm.  Albiuiilniiria  io 

Tuberculosis, 186  46 

Typhus, 88  29 

Puerperal  Fever, 46  82 

Carcinoma, 14  6 

Chlorosis, 6  2    . 

Acute  Rheumatism,        ....  18  0 

Ague, 10  1 

Pneumonia, 83  15 

Pleurisy,            .       * 14  2 

Peritonitis, 6  2 

Chronic  Catarrh, 16  3 

Diarrhoea,     .••••.  65  8 

Disease  of  Heart, 18  7 

Epilepsy, '      .  2  2 

Chorea,    ....*•..  8  0 

Paralysis, 6  0 

Tetanus, .2  0 

Hysteria, 3  0 
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Of  tbe  46  cases  of  tuberculosis  with  albuminous  urine,  35  died:  in  19  of 
these  there  had  been  oedema  of  the  lower  extremities,  leading  to  a  suspi- 
cion of  granular  disease  of  the  kidneys,  which  was  nevertheless,  found  to 
exist  in  two  cases  only. 

Of  the  29  albuminous  cases  of  typhus,  17  died;  the  kidneys  were  sound 
in  all  the  cases.  The  albumen  appeared  in  the  urine  generally  from  the 
aizteenth  to  the  twenty-fifth  day,  while  the  disease  was  on  the  increase  or 
at  the  height;  in  those  which  recovered,  it  uniformly  declined  and  disap- 
peared during  the  convalescence. 

The  large  proportion  of  cases  in  which  puerperal  fever  was  accompanied 
by  albuminous  urine,  is  explained  by  the  admixture  of  the  urinary  and 
loehial  discbarges ;  in  6  cases,  however,  which  were  fatal  from  peritonitis, 
and  in  which  the  kidneys  were  sound,  the  albumen  continued  to  present  it- 
self in  the  urine  afier  the  disappearance  of  the  lochia. 

In  4  of  the  6  cases  of  cancer,  the  albumen  was  evidently  from  the  ad- 
mixture of  uterine  discharges.    The  kidneys  were  sound  in  all. 

In  9  of  the  cases  of  pneumonia,  the  albumen  disappeared  from  the  urine 
daring  convalescence.    In  6,  which  died,  the  kidneys  appeared  sou  nd. 

In  the  two  cases  of  epilepsy  in  which  albuminuria  was  discovered,  the 
albumen  presented  itself  only  after  a  convulsion,  diminishing,  and  gradually 
disappearing  after  the  lapse  of  thirty-six  hours. 

M.  Martin  Solon  has  calculated  that  albumen  appears  in  one -eleventh  of 
the  cases  of  acute  disease.  M.  Becquerel  affirms  that  he  ascertained  its  ex- 
istence in  some  eighteen  cases  of  acute  rheumatism.  Dr.  Walshe  has  seen 
two  or  three  cases  of  phthisis,  in  which  the  urine  became  temporarily  album- 
inous, without  any  attendant  local  or  general  symptoms,  which  could  be 
supposed  to  indicate  serious  renal  disease. 

The  statistics  of  Dr.  Finger  exhibit,  to  a  certain  extent,  the  frequency 
with  which  albuminuria  occurs  as  a  complication  of  other  forms  of  disease. 
In  his  statistics,  thirteen  distinct  forms  of  disease  are  indicated  where  album- 
inous urine  was  detected.  He  has  been  careful  too,  to  indicate  the  acciden- 
tal circumstances  upon  which  its  presence  might  be  accounted  from  without 
involving  the  question  of  the  possible  want  of  integrity  of  the  kidneys. 
Seven  of  these  may  be  ranked  among  acute  diseases;'  the  balance,  includ- 
ing tuberculosis,  carcinoma,  chlorosis,  chronic  catarrh,  disease  of  the  heart, 
and  epilepsy  may  be  deemed  of  such  permanency  as  to  allow  of  n  more  or  less 
complete  depravation  of  the  entire  system,  and  conduce  to  a  faulty  action  of 
the  several  organs. 

The  more  important  acute  diseases  in  which  albuminous  urine  has  been 
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detected  and  made  the  eabject  of  especial  study,  are  scarlatinal  rariola, 
erysipelas,  typhus,  cholera,  pneumonia  and  pleurisy. 

Scarlatina, — The  tendency  of  scarlatina  patients  during  the  period  of 
desquamation  to  become  anasarcous,  and  to  become  suddenly  the  subjecU  of 
convulsive  seizures,  has  escaped  the  notice  of  no  observer.  In  a  very  large 
proportion  of  these  cases  of  dropsy,  albumen  will  be  found  present  in  the 
urine.  Martin  Solon,  of  Paris,  says  he  has  found  albumen  in  the  urine  in 
twenty-two  out  of  twenty-three  cases.  Dr.  Begbie  affirms  that  his  observa- 
tioDS  very  nearly  confirm  this  statement  This  proportion  is  higher  than 
admitted  by  many  other  observers.  Becquerel  says  it  is  by  no  means  rare. 
F.  Simon  says  that  albumen  is  commonly,  but  not  always,  found  in  the  urine 
during  desquamation.  Dr.  Christison,  from  his  own  observation,  confirms  the 
testimony  of  its  frequency;  and  doubtless  the  results  of  nearly  all  observen 
would  go  to  swell,  if  it  were  needed,  the  evidence  in  favor  of  this  oocurrence 
As  an  example,  however,  of  the  discrepancy  in  the  results  of  observations, 
upon  such  points,  it  may  be  stated  that  Philip,  in  Berlin,  where  scarlatina 
was  very  prevalent,  and  anasarca  could  not  be  warded  0%  found  at  least 
sixty  cases  in  which  the  urine  was  tested,  both  by  heat  and  nitric  acid,  and 
no  traces  of  albumen  could  be  detected. 

Dr.  John  W.  Tripe,  in  a  valuable  statistical  paper  upon  Scarlatinol 
Dropsy*  says  "The  urine  usually  contains,  at  some  period  or  other  of  the 
eruptive  or  desquamative  stage,  a  greater  or  less  quantity  of  albumen  for  a 
shorter  or  longer  d  uration.  In  some  cases  I  have  detected  it  in  the  urine 
in  the  morning  and  not  in  the  evenmg,  or  vic4  vena;  sometimes  only  in 
one  specimen  during  tJie  whole  period  jof  the  disease.  Besides  albumen,  we 
also  meet  with  a  variable  quantity  of  renal  epithelium  in  the  desquamative 
stage;  sometimies  fibrinous  casts  of  the  renal  tubules,  containing  either 
epithelial  cells  or  blood-corpuscles;  and  sometimes  free  blood-corpuscles.  In 
some  cases  none  of  these  abnormal- constituents  appear  until  the  dropsy 
shows  itself,  but  more  generally  they  occur  as  above  stated,  and  continue 
until  the  supervention  of  the  dropsy.  As  a  rule,  when  these  abnormal  con- 
stituents, or  either  of  them,  persist  in  the  urine  for  more  than  ten  days  after 
the  disappearance  of. the  rash,  and  especially  if  they  increase  in  quantity, 
we  may  expect  an  attack  of  dropsy." 

This  paper, of  Dr.  Tripe  bear^tbe  marks  of  the  diligent  student,  close  ob- 
Ferver,  and  pains-takiog  statistician,  and  in  the  quotation  just  made,  we  think 
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may  be  found  the  key  by  which  to  solve  the  apparent  discrepancies  we  have 
noticed  in  the  results  of  other  and  different  observers  upon  this  point 

Dr.  Christison  has  suggested  that  a  difference  in  type  in  different  epi- 
demicsi  or  at  different  periods  in  the  same  epidemic,  and  possibly  a  control- 
ling, or  modifying  influence  of  treatment  may  account  for  the  absence  of 
the  albumen  at  times. 

In  favor  of  this  ^iew,  Dr.  Begbie  *  says,  ^  Scarlatina,  which,  previous  to 
1848,  had  not  been  for  some  years  prevalent  in  Edinburgh,  became,  to- 
wards the  middle  of  that  year,  decidedly  epidemic.  The  writer  was  then 
residing  as  physician's  clerk  to  the  Royal  Infirmary,  into  which  there  was 
admitted  a  large  number  of  patients  suffering  from  scarlatina.  The  urine 
of  almost  all  these  cases  were  examined  daily,  and  the  result  was,  that  in 
twenty-one  consecutive  examples,  the  presence  of  albumen  was  detected 
during  the  progress  of  desquamation  of  the  skin.  At  nearly  the  same  pe- 
riod. Dr.  Newbigging,  in  John  Watson's  Hospital,  was  engaged  in  making 
observations  on  the  urine,  and  arrived  at  the  same  results.  At  a  period 
subsequent  to  this.  Dr.  Andrew  Wood,  and  with  opportunities  very  much 
the  same,  examined  the  urine  daily  in  a  large  number  of  cases,  and  found 
coagulability  in  less  than  half.  Since  then,  Mr.  Benjamin  Bell  and  Dr.  Jas. 
D.  Gillispie,  the  former  in  George  Watson's,  the  latter  in  Donaldson's  Hos- 
pital, have  made  frequent  examinations  of  the  urine,  in  all  cases  of  scarla- 
tina which  occurred  during  the  epidemic  prevalence  of  the  disease  in  these 
institutions,  and  have  found  no  case  of  albuminuria  separate  from  dropsy." 

Dr.  Begbie  says,  however,  ^  the  Cnct  of  the  urine  not  having  been  exam- 
ined daily,  invalidates,  to  a  certain  extent,  in  his  opinion,  the  experience  of 
Mr.  Bell  and  Dr.  Gillispie,"  and  insists  upon  the  importance  of  daily  exami- 
nations, and  affirms  he  has  ''seen  the  presence  of  albumen  in  more  than  one 
instance  limited  to  a  day,  and  in  several  not  continuing  beyond  two."  This 
is  confirmatory  of  the  statement  of  Dr.  Tripe. 

One  of  the  most  formidable  complications  of  scarlatinal  dropsy  is  uraemia. 
Dr.  Tripe  says  that,  '<  When  well  marked,  the  symptoms  are  convulsions  or 
coma,  or  both,  occasionally  delirium,  with  the  suppression  of,  or  a  great 
diminution  in,  the  secretion  of  urine,  and  consequent  retention  of  the  uri- 
nary constituents.  But  although  coma  or  convulsions  constitutes  one  of  the 
predominant  symptoms,  yet  in  making  &  po8t  mortem  examination,  we  rarely 
detect  any  morbid  alterations.     Sometimes,  when  the  symptoms  have-come 
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on  ^dually,  we  meet  with  indications  of  slight  inflammatory  disease;  jfi, 
in  the  generality  of  cases,  the  quantity  of  fluid  in  the  ventricles  and  arach- 
noid cavity  is  hut  little,  if  at  all,  ahove  that  of  health.  In  my  own  cases,  I 
idid  not  detect  any  morbid  products,  and  Frerichs  makes  a  similar  statement, 
having  never  met  with  more  than  a  slightly  increased  amount  of  fluid,  the 
largest  quantity  not  exceeding  one  onnce." 

Cholera,  The  presence  of  albumen  in  the  urine  of  patients  suflTering 
from  epidemic  cholera  has  been  demonstrated  by  Heller,  Parks,  Levy,  Mar- 
tin Solon,  Rostan,  Robertson,  Begbie,  and  Thompson.* 

In  a  report  made  by  Dr.  James  W.  Begbie  in  November,  16r49,f  of  the 
results  of  observations  made  in  a  Cholera  Hospital,  upon  the  urine  passed 
first  after  recovering  from  a  state  of  collapse,  he  says : 

"  Of  sixty-seven  Urines  tested  for  the  presence  of  albumen,  by  the  appli- 
cation of  heat,  and  the  addition  of  nitric  acid,  in  sixteen  the  urine  was  noted 
as  being  coagulable,  or  decidedly  coagulable ;  in  seventeen  as  being  highly 
or  powerfully  coagulable;  in  twenty  as  slightly  or  faintly,  or  very  slightly  or 
very  faintly,  coagulable ;  in  fourteen  there  was  no  coagulability. 

**  In  a  number  of  those  in  which  albumen  existed,  subsequent  examina- 
tions were  made,  at  an  interval  of  one  or  two  cays,  wiih  the  effect  of  find- 
ing that,  at  the  second  examination)  in  most  it  had  partially  disappeared,  and 
that  in  avery  few  it  was  present  in  the  third.  In  one  or  two  instauces,  the 
first  urine  voided  was  not  coagulable,  but  a  subsequent  examination  detected 
a  very  small  amount  of  albumen.  In  all,  the  albumen,  though  preeent  at 
the  first  examination,  even  in  large  quantity,  was  but  transient  in  duration." 

"  It  is  of  interest  to  observe  the  circumstances  with  which  the  presence  of 
albumen  in  the  urine  of  cholera  is  attended;  generally  bile  co-existed  with 
it,  if  not  throughout  its  entire  duration,  at  least  at  its  commencement,  or  be- 
fore its  disappearance;  further,  albumen  was  always  associated  with,  and  in 
genera]  held  a  ratio  commensurate  with  the  amount  of  epithelium  found  on 
microscopic  examination.  Taken  in  connection  with  the  former,  its  presence, 
as  indeed  that  of  the  secretion  itself,  is  an  indication  of  a  most  favorable 
tendency,  nothing  less  than  that  of  commencing  convalescence,  the  bile  al- 
most always  manifesting  its  presence  in  the  urine  at  the  period  when  it  re- 
appeared in  the  stools." 
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Dr.  R.  D.  Thomson,  of  Glasgow,  says,*   **  That  tbe  uriDe,  in  the  biliary 
(or  febrile)  stage,  in  several  cases  contained  albumen,  but  presented  scarcely 
any  other  deviation  from  the  arine  of  health,  except  in  the  amount  of  urea, . 
which  at  first  was  deficient" 

In  reference  to  the  appearance  of  albumen  in  the  remaining  acute  dis- 
eases in  the  list,  we  shall  quote  from  a  paper  of  Dr.  J.  W.  Begbie,  published 

ia  1853."t 

Pneumonia.    ^The  presence  of  albumen  in  the  urine  of  pneumonia, 
about  the  period  of  the  resolution  of  the  disease,  has  been  noticed  by  Bec- 
querel,  Simon,  Andral,  Finger,  Heller,  Aitken,  and  others.    The  writer  has 
frequently  observed  it    Though  by  no  means  constant,  Heller  has  found  the 
coagulability  of  the  urine  in  pneumonia  to  be  very  frequent     Simon,  at  the 
period  of  crisis,  found  the  urine  albuminous  in  twenty-two  out  of  twenty- 
four  cases.    Becquerel  and  Andral  have  noted  the  coagulability  of  the  urine 
during  the  inflammatory  stage  of  the  disease  in  a  few  cases.    The  writer's 
own  observation  has  satisfied  him  that  the  appearance  of  albumen  in  the 
urine,  even  in  considerable  amount,  is  by  no  means  an  unfrequent  phenome- 
non at  about  the  period  of  resolution  in  pneumonia.    In  eleven  cases  where 
the  inflammation  was  highly  sthenic  in  character,  where  condensation  rap- 
idly occurred,  and  in  which  the  period  of  resolution  was  well  marked,  he 
found  the  urine  coagulable,    The  coagulability  of  the  urine  in  pneumonia 
has  been  associated,  and  apparently  upon  reasonable  grounds,  with  the  reso- 
lution of  the  disease,  with  the  absorption  of  the  pulmonary  exudation,  and 
the  return  of  the  lungs  to  its  healthy  condition.    Tbe  period  of  its  recur- 
rence, and  certain  other  of  the  characters  the  urine  presents,  favor  the  idea^ 
Schonlein,  and  others,  have  indeed  shown,  and  their  view  is  generally  be- 
lieved, that  it  is  by  the  kidney,  as  an  emunctory,  that  the  great  mass  of 
the  exudation  in  cases  of  inflammation  of  ths  lungs,  as  well  as  of  other  or- 
gans, is  removed  from  the  system.    In  the  case  of  pneumonia,  the  albumen 
is  accompanied  by  a  deposit  of  amorphous,  sometimes  of  crvstalline  lithates. 
Heller  makes  the  interesting  remark,  that  he  has  found  the  albumen  in 
something  of  an  inverse  ratio  to  the  chlorides :  that  is,  at  the  commencement 
of  exudation,  when  the  amount  of  chlorides  continues  normal,  he  has  failed 
to  detect  albumen,  but  as  the  exudation  increases,  and  the  chlorides  dimin- 
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isby  he  has  found  the  albumen  to  appear,  and  to  continue  present  for  a  con- 
Biderable  period. 

'^Id  acute  pleurisy^  Heller  has  occasionally  fuund  the  urine  coagulable  at 

the  period  of  absorption.    In  acute  inflammations  of  the  hearty  he  has  also 

found  albumen  in  the  urine,  more  frequently  in  pericardiiU  than  in  endo' 

.  carditis.    In  periioruHs  he  has  frequently  found  coagulability  of  the  urine. 

• 
'*  Variola,  In  variola  there  are  just  as  in  the  other  febrile  diseases,  two 
periods  when  the  presence  of  albumen  in  the  urine  may  be  detected,  in  the 
early  febrile,  and  in  the  suppurative  or  critical  stage.  In  five  out  of  elevea 
cases,  M.  Solon  found  the  urine  coagulable.  The  writer  relates  three  cases^ 
two  of  which  were  fatal,  in  which  the  urine  was  highly  charged  with  the 
blood.     One  was  preceded,  and  the  other  followed  by  albuminous  urine. 

• 

<<  Erysipelas,  During  the  acute  stage  of  the  disease,  the  urine  always 
presents,  in  a  high  degree,  the  characters  of  febrile  urine.  In  two  out  of 
five  cases  during  this  period,  Becquerel  detected  albumen.  In  four  out  of  six 
cases.  Dr.  Begbie  found  the  urine  at  the  same  stage  of  the  disease  albumi- 
nous, while  in  three  of  the  four  the  albumen  was  associated  with  blood. 

''At  the  period  of  desquamation,  after  acute  attacks  of  erysipelas,  more 
especially  if  a  considerable  extent  of  the  skin  has  been  affected,  it  is  not 
unusual  to  find  the  urine  coagulable.  Occurring  at  this,  the  desquamative 
stage  of  the  disease,  the  coagulability  may  last  for  several  days,  and  while 
it  exists,  the  urine  is  generally  charged  with  epithelium  depved  from  the  mi- 
nute renal  tubes.  Lehman n  speaks  of  the  presence  of  albumen  in  the  urine 
during  the  dequamative  stage  of  erysipelas,  as  nearly  as  frequent  as  after 
scarlatina;  and  this  coincides  with  the  experience  of  the  writer.  In  many 
cases  of  erysipelas,  occurring  both  in  hospital  and  private  practice,  he  found 
the  urine  coagulable,  and  in  all  such,  the  coagulability  has  been  associated 
with  the  presence  of  epithelium." 

Typhm,  In  an  eariier- paper,*  Dr.  Begbie  observes:  ''I  have  found 
albuminuria  by  no  means  an  uncommon  attendant  on  the  convalescence 
from  typhus ;  not,  however,  nearly  so  invariable  in  its  occurrence  as  in  scar- 
latina, or  even  so  common  as  in  pneumonia;  so  frequent,  however,  as  to  lead 
me  to  examine  all  cases  in  which  it  occurred,  and  that  with  very  great  care^ 
The  result  has  been,  that  no  one  of  any  such  cases  has^  either  at  the  time, 
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or  during  a  considerable  [period  of  observation  afterwards,  afforded  the  evi- 
dence of  any  organic  change  in  the  kidneys  to  account  for  the  albumen  in 
the  urine. 

**  The  albuminuria  in  the  case  of  typhus  appears  to  me  of  special  interest^ 
as  occurring  much  more  frequently,  if  not  entirely,  in  certain  cases  of  ty- 
phus. It  is  in  these  cases  in  which  we  know,  or  have  reason  to  suspect,  that 
the  deposits,  generally  called  typhus  deposits,  have  taken  place  in  internal 
organs,  that  we  find  albumen  in  the  urine.  Two  or  three  observations  of  a 
somewhat" different  nature,  have  led  me  to  this  conclusion;  for  example,  I 
have  found  the  urine  albuminous  in  cases  of  abdominal  typhus, — that  is,  in 
those  cases  in  which  we  generally  find  severe  diarrhoea  as  a  symptom  during 
iife,  and  deposit  in  the  intestinal  glands  as  the  most  prominent  lesion  after 
death.  In  several  cases  of  this  kind,  which  proved  fatal,  t  have  found  albu- 
men in  the  urine  for  days  before  death ;  and  in  others,  which  happily  recov- 
ered, I  have  as  frequently  noticed  its  occurrence.  In  both  these  instances 
the  albumen  appeared,  for  the  most  pari,  at  an  advanced  period  of  the  dis- 
ease, at  least  after  the  particular  symptoms  had  continued  for  some  time; 
while  in  the  former  the  albuminuria  continued  up  to  death ;  in  the  latter,  in 
some  it  disappeared  as  convalescence  was  fairly  establiBhed;  and  in  others  it 
lasted  for  a  longer  period.  The  amount  of  albumen  in  these  cases,  and  the 
other  characters  with  which  the  coagulability  was  associated,  were  exactly  as 
I  have  described  them  in  an  example  of  pneumonia;  and  finding  the  album- 
Anuria  to  bear  a  relation  to  the  deposits  in  the  internal  organs  in  typhus,  I 
have  been  led  to  regard  the  kidneys  as  the  emunclories  by  which  the  mor- 
bid matter  so  deposited  is,  to  a  certain  extent,  at  least  removed  from  the 
system, — and,  so  doing,  to  regard  the  temporary  albuminuria  of  typhus  as 
a  critical  albuminuria.'' 

Upon  the  appearance  or  non-appearance  of  albumen  in  the  urine  in  fever 
patients,  it  is  claimed  that  a  differential  diagnosis  may  be  made  out  between 
typhus  and  typhoid  fevers;  that  albumen  is  detected  in  the  urine  of  typhus 
patients,  while  it  is  absent  in  those  sick  with  typhoid  fever. 

In  a  recent  paper,  by  George  W.  Edwards,  M.  6.,*  the  value  of  this 
precipitate,  as  a  diagnostic  sign,  is  very  clearly  set  forth  as  the  result  of  his 
investigations  upon  the  subject: 

From  his  observations  upon  this  subject,  he  sums  up  the  following  con- 
clusions as  highly  probable: 

*^Hi,    That  albumen  appears  in  the  urine  of  every  patient  affected  with 
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typhus  fever  at  an  early  period  of  the  disease,  and  that  in  such  cases  the 
urine  is  of  low  specific  gravity. 

*'  2d.  That  in  the  early  stages  of  typhoid  fever ^  alhuroen  is  absenty 
while  on  the  other  hand,  the  urine  has  an  unnaturally  high  specifle  gravity^ 
with  excess  of  one  of  its  natural  constituents,  viz :  urate  of  ammonia ;  and, 

'*dd.  That  the  state  of  the  kidneys  in  either  disease  compounds >nth  the 
condition  of  the  urine,  these  organs  being  congested  in  typhus,  and  generally 
healthy  in  typhoid  feyer.^ 

Reference  has  already  been  made  to  the  marked  disturbance  of  the  cerebral 
organs,  which  is  not  unfrequently  noticed  as  associated  with  the  presence  of 
albuminous  urine,  where  the  symytoms  are  of  a  sufficiently  grave  character 
to  indicate  the  existence  of  '*  Morbus  Brighii."  A  form  of  brain  afiection 
is  described,  occurring  in  connection  with  the  excretion  of  albumen,  as  espe- 
cially characterized  by  the  anaemic  aspect  of  the  patient,  by  a  quiet  pulset 
and  frequently  only  partial  coma.  If  there  be  any  stertor,  it  is  of  a  peculiar 
kind,  and  characterized  by  a  low,  hissing  sound.  Paralysis  is  not  necessa- 
rily present,  and  anasarca  is  said  to  be  generally  absent  This  condition  of 
the  sensorial  functions,  it  is  said,  should  lead  us  to  look  for  this  affection, 
even  if  before  unexpected. 

We  have  disturbance,  too,  of  the  cerebral  organs  at  times,  from  the  condi- 
tion of  albuminuria,  when  the  history  of  the  case  does  not  confirm  the  sus- 
picion of  the  existence  of  organic  changes  in  the  kidneys.  The  pathological 
changes  wrought  in  the  blood  by,  or  during  the  state  of  albuminuria,  serve 
of  themselves  sufficiently  irritating  to  the  cerebral  organs,  as  well  as  to  the 
nervous  centers  generally,  to  impress  upon  them  changes  in  the  modes  of  their 
normal  functions.  The  effects  of  blood-poison  are  manifested  in  the  dis- 
turbance of  the  inental  functions,  the  impairment  of  the  organs  of  the  senses, 
and  the  perversion  of  the  muscular  movements.  A  condition  of  toxaemia 
is  present,  and  the  system,  brought  every  where  beneath  its  influence  through 
the  medium  of  the  circulation,  responds  to  the  malign  influence. 

Convulsions,  The  nervous  centers  not  unfrequently  respond  to  the  con- 
ditions of  toxaemia,  by  the  development  of  convulsions.  The  pregnant  fe- 
male is  the  subject  especially  liable  to  attacks  of  eclampsia,  from  the  presence 
of  albuminuria,  independent  of  organic  lesions  of  the  kidneys.  The  influ- 
ence of  gestation,  in  exciting  an  albuminous  state  of  the  urine,  is  a  curious 
pathological  fact  which  has,  until  quite  recently,  escaped  notice.  Within 
the  last  seventeen  or  eighteen  years,  and  since  the  attention  of  the  profea- 
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•ion  was  called  to  the  connQclioa  which  exists  between  the  existence  of  al- 
baminous  urine  and  the  development  of  puerperal  convulsions,  by  Professor 
Simpson,  of  Edinburgh,  this  subject  has  attracted  the  attention  of  medical 
men,  and  facts  sufficientlj  conclusive  have  been  accumulated  to  establish  be- 
yond a  question,  the  connection  of  the  one  state  with  the  subsequent  con- 
vulsive seizures.  The  conditions  of  albuminuria  present  in  these  cases  are  in 
a  large  proportion,  as  their  termination  would  indicate,  independent  of  or- 
ganic renal  lesions,  but  result  from  the  congestion  of  the  kidneys  as  a  con* 
sequence  of  pressure,  or  from  sources  of  irritation  reflected  back*  upon  them 
from  the  pregnant  uterus. 

It  is  not  our  purpose,  however,  to  discuss  this  subject  at  length ;  it  has 
been  made  our  duty,  at  another  time,  and  before  another  body,  to  collect  the 
facts  having  reference  especially  to  this  subject 

The  organs  of  sense,  or  at  least  some  of  them,  give  evidence  of  the  dis- 
turbance in  their  functions,  occasioned  by  the  presence  of  the  blood  poison. 
Sight  and  hearing,  especially,  not  unfrequently  become  manifestedly  im- 
paired. 

Amaurosis^  as  a  symptom  of  albuminuria,  is  probably  one  of  the  most 
marked  forms  in  which  the  nervous  centers  manifest  the  influence  of  the 
condition  of  toxaemia  present,  short  of  that  of  the  development  of  convul- 
sions, or  the  loss  of  consciousness  in  a  state  of  coma,  or  stupor.  As  a  pa- 
thological fact,  it  is  one  of  intense  interest,  that  an  organ  of  sense  should 
have  its  integrity  so  impaired  that  it  ceases  its  fiActions,  and  yet  the  central 
mass  be  not  sufficiently  impressed  to  otherwise  respond  to  the  irritation  of 
the  blood  poison  present.  The  recognition  of  this  impairment  of  the  vision 
as  attendant  upon,  and  as  a  symptom  of  albuminuria  has  been  but  very  re- 
cently forced  upon  the  attention  of  the  profession. 

Dr.  Landouzy,  Professor  at  the  Medical  School  of  Rheims,  in  France,  in 
1849,  addressed  a  paper  to  the  Academy  of  Sciences,  wherein  he  asserts,  as 
his  conclusions:  Ist.  Amaurosis  is  almost  constantly  a  symptom  of  album- 
inuria. 2d.  This  aflection  announces  Bright's  disease  as  an  initiatory  sign 
before  the  appearance  of  the  other  symptoms.  3d.  It  disappears  and  re- 
turns with  the  albumen  in  the  urine.  4th.  This  amaurosis  then  forces  us  to 
consider  albuminous  nephritis  as  a  result  of  an  alteration  of  the  ganglionic 
system  of  nerves. 

Dr.  Forget,  of  Strasburg,  published  immediately  afler  some  cases  confir- 
matory of  Dr.  Landouzy's  views.  Our  own  countrymen,  Drs.  Hays  and 
Pepper,  of  Philadelphia,  have  met  with  cases  confirniatory  of  these  views. 
In  Dr.  Hay's  cases,  a  marked  protrusion  of  the  eye  balls  was  also  appjtrent. 
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Dr.  W.  H.  Walshe,*  relates  a  very  intereating  case  of  impairment  of  the 
vision  in  a  male,  aged  29  years,  which  eventually  terminated  fatally,  where 
all  attempts  to  account  for  the  amaurotic  condition  fmled,  until  at  last  the 
urine  was  examined,  and  found  highly  albuminous. 

The  sense  of  hearing  is  affected  In  Bright^s  disease  about  as  frequently  as 
that  of  vision.  There  was  singing  in  the  ears,  and  diflSculty  of  hearing,  hi 
six  of  Bright^s  and  Barlow's  thirty-seven  cases,  and  four  of  forty-one  cases 
observed  by  Frerichs;  thus  the  sense  of  hearing  was  affected  in  ten  out  of 
seventy-eight  cases,  f 

Impairment  of  vision  more  or  less  complete,  from  the  stages  of  amblyo- 
pia to  amaurosis,  is  not  unfrequently  observed  in  the  conditions  of  albumi- 
nous pregnancy,  and  if  the  other  symptoms  present  were  not  severe  enough 
to  direct  attention  to  the  condition  of  the  renal  secretions,  this  should  be 
sufficient  to  excite  alarm,  and  direct  us  to  an  examination  of  the  case  to  de- 
termine the  presence  and  extent  of  the  state  of  uraemia.  The  subsequent 
development  of  puerperal  eclampsia,  where  such  a  condition  has  obtaned, 
is  among  the  very  probable  events  to  be  looked  for  in  the  progress  of  the 
disease. 

Dr.  Fins;er  narrates  two  cases  of  patients  admitted  into  the  hospital  at 
Prague,  with  all  the  usual  symptoms  of  cerebral  disorder  from  retained  urea, 
in  which  there  was  also  a  large  quantity  of  albumen  in  the  urine;  and 
which,  after  death,  nevertheless  pr»*sented  no  appearance  of  granular  kidney. 
In  one  there  was  slight  puerperal  peritonitis,  and  inflammation  of  the  brain 
and  its  membranes,  with  two  abscesses  in  the  right  hemisphere;  in  the  other 
there  were  inflammation  and  purulent  deposition  in  the  urinary  passages, 
with  obstruction  of  one  ureter  and  im))ediment  to  the  function  of  the  cor- 
responding kidney,  which  was  very  much  distended.  Bright^s  disease  had 
heen  diagnosed  in  both  cases. 

Dr.  C.  J.  B.  Williams  I  reports  a  fatal  case  of  delirium  tremens,  where 
albuminous  urine  was  present.  Softening  of  the  brain,  and  atrophy  of  the 
upper  portion  of  the  cervical  medulla  existed,  whilst  there  was  rather  an 
absence  of  bloody  spots  in  the  brain,  and  the  patient  died  from  exhaustion. 

The  use;  or  abuse  of  certain  articles  of  medicine,  is  followed  by  the  de- 
velopment of  albuminous  urine,  temporary  in  its  character,  subsiding  as  the 
system  recovers  from  the  impressions  of  the  medicinal  agencies. 

*  American  Journal  Medical  Science,  April,  1854,  p.  519* 

t  British  and  Foreign  Med.  Ohirg.  Review.  April,  1959,  p.  333. 

t  Braithwaite's  Reftroepect,  No.  XII,  p.  107. 
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The  exceeaive  use  of  mercnrials  bas  been  charged  with  the  prodaction  of 
albunuDuria.  Its  influeDce  in  this  respect  has  been  denied  by  aome,  but  bj 
others  albumen  baa  been  diatinctlj  aaserted  aa  being  preaent  where  mercn- 
riala  have  long  been  employed,  or  salivation  baa  followed  upon  its  use. 

Cantharides,  when  employed  endermically  for  the  purposea  of  vesication, 
have  caused  the  development  of  albuminoua  nrioe.  In  these  caaea,  albu- 
men disappears  after  two  or  three  daya,with  any  or  all  other. ay mptoms  uan- 
ally  attributable  to  the  use  of  thia  medicine,  such  aa  atranguary,  frequent 
deaire  to  pasa  water,  and  the  agitation  following  it  No  dropay  followa  in 
the  train  of  these  aymptom8,]and  the  integrity  of  the  kidneys  remains  unim- 
paired. The  evidence  of  the  influence  of  cantharides  in  the  production  of 
thia  temporary  albuminuria,  reata  upon  the  authority  of  obeervera  both  in 
England  and  France. 

Dr.  G.  Owen  Reea*  haa  quite  recently  called  the  attention  of  the  profea- 
aion  to  a  peculiarity  in  the  urine  of  patients  taking  either  copaiba  or  cubeba. 
The  urine  of  auch  persons  coagulates  upon  the  addition  of  nitric  acid,  not- 
withstanding no  albumen  is  present  The  precipitate  is  dense  and  white, 
and  greatly  resembles  albumen  in  appearance,  and  occnrs  immediately  upon 
the  addition  of  the  test  This  precipitate  may  be.  discriminated  from  that 
obtained  from  albuminous  urine  by  nitric  acid,  by  allowing  the  urine,  to 
which  the  acid  haa  been  added,  to  remain  at  rest  for  an  hour  or  two;  when, 
should  the  precipitate  conaiat  of  albumen,  it  will  be  found  to  have  collected 
at  the  bottom  of  the  tube,  or  to  be  arranged  in  floccnli  through  the  liquor, 
the  greater  part  of  which  will  appear  clear.  If,  however,  the  precipitate  be 
caused  by  the  presence  of  a  vegetable  matter  derived  from  copaiba  or  en- 
bebs,  the  precipitate  does  not  subside  for  several  days;  not,  indeed,  till  de- 
composition haa  occurred.  Another  and  more  speedy  method  of  discrimi- 
nating between  these  two  impregnations  and  albumen,  is  by  the  use  of  the 
ferro-cyanuret  of  potassium  aa  a  precipitant,  the  urine  being  previously  acid- 
ulated by  acetic  acid.  If  albumen  now  be  present,  it  is  immediately  thrown 
down ;  but  in  the  other  cases,  even  if  the  acetic  acid  cause  a  slight  turbidity, 
it  is  not  increased  by  the  addition  of  the  ferro-cyanuret 

Dr.  Beea  remarka  that  theae  conditiona  do  not  alwaya  attend  upon  the  nae 
of  copaiba  or  cubeba,  appearing  most  frequently  when  the  urine  smells  pow- 
erfully of  the  drug,  and  being  scarcely  perceptible  when  the  characteristic 
balaamio  order  ia  wanting. 


*  On  the  Analysis  of  the  Blood  and  Urine  in  Health  and  Disease.    By  0.  Owen 
Reea,  M.  B.,  F.  R.  S„  Ac 
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ART.  IV. — Abstract  of  the  Clinical  Lectures  delivered  at  the  Bi^alo  Eos- 
pital  of  the  Sisters  of  Charity,  upon  the  Diseases  treated  in  the  MaU 
Medical  Ward^  by  Austin  Flint,  M.  D^  Attending  Physician^  during  the 
present  College  Session^  viz^from  October  l4iA,  1857,  to  February  27, 
1858.  Reported  by  A.  W.  Nichols,  M.  D.,  Aasiataat  to  Chair  of  CHni- 
eai  Medicine,  Unirersitj  of  Buffalo. 

No.  IV.    For  January. 

Paralysis;  Hemiplegia;  Paraplegia;  Modifications  of  SennbUiiy;  State 

of  the  Mind, 

Paralysis  may  be  defined  to  be  abolition  or  diminution  of  motion  in  some 
part  or  parts  of  the  body,  usually  accompanied  with  total  loss  or  diminution 
of  sensation. 

There  are  several  varieties  of  paralysis,  too  well  known  to  claim  descrip- 
tion, such  as  hemiplegia  and  paraplegia.  There  may  exist  total  loss  of  mo- 
tion in  the  affected  parts;  but  more  frequently  some  degree  cf  motion 
remains  ,  forming  what  is  called  partial  paralysis.  When  limited  to  a  par- 
ticular region  of  the  body,  it  takes  the  name  of  load  paralysis.  Where  sen- 
sation remains  and  motion  is  impaired  or  lost,  the  paralysis  is  ineomplett. 

The  causes  of  this  affection  reside  in  the  nervous  system,  either  in  the 
brain  or  in  the  spinal  cord,  or  as  in  local  palsy  in  the  nervous  trunks  pro- 
ceeding thereto.  Paralysis  is  not  strictly  a  disease  per  «e,  but  a  sequel 
or  consequence  of  some  morbid  process.  When  a  hemisphere  of  the  brain 
is  tne  seat  of  disease  producing  paralysis,  hemiplegia  is  the  result;  this  may 
be  more  or  less  extensive,  according  to  the  amount  of  injury  the  brain-sub- 
stance has  received.  Paraplegia,  on  the  other  hand,  is  due  to  some  disease 
or  lesion  of  the  spinal  cord.  Whilst  local  palsy,  as  just  remarked,  usually 
depends  on  some  local  cause  interfering  with  the  function  of  the  nerve  or 
nerves  distributed  to  the  part. 

The  diseases  which  generally  occasion  hemiplegia,  are  apoplexy,  accompan- 
ied with  hsemorrhage,  and  softening  of  some  portion  of  the  brain.  In  hemi- 
plegia, the  symptoms  characterizing  the  affection,  may  not  beoome  known 
immediately,  particularly  if  it  succeed  an  attack  of  apoplexy.  When  the 
effects  of  compression  due  to  the  amount  of  haemorrhage,  have  passed  away, 
and  the  patient  regains  his  consciousness,  the  loss  of  voluntary  movement 
over  more  or  less  of  one  side  of  the  body  is  rendered  apparent. 

It  is  interesting  to  observe  the  symptoms  produced  by  a  considerable 
amount  of  haemorrhage  into  the  brain-substance  like  that  which  commonly 
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takes  place  in  apoplexy.  We  may  state,  Tery  briefly*  thai  the  effosed  blood 
prodaces  compression  of  the  brain ;  this  is  shown  by  the  comatose  condition 
of  the  patient  after  such  an  attack.  The  bsemorrhage  ha?ing  ceased,  the 
serum  of  the  blood  is  absorbed,  leaving  behind  the  doL  The  eanse  of  com- 
pression being  thereby  almost  removed,  coma  disappears,  and  the  individoai 
r^ains  his  cooscionsness  to  a  greater  or  less  degree;  and  paralysis  is  discov- 
ered to  exist  over  more  or  less  o(  one  side  of  the  body.  But  the  dot  of 
blood  which  remains  in  the  substance  of  the  brain,  gives  rise  to  a  series  of 
events  very  similar  to  theae  produced  by  any  foreign  body ;  although  not 
precisely  the  same.  ,  It  should  be  borne  in  mind  that  the  clot  may  be  almost 
entirely  absorbed.  And  farther,  that  its  constituents  are  similar  to  those 
which  exist  in  the  neighboring  stmcture*  The  clot  then  exoites  a  certain 
amount  of  inflammation  in  the  substance  of  the  brain  immediately  surround- 
ing it;  and  in  this  way,  we  account  for  that  change  which  ti^kes  place  in  the 
condition  of  the  patient,  manifested  by  active  delirium.  The  disease  to  all 
appearances,  progresses  favorably  for  a  few  days,  when  the  patient  is  attacked 
with  delirium  manifested  by  incoherent  talking,  repeated  attempts  to  get 
out  of  bed,  accompanied  with  a  flushed  face  and  animated  or  excited  coun- 
tenance ;  the  pulse,  instead  of  being  slow  and  feeble,  becomes  frequent,  quick, 
and  full;  and  the  geoeral  aspect  of  the  patient  contrasts  strongly  with  his 
recent  lethargic  or  semi-conscious  condition.  After  a  time,  these  symptoms 
disappear  according  as  the  inflammation  subsides* 

It  is  unnecessary,  however,  for  our  present  purpose,  to  pursue  this  inter- 
esting subject  any  &rther.  The  patient  haTing  passed  through  this  »tage  of 
the  disease,  slowly  and  partially  regains  his  strength;  and  k>ng  after  he  is 
able  to  move  the  unaflfected  members  of  the  body  so  as  to  rise  from  the  bed, 
does  he  make  the  attempt.  This  disindination  to  get  out  of  bed,  is  a  singu- 
lar feature  of  many  cases  of  hemiplegia,  and  doubtless  may  be  due  to  the 
weakened  condition  of  the  mind  which  we  are  about  to  notice. 

Hemiplegia  does  not  always  depend  on  a  prior  apoplectic  attack  for  its 
production.  It  may  be  due  to  a  tumor  within  the  skull ;  or  more  frequently 
to  softening  of  the  brain.  "When  it  proceeds  from  these  latter  causes,  it 
comes  on  slowly  almost  imperceptibly.  This  was  well  illustrated  in  the  case 
of  a  patient  now  under  treatment.  He  had  been  in  bed  several  weeks,  com- 
plaining of  debility  and  of  difiSculty  in  moving  the  lower  extremities  suffi- 
ciently to  enable  him  to  rise  from  the  bed.  He  then  began  to  experience  a 
eensation  of  coldness  or  numbness  in  both  upper  and  lower  extremities  of 
the  right  side  only;  and  on  examination  was  found  to  be  paralyzed  on  that 
side  of  the  body.    As  there  was  no  evidence  of  apy  cerebral  haemorrhage 
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in  this  case,  Uie  eaasft  of  the  paralysis  may  probably  be  attributed  to  soften- 
ing of  the  brain. 

Paraplegia  originating  as  it  does  from  some  injury  to  or  disease  of  the  spi- 
nal cord,  does  not  involve,  in  the  majority  of  cases,  any  disturbance  of  the 
great  nervous  centres.  The  patient  sometimes  being  attacked  suddenly,  ss 
occurred  in  one  case  from  prolonged  bathing  in  cold  water,  and  in  another 
case  from  a  fall  which  fractured  the  humerus;  and  sometimes  slowly  as  wai 
the  case  in  a  patient  under  treatment  some  time  since. 

Aside  from  the  loss  of  voluntary  motion  in  the  affected  limbs,  sensation 
may  be  changed  in  various  modes.  It  is  no  uncommon  event  for  the  indi- 
vidual suffering  from  paralysis,  to  complain  of  distressing  pains  in  the  affeeted 
members-  And  still  less  infrequent  is  it  to  meet  with  cases  of  paralysis  in 
which  sensation  is  very  materially  impaired. 

In  persons  of  the  latter  clase,  various  experiments  may  be  made  succen- 
ively  on  the  healthy  and  on  the  paralyzed  extremities,  to  ascertain  the 
amount  of  sensibility  remaining.  When  the  appreciation  of  pain  is  entirely 
wanting,  the>  term  analgesia  has  been  applied  to  this  condi^on. 

But,  besides  alterations  in  sensation  or  in  the  cognisance  of  painful  im- 
pressions in  the  affected  part,  another  interesting  feature  is  occasionally  ob- 
served, namely,  loss  of  tactile  eensihiUty^  or  the  common  sensation  of  touch 
which  has  been  regarded  as  one  of  the  five  senses.  To  this  state,  the  term 
ancBsthesia  may  properly  be  applied. 

In  cases  of  paralysis,  we  may  then  meet  with  those  which 'present  a  dimi- 
nution or  loss  of  painful  impressions  or  of  sensation,  called  analgesia;  the 
tactile  sensibility  remaining  unimpaired.  And  with  others  in  which  there 
exists  a  loss  of  the  senability  to  touch,  whilst  the  capability  of  receiving 
painful  impressions  is  very  little,  if  at  all  impaired;  these  latter  formii^ 
instances  of  anaesthesia. 

To  illustrate  these  conditions  of  sensation  in  paralysis,  there  are  now  three 
patients  in  the  ward :  two  are  affected  with  hemiplegia,  and  one  with  para- 
plegia. In  both  the  former  cases,  the  appreciation  of  painful  impressions  is 
much  diminished ;  this  is  shown  by  piercing  the  skin  with  a  pin,  and  carry- 
ing it  to  some  depth  before  pain  is  experienced.  But  in  both  these  patients 
the  tactile  sensibility  is  preserved ;  this  is  rendered  evident  by  their  ability 
to  walk  quite  well  with  their  eyes  closed  or  their  attention  withdrawn. 
They  are  conscious  when  they  touch  the  floor  with  the  affected  foot>  or  when 
they  grasp  any  object  with  the  affected  hand ;  farther,  they  appreciate  the 
impression  made  by  gently  touching  the  paralysed  parts,  but  are  oonsdous 
of  no  pain  when  the  sapae  parts  are  severely  pinched. 
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A  French  observer,  M.  Beau,  wae  the  first  to  point  out  these  peculiaritie 
of  sensation,  and  deduced  conclusions  in  favor  of  the  opinion  that  there  ex- 
isted throughout  the  surface  of  the  body,  a  special  set  of  nerves  constituting 
the  sense  of  touch,  just  as  is  the  case  with  the  senses  of  smell,  sight,  hear- 
TQgj  and  tasting.  Farther  observations  in  reference  to  these  phenomena  are 
desirable  in  order  to  decide  upon  the  accuracy  of  his  views, 

A  very  common  impression  has  prevailed  in  the  minds  of  phyucians,  that 
hemiplegic  patients,  after  the  immediate  effects  of  the  apoplectic  attack  have 
passed  away,  do  not  usually  regain  their  former  mental  condition.  In  other 
words,  they  often  become  imbecile  or  deficient  in  intellect  Peculiar  cir- 
cumstances recently  occurred  in  the  city  of  New  York,  directing  the  atten- 
tion of  the  profession  to  this  subject;  and  one  of  the  physicians  to  Bellevue 
Hospital,  Dr.  Benj.  W.  McCready,  has  written  a  very  elaborate  article  on  the 
condition  of  the  mental  faculties  after  an  attack  of  apoplexy  followed  by  he- 
miplegia This  paper  was  published  in  the  New  York  Journal  of  Medicine, 
Sept,  1857. 

Dr.  McC.  draws  his  inferences  respecting  the  state  of  the  mind  after  the 
occurrence  of  these  events,  from  collections  of  cases  of  apoplexy  already  re- 
ported. His  deductions  are,  therefore,  free  from  any  preconceived  opinions 
or  from  any  tendency  in  favor  of  his  views  in  the  report  of  individual  cases. 

The  result  of  his  investigations  goes  to  show,  that  the  common  impression 
of  the  profession  is,  in  a  great  measure,  incorrect  That  the  mental  condi- 
tion of  those  who  have  suffered  from  apoplexy  and  hemiplegia,  is  not  very 
materially  different  from  what  it  was  prior  to  the  attack.  In  Mr.  Copeman's 
collection  of  cases  of  apoplexy,  there  are  fifty  cases,  ''in  which  the  patient 
bad  recovered  from  the^first  effects  produced  by  the  apoplectic  stroke;'' 
twenty-four  of  the  fifty  cases,  were  followed  by  hemiplegia.  Yet,  ''in  no 
one  of  these  cases/'  says  Dr.  McC,  is  "  there  the  slightest  indication  that  the 
patient  was  left  with  a  mind,  I  will  not  say,  reduced  to  a  state. of  imbecility, 
but  impaired  in  any  marked  degree." 

Proceeding  to  higher  authority,  he  then  analyzes  the  cases  contained  in 
the  Clinique  Medicate  of  Andral,  and  in  the  Anatomie  Pathologique  of 
Cruveillier.  They  are  sixteen  in  number,  in  which  there  existed  hemiple- 
gia due  to  an  attack  of  apoplexy ;  these  patients  subsequently  died  of  other 
diseases.  But,  in  only  two  instances  was  there  noticed  any  decided  impair- 
ment of  the  mind.  In  many  individuals,  the  subjects  of  the  foregoing 
analyses,  their  customary  avocations  were  resumed,  and*  their  mental  facul- 
ties as  freely  and  as  severely  exercised  as  antecedent  to  the  apoplectic  seizure. 

The  symptoms  which  are  presented  during  the  course  of  the  disease,  after 
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the  comatoAe  state  baa  disappeared,  aud  hemiplegia  has  been  disooTered, 
are  such  as  tp  iadaee  the  friends  or  attendants  to  beliere  the  patient  imbe>> 
die,  or  even  idiotie.  And  consequently,  the  bemiplegic  has  not  nnfre- 
quently  been  consigned  to  the  care  of  nature  alone.  And  it  is  to  be  feared 
that  the  isolation  and  neglect  to  which  these  unfortunate  persons  are  oftsn 
subjected,  has  actually  been  productive  of  much  of  the  imbeciiity  or  idioey 
occasionally  witnessed  in  such  cases.  ''The  mind  rusts  out  for  want  of  ex- 
ercise T'  The  ]riMnoniena  referriUe  to  the  fiiculties  of  the  mind  are  well 
worthy  the  atndy  of  the  phyaieiaD.  Dr.  M'O.  remarks  upon  this  snljeel^ 
that  apoplectics,  '*  oompreheDd  well  and  judge  correctly,  but  before  tbtir 
general  health  is  confirmed,  they  can  no  more  think  eontinnously  than  tliey 
can  take  a  long  walk,  or  perform  any  other  act  demanding  a  considerable 
expenditure  of  nerrous  force."  The  iMnory,  he  adda,  is  '^moet  apt  to  be 
impaired."  In  other  cases,  the  Cscnlty  of  speech  is  impaired  or  lost:  the 
memory  of  words  also  may  be  lost,  or  words  may  be  used  improperly.  In 
this  paper,  cases  are  adduced  in  which  these  phenomena  occurred,  and  where 
the  mind  was  not  affected. 

The  following  cases  of  hemiplegia  w^^e  recorded  prior  to  the  discnarion 
of  this  subject  They  were  under  treatment  in  the  medical  ward  of  the 
Hospital  for  a  considerable  period  of  time:  suflSciently  long  for  any  impair- 
ment of  the  mental  faculties  to  have  been  recognised. 

Cass  L  Apoplexy;  Bight  Hemiplegia;  Lots  of  Memory  of  Words; 
Lately^  £!piieptiform  ConvuUtone, 

April  l7tb,  1866:  Patrick  Doberty,  Irish,  aged  40,  laborer;  admitted 
yesterday.  No  definite  account  of  his  previous  history  could  be  obUuned, 
except  that  he  had  been  affected  with  paralysis  of  the  right  side  of  the 
body. 

He  lies  with  his  eyes  open,  notices  what  is  goiog  on  arcund  him,  and  his 
countenance  does  not  denote  a  lack  of  intelligence.  To  all  questions  ad- 
dressed, to  him  he  invariably  answers,  ^  yes."  This  is  the  only  word  he 
speaks  at  any  time.  He  even  asks  for  nothing  in  the  way  of  food  or  drink. 
But,  when  these  are  brought  to  him,  he  partakes  of  them.  He  makes  a 
partially  successful  effort  to  protrude  the  tongue,  when  directed  to  do  so.  He 
makes  motions  for  the  attendants  to  furnish  him  with  the  vessel,  and  he  uses 
it  for  Lis  evacuations. 

It  is  a  matter  of  doubt,  at  this  time,  whether  he  is  in  a  state  of  mental  im- 
becility or  not. 
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May  25th.  Patient  remains  in  about  the  same  condition:  he  has  im- 
proved in  strength,  however. 

He  never  speaks  except  when  questions  are  addressed  to  him,  and  then  he 
ttniformly  answers,  ''yes."  His  countenance  does  not  show  any  evidence  of 
deficiency  in  intellect 

August  1st.  Patient  is  able  to  walk  with  a  little  aid.  He  has  scarcely 
any  power  over  the  right  upper  and  lower  extremities.  When  asked  to 
protrude  the  tongue,  he  makes  ineffectual  efforts  to  do  so.  It  is  a  difficult 
matter  to  determine  how  far  the  inability  to  talk  proceeds  from  imbecility 
or  from  want  of  power  over  the  muscles  of  the  tongue' and  larynx.  He  stiO 
says  nothing,  except  when  questions  are  put  to  him :  then  he  answers  by  the 
word,  ''yes."  When  the  (Question  demands  a  negative  answer,  he  replies, 
''yes,"  and  shakes  his  head.  He  evidently  comprehends  to  a  certain  extent, 
the  import  of  questions.  And  his  aspect  does  not  denote  any  impairment 
of  intellect 

October  14th,  1857.  This  patient  has  been  in  the  hospital  since  last 
record.  He  remained  several  weeks.  He  presented  the  same  symptoms 
and  the  same  mental  condition  as  at  last  record.  He  entered  the  hospital 
again  this  fall;  and  now  appears  to  be  in  much  the  same  state  of  body  and 
mind  as  when  seen  last,  in  April,  1857. 

He  is  troubled  with  diarrhoea,  and  comes  in  to  be  treated  for  this. 
His  aspect  is  bright.  His*countenanoe  does  not  show  any  want  of  intelli- 
gence. He  never  speaks  except  when  questions  are  put  to  him,  and  his 
only  answer  is,  ''yes.'*  He  comprehends  the  meaning  of  what  is  said  to  him. 
He  beckons  for  food  and  drink,  and  for  his  other  wants.  He  recognizes  for- 
mer friends  in  the  hospital.  He  knows  his  wife,  who  comes  at  the  interval 
of  a  week  or  more,  to  visit  htm.  He  attempts  to  speak,  and  makes  inefibc- 
tnal  efforts  to  protrude  the  tongue,  when  directed.  The  amount  of  intelli- 
gence which  he  exhibits  is  as  much  as  at  any  period  since  he  has  been 
under  observation :  he  might  be  pronounced  more  intelligent.  Nothing  of 
interest  occurred  fn  this  case  until  he  left  the  hospital  on  the  30th  of  Octo- 
ber, 1857,  except,  that  during  the  month  he  had  several  convulsions,  resem- 
bling an  attack  of  epile^y,  by  which  he  was  very  much  prostrated.  But 
he  left  the  hospital  very  much  in  the  same  condition  of  body  and  mind  as 
when  observed  on  the  14th  of  the  month. 

Case  II.  Freviaus  ApopUtie  Attack  doubtful;  Left  HendpUgia;  Par- 
tial  Improvement;  State  of  Mind  twenty-two  months  after  attack. 

May  20th,  1856.    Ed.  McOowan,  Irish,  aged  about  54,  laborer:  admit- 
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ted  last  eveniDg.  The  occurrence  of  apoplexy  caa  not  be  asoertained,  but 
is  probable.  He  was  suddenly  attacked  with  paralysis  of  left  stde,  on  the 
Idth  inst 

He  was  in  a  semi-comatoae  condition.  He  could  be  roused  with  some 
difficulty ;  and  then  he  replies  to  questions,  and  makes  effoi-ts  to  more  the 
limbs. 

His  mind  is  not  active;  but  he  tells  his  age;  how  long  he  has  been  sick, 
dcCy  ^kc 

He  complained  of  pain  in  the  right  side  of  the  head. 

The  sensibility  appeared  to  be  unimpaired. 

From  the  22d  of  May  to  the  6th  of  June,  the  patient  exhibited  the  ^mp- 
toms  of  that  condition  which  have  been  supposed  to  be  due  to  the  inflam- 
mation excited  by  the  presence  of  the  clot  in  the  brain,  and  which  have 
been  briefly  adverted  to  above. 

July  15th.  This  patient  has  improved  very  materially.  He  now  sits  ap^ 
and  is  able  to  walk  a  little.  His  general  health  is  excellent.  His  mind  is 
quite  bright.  He  is  full  of  Irish,  humor;  and  makes  the  ward  mmrry^with 
his  jokes. 

September  25th.  Has  acquired  considerable  power  in  the  paralyzed 
limbs.    Can  walk  out  every  day,  and  to  some  distance  from  the  hospital 

He  appears  bright  in' intellect,  and  his  mind  is  quite  active.  His  humor- 
ous conversation  is  far  above  that  expected  in  an  individual  in  hisconditioQ 
of  life. 

February,  1858.  This  patient  has  been  in  the  hospital  since  date  of  last 
record.  He  has  been  employed  about  the  hospital ;  and  has  occasionally  ap- 
plied for  relief  for  some  transient  symptom. 

HiS'  mind  ii  clear  and  active.  He  converses  freely  and  intelligibly.  Hb 
mental  fieusulties  are  good.  During  a  portion  of  the  summer^  he  has  oc- 
cupied his  time  in  the  instruction  of  the  little  children  in  tbe  hospital. 

Case  III.  Apoplexy;  Left  Hemiplegia;  State  of  Mind  two  morUki 
after  attack;  Death  by  Asthenia, 

July  11th,  1856.  M.  B.,  American,  eged  43,  miner:  admitted  on  the 
0th  inst.  Was  attacked  with  apoplexy  on  the  7th  inst  There  existed  par- 
alysis of  motion  on  the  left  side.  Sensibility  is  not  lost;  but  he  experiences 
in  the  affected  limbs  the  feeling  of  increase  in  bulk. 

Passing  over  the  numerous  symptoms  connected  with  the  hemiplegia,  we 
come  to  the  state  of  the  mind.    His  intellect  is  clear.    He  replies  to  ques- 
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tioQa  iDlelligiblj;  but  he  manifestB  some  forgetfolnesB  of  the  cucamstaaees 
attendiDg  his  recent  ataack. 

His  knowledge  of  prior  events  appears  to  be  excellent  He  asks  for 
what  he  deeires,  and  converses  intelligentlj. 

He  snfiers  very  mach  from  pain  in  the  affected  limbs. 

From  Jul  J  17th  to  August  9thy  the  patient  exhibited  those  symptoms 
which  are  supposed  to  indicate  inflammation  of  the  brain  substance  sur- 
rounding the  clot 

August  3l8t  Patient  has  exhibited  a  great  disinclination  to  get  up.  He 
offered  no  resistance  when  the  attendanta  proposed  to  assist  hioL  And  he 
has  been  up  for  a  short  tifne  during  the  past  two  weeks. 

September  iVth*  His  mind  is  dear.  He  converses  with  those  about 
him  intelligibly.  He  makes  known  his  wants  to  the  attendants.  He  an- 
swers questions  correctly.  He  is  very  weak,  however;  and  instead  of  grow* 
ing  stronger,  has  become  much  weaker. 

He  died  by  asthenia  at  half-paat  ten  P.  M.  Was  conscions  an  hoar  be&re 
decease. 

In  regard  to  the  treatment  of  these  patients^  it  will  be  unnecessary  to  add 
any  thing  to  the  measures  commonly  adopted  during  the  state  immediately 
sttbaequent  to  the  apoplectic  attack. 

If  the  patient  survive  the  effects  of  the  apoplexy  itself,  the  helpless  condi- 
tion in  which  he  is  left  by  the  paralysis  of  more  or  less  of  one  side  of  the 
body,  calls  for  our  greatest  care,  and  our  most  watchful  attention.  Hitherto, 
perhaps,  we  have  regarded  too  exclusively  the  loss  of  physical  power,  and 
have  directed  most,  if  not  all,  our  measures  to  the  relief  of  the  paralysis. 
Bat  with  the  present  knowledge  of  the  mental  condition  of  these  truly  un* 
fortunate  persons,  much  doubtless  may  be  done  to  engage  their  attention,  to 
call  forth  their  mental  faculties,  and  to  exercise  these  gently  at  first;  but 
sooner  or  later,  to  restore  the  mind  to  such  an  extent,  that  the  person  may 
be  of  much  usefulness,  if  not  really  to  regain  his  former  strength  of  mind. 
At  any  rate,  by  this  plan,  we  will  not  contribute  to  the  isolatbn  and  negieet 
which  such  cases  sometimes,  perchance  frequently,  receive ;  and  thereby  avoid 
as  far  as  lies  in  our  power,  the  tendency  to  imbecility  or  idiocy,  which  is 
doubtless  owing — ^in  not  a  few  instances — to  the  want  of  any  exercise  of  the 
mind.  Like  as  in  a  paralysed  Itlnb,  the  muscles,  for  want  of  exercise,  waste 
away,  or  'become  the  seat  of  fatty  substitution;  so  in  the  hemiplegie  per- 
son, the  brain,  for  a  similar  reason,  may  become  atrophied  or  softened,  oi 
the  seat  of  the  same  substitution. 
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ART.  V, —  The  Prindplet  and  Practice  of  OhetetricSj  including  the 
Treatment  of  Chronic  Inftammation  of  the  Wterus,  considered  as  a 
frequent  cause  of  Abortion,  By  Hxitbt  Millbr,  Professor  of  Obststncal 
Medicine  in  the  Medical  Department  of  the  Univereitj  of  LouisTilla 
With  illustrations  on  wood.  Philadelphia:  Blanchard  &  Lea.  1858. 
8V0.,  p.p.  624. 

tieveral  years  ago,  Prof.  Miller  prepared  a  work  entitled  A  theorettetd 
and  practical  treatise  on  Human  ParturiHon.  This  work,  as  the  author 
remarks,  wss  printed^  hot  not  in  reality  published,  for  foiling  into  the  hands 
of  a  book  concein  which  soon  became  embarrassed,  no  efforts  were  made  to 
give  it  eirculation.  The  edition  was  nearly  exhausted  by  the  demand 
among  those  who  had  been  papils  of  the  author,  and  beyond  this  circle  the 
work  was  but  little  known.  In  other  respects  than  the  eircumstaiices  con- 
nected with  its  pablication,  it  was  eminently  sucoessfuL  It  was  prized  by 
those  who  had  listened  with  pleasure  and  profit  to  the  oral  instructiotts  of 
Prof.  Miller  in  the  University  of  Louisville;  and  by  critical  readers  both 
at  home  and  abroad,  it  was  highly  esteemed.  It  was  noticed  in  flattering 
terms  in  the  reviews  of  this  country  and  in  Europe.  We  had  the  gratifica- 
tion, as  a  countryman  and  friend  of  the  author,  to  find  it  occupying  a  con* 
spicuous  place  in  the  library  of  the  most  distinguished  professor  of  obstetrics 
in  Great  Britain,  and  to  hear  from  his  lips  a  warm  enlogium  of  its  merits. 
The  friends  of  the  author  have  long  urged  him  to  prepare  a  new  edition, 
Laborious  professional  duties,  and  a  mental  temperament  satisfied  with  the 
possession  of  knowledge  and  skill,  without  that  craving  for  wide  distinction 
which  often  stinnulates  to  bibliographical  labor,  had  occasioned  delay  in  engag- 
ing in  the  task,  till  it  began  to  seem  doubtful  whether  it  would  .ever  be  en- 
tered upon.  We  confess  that  we  were  taken  somewhat  by  surprise  by  the 
announcement  that  the  undertaking  had  been  accomplished.  Thorougly  re- 
vised, much  enlarge  by  the  addition  of  new  matter,'  and  also  improved  by 
the  introduction  of  illustrations,  we  have,  at  length,  f^)Other  edition  under  a 
new  title.  It  is,  in  fact»  essentially  a  new  work,  and  is  issued  now  by  pub- 
lishers who  are  abundantly  able  to  do  it  justice. 
/  We  congratulate  the  author  that  the  tssk  b  done.  We  congratulate  him 
that  he  has  given  to  the  medical  public  a  work  which  will  secure  for  him  a 
high  and  ponnanent  position  among  the  standard  authorities  on  the  princi- 
ples and  practice  of  obstetrics.  Congratulations  are  not  leu  due  to 'the  medi- 
cal profession  of  this  country,  on  the  acquisition  of  a  treatise  embodying  the 
results  of  the  studies,  reflections  and  experience  of  Pro£  Miller.    Few  men, 
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if  anji  in  this  couDtrj,  are  more  competent  than  he  to  write  on  this  depart- 
ment of  medidne.  Engaged  for  thirtj-fire  years  in  an  extended  prac- 
tice  of  obsfeetrica,  for  many  years  a  teacher  of  this  branch  of  instruction  in 
one  of  the  largest  of  onr  institutions,  a  diligent  student  as  well  as  a  carefol 
observer,  an  original  and  independent  thinker,  wedded  to  no  hobbies,  ever 
ready  to  consider  without  prejudice  new  views,  and  to  adopt  innovations  if 
they  are  really  improvements,  and  withal  a  clear,  agreeable  writer,  a  prac- 
tical treatise  from  his  pen  could  not  fail  ta  possess  great  value./  With  this 
rare  coitibinalion  of  the  varied  excellencies  so  dearable  in  an  author  of  a 
work  on  a  province  of  the  ars  fnedkinoB  scarcely,  if  at  all  inferior  in  im- 
portance to  either  medicine  proper  or  surgery,  we  need  no  other  evidence 
that  what  he  has  written  is  deserving  of  diligent  study  on  thcNpart  of  the 
medical  reader. 

The  work  commences  with  a  sucdnct  but  saflBdently  full  description  of 
the  pelvis  and  the  sexual  organs  of  the  female.  A  chapter  is  then  devoted 
to  the  clinical  exploration  of  the  female  sexual  organs.  The  consideration 
of  pregnancy  follows.  The  author  then  takes  up  Che  subject  of  abortion, 
and,  next,  the  flooding  of  advanced  pregnancy  and  incipient  parturition. 
The  remaining  ten  chapters  are  occupied  with  the  various  topics  connected 
with  labor. 

We  shall  not  undertake  to  review  the  work.  Candor,  indeed,  obliges  us 
to  BSff  that  we  have  not,  as  yet,  given  it  that  thorough  perusal  which  it 
daim&  We  have,  however,  examined  it  sufficiently  to  say*  that  it  bears  the 
impress  of  the  mental  characteristics  of  the  author.  His  conclnsions  are 
formed  after  mature  deliberation,  weighing  well  his  own  experience  and 
according  doe  weight  (o  the  opinions  of  others;  but  when  deliberately 
formed,  he  does  not  hesitate  to  give  them  utterance,  without  regard  to  the 
authorities  from  whom  he  differs.  The  reader  of  the  work  who  has  not 
the  advantage  of  a  personal  acquaintance  with  the  author,  cannot  bat  rise 
from  its  perusal  with  the  conviction  that  he  has  been  made  acquainted  with 
the  views  of  an  hooest,  plain-spoken  writer,  who,  with  much  learning  and 
tact,  combines  the  rare  gift  of  good  common  sense. 

Some  of  the  doctrines  advanced  in  this  work  are  in  strong  contrast  with 
those  generally  entertained.  An  instance  of  this  kind  relates  to  the  neoefr- 
sity  of  manual  delivery  in  all  cases  of  unavoidable  haemorrhage.  We  are 
tempted  to  quote  his  remarks  on  this  pdot  contained  in  the  preface.  "  It 
la  very  well  known  that  in  the  latter  part  of  the  last  century,  the  doctrine 
was  peremptorily  inculcated  by  Dr.  Rigby  that,  in  all  eases  of  unavoida* 
ble  flooding,  i.  e.,  flooding  produced  by  the  implantation  of  the  placenta 
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over  the  os  uteri,  delivery  by  tarning  and  briagiog  ihe  child  by  the  feet,  so 
QooD  as  it  18  practicable,  is  the  sole  resource  of  obstetricy,  on  the  due  per- 
formauce  of  which  the  salvation  of  the  patieut  depends.  This  doctrine  has 
been  generally  received  and  acted  upon  until  recently;  but,  at  this  time, 
there  are  plain  indications  of  dissatisfaction  with  it,  and  milder  methods  of 
treatment  have  been  proposed  under  particular  circumstances.  But  I  do  not 
know  that  any  writer  has  proposed  the  abnegation  of  the  practice  of  Rigby, 
in  all  cases,  and  the  substitutioa  of  less  harsh  and  hazardous  expedimenta. 
This  I  have  ventured  to  do.  I  could,  indeed,  do  no  less,  for  I  have  never 
met  with  an  instance  of  unavoidable  flooding  in  which  I  deemed  it  impera- 
tively necessary  to  deliver  by  turning.  On  the  contrary,  it  has  always  ap- 
peared to  me  that  to  deliver  by  the  feet,  where  the  head  of  the  child 
presents,  is  a  high-handed  measure,  not  only  in  flooding,  but  under  any  cir- 
cumstances of  parturition^  and  one  which  is  much  more  likely  to  be  produo- 
tive  of  evil  than  good,  either  as  to  the  mother  or  child.  Accordingly, 
repugnance  to  this  kind  of  delivery  constitutes  a  leading  and  distinctive 
feature  of  this  work,  which  may  not  be  pleasing  to  those  who  find  them- 
selves on  their  dexterity  in  operative  manoeuvres,  but  which,  nevertheless,  I 
am  persuaded  is  its  highest  recommendation." 

The  author  has  entered  pretty  fully  into  the  consideration  of  inflamma- 
tory affections  of  the  uterus  and  displacements  of  that  organ.  He  offers  as 
an  apology  for  introducing  these  subjects  in  a  treatise  devoted  mainly  to  ob- 
stetrics, his  desire  to  embody  in  a  permanent  form  the  results  of  his  obser- 
vations on  these  important  classes  of  the  sexual  maladies  of  females,  inas- 
much as  he  does  not  contemplate  the  publication  of  a  separate  work  on  the 
diseases  of  females.  It  was  quite  gratuitous  to  apologise  for  what  every 
reader  who  properly  appreciates  the  importance  of  these  affections,  will  re- 
ceive with  gratitude.  We  know  that  Pro£  Miller's  experience  in  these 
classes  of  maladies  is  large — perhaps  as  large,  if  not  larger,  than  that  of  any 
practitioner  in  this  country.  We  sincerely  hope  that  the  success  of  his  pre- 
sent work  may  induce  him  to  favor  the  profession  with  a  treatise  on  the 
diseases  of  females.  Without  undervaluing  the  able  works  of  Prof.  Mdgs 
on  this  subject,  (and  we  yield  to  no  one  in  our  estimation  of  the  abilities  of 
this  distinguished  author,)  there  is  abundant  scope  in  this  direction  for  far- 
ther bibliographical  labor.  We  could  mention  another  eminent  practitioner 
(with  whom  we  have  the  pleasure  to  be  associated,)  whose  excellent  judg^ 
ment  and  rich  store  of  experience  admirably  fit  him  for  the  task  of  writing 
a  work  on  female  diseases,  but  we  much  fear  that  the  unremitted  importu- 
nities  of  his  friends  will  prove  ineffectual. 
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Betarning  to  Profl  Miller's  work,  we  hare  only  to  add  that  we  hope  most  | 
sincerelj  it  will  be  in  the  hands  of  every  reading  and  thinking  practitioner  I 
of  this  country.  •  ^ 


ART.  VI. —  Report  of^  Mbrlality  U  Buffalo  J or  the  month  of  Jan,^  1858. 

By  H.  D.  Gartix,  M.  D.,  HcaUh  Phyftician. 


DISEASES.  .  ^         S      «.l 

fe  ^         Pm     >q  ** 

Albuminuria, 1  1 

Apoplexy, 2  2 

iLBthma, 1  1 

BroDchitiSf 1  1 

Cephalitis, •. 1  1. 

OoDYuUions, 12  5         6          1 

Croup, 3  .  3 

Oyanosia .• 1                    1 

Diarrhoea, 1                    1 

Eoteritis, 1  1 

Fever,  Typhoid, 2  11 

**      Scarlet, 2                    2 

'•      Puerperal. 2                   2 

Febris  Nenrosa .* 1  1 

Oeneral  Dropsy, 1                    1 

Hepatitifl. 2  1          1 

Hydrocephalus, 8  4         3         1 

Hydrothoraz, 11*. 

Hydrophobia, 1  1 

Influenza, 1                     1 

Intemperance, 3  12 

Insanity, 1  1 

Marasmus, 2  11 

Metritis, 2                    2 

Old  Age, 5                    4         1 

Phthisis, 18  6         8         4 

Pneumonia, 9  5         2         2 

Premature  Birth, 1  1 

Fharvngitis, 1  1 

Phlebitis, 1  1 

Quinzy, 2  2 

Rubeola, 3  111 

Still-born 7  2         2         3 

Schirrhus  of  Stomach, 1  1 

Suicide, 1  1 

Tabes  Mesenterica, 4  3         1| 

Teething,  6  2          3 

Uterine  Cancer, 2                    2 

AcciDZMTAL  Deaths: 

Drowning, 4  3          1 

Scalding, 1                     1 

Smothering, _^1 1 

Total, 144  71        60        13 
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BEQISTER  OP  MORTALITY— Comtdtbcd. 


SEXES. 

Males, 70 

Females, 61 

fcex  not  given, 13 


ToUl,, 


144 


AGES. 


Still-boro, 7 

1  day, 3 

1  dajand  30  days 7 


Between  1  month  and  6  months, 

6  months  and  12  *'  .... 
1  year  "  3  yeare,..^. 
3    "  "5 

5    "  •'     10 

10    ••  "     20 


«( 


M 


M 
« 


<« 


« 


«« 


21 
9 

26 
5 
3 
6 

87 
Ages  not  giren, .: 13 

Total, 144 


«< 


Between  CO 

M 

30 

tl 

40 

tt 

50 

(( 

GO 

<• 

70 

a 

80 

(■ 

90 

tt 

100 

(« 


<« 


<« 


<« 


«< 


If 


«« 


%t 


«« 


<« 


tt 


u 


40    " 

... .  j«» 
....    6 

50    " 

....  12 

60    •'       . 

....    4 

70    *•       . 

....    2 

80    -       . 

....    6 

90    •*       . 

....    1 

100    "       . 

....    0 

....    0 

44 

131 

NATIVITIES. 


American,  (white,) 69 

••  (colored,) 2 

German 27 

Irish, 19 

English,  ^ 4 

Canadian, 0 


Total,. 


Prnssian, I 

Swiss. 1 

French, 1 

Scotch 0 

Poland 0 

Country  not  given, , 10 


144 


Poisoning  by  Twelve  Drachms  of  Laudanum;  Recovery , — Dr.  O.  C. 
Gibb  records  (Lnncet,  July  25,  1857,)  a  remarkable  case  in  wbicb  twelve 
drachms  of  laudanum  were  swallowed,  with  a  stiicidal  intent,  by  a  gentleman 
Btyenty-two  years  of  age,  healthy  and  temperate,  and  not  in  the  nebit  of 
using  opium.  No  symptoms  of  poisoning  occurred;  the  patient  passed  a 
restlesss,  sleepless  night,  and  nine  hours  after  the  laudanum  was  taken  spon- 
taneous vomiting  occurred,  and  under  careful  treatment  he  entirely  reopr* 
ered. — American  Journal  Med.  Science. 
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EDITORIAL    DEPARTMENT 


The  Supra- Henal  Oapwles.'^tlLedicsl  practitionen  hare  alwi^oocft- 
sioDally  met  with  a  disease  affecting  the  oolor  of  the  skm  and  accompaiued 
by  extreme  emaciation,  of  the  pathology  of  which  they  were  utterly  ignor- 
ant. We  ourselves  had  an  opportunity  of  seeing  such  a  case  in  the  waidp 
of  Prof.  Flint,  at  the  Buffiilo  Hospital  of  the  Sisters  of  Charity.  In  this  ease, 
as  far  as  our  memory  senrea  us^  the  patient  was  exceedingly  emaciated ;  h|id 
cough  and  extensive  pulmonary  disease,  and  was  aSscted  with  a  brown  dis» 
coloration  of  the  akin,  which  was  generali  with  the  exception  of  spots  over 
the  body  of  dazzling  whiteness,  which  were  of  irregular  shape  and  and  va- 
ried in  size  from  that  of  a  sixpence  to  a  dollar,  or  in  a  few  placea  were  eveii 
larger.  The  patient  died  a  few  days  after  his  admission  into  the  wards,  but 
XLO  autopsy  was  made. 

A  short  time  after  this,  we  saw  a  notice  of  a  monograph  by  Dr.  Addison, 
OB  ^^The  supra-renal  capsules  and  their  connection  with  Bronzed  SkinP  Dr. 
Addison  had  made  a  number  of  post-mortem  examinations  of  patients  who 
were  affected  with  this  peculiar  discoloration  of  the  integument,  which  be 
denominated  ^Bronzed  Skin^*  and  invariably  found  associated  with  it  a  dis- 
ease or  disorganization  of  the  supra-renal  capsules,  by  which  their  functiop 
was  entirely  abolished.  As  Addison  was  the  first  to  point  out  any  oonneo- 
tion  between  bronzed  skin  and  disease  of  these  organs,  it  has  been  proposed 
that  the  disease  shall  be  called  ^Addison's  Disease,"  as  aibaminuria  ooo- 
nected  with  organic  disease  of  the  kidneys  was  named  after  its  distinguished 
discoverer.  Dr.  Bright.  Physiologists,  as  is  ^ell  known,  have  never  beep 
able  to  determine  definitely  the  function  of  the  ductless  glands  or  the  blood 
glands,  as  they  are  sometimes  called ;  which  are  the  spleen,  tbynoid  and 
thymus  glands,  mesenteric  glands  and  (he  supra-renal  capsules.  These  or- 
gans have  all  the  anatomical  characteristics  of  ordinary  gUnds,  with  the 


622  IDITORtAL  DBPARTiaVT. 

exception  of  ducts;  and,  as  owing  to  Ibis,  their  secretion,  if  tliej  bave  any, 
cannot  be  subjecled  to  analysis,  their  rdle  in  the  eoonomj  has  remained  al- 
most unknown.  la  none  of  these  however,  has  the  obscurity  been  so  great 
as  in  the  case  of  the  supra-renal  capsales.  The  brilliant  experiments  of 
Bernard  in  regard  to  the  Oinoogenic  function  of  the  liver,  which  so  sur- 
prised and  delighted  the  scientific  world,  and  which  made  snch  an  advance 
into  the  pathology  of  that  hitherto  unaccountable  disease,  diabetes  mellitui; 
gave  a  new  impulse  to  the  study  of  the  ductless  or  blood  glands;  as  by 
these  experiments  Bernard  had  shown  that  the  liver,  in  addition  to  its  office 
as  a  bile  secreting  organ,  formed  sugar  within  its  substance,  which  was  giren 
up  immediately  to  the  mass  of  blood  without  the  intervention  of  an  excre- 
tory duct:  since  this  was  fliscovered,  it  has  been  shown  that  the  liver  also  pro* 
duces  fat  de  novo,  though  as  much  is  not  known  about  this  function  as 
about  the  production  of  sugar.  Thus  the  liver,  in  addition  to  being  an  or^ 
dinajy  gland,  possessed  of  an  excretory  duct,  is  in  reali^  a  blood  gland  like 
the  spleen,  or  supra- renal  capsules. 

A  great  proportion  of  the  energy  of  the  investigations  into  the  functions 
of  the  ductless  glands  has  been  directed  towards  the  spleen,  and  it  is  now 
supposed,  and  on  pretty  good  foundation,  that  the  spleen  and  mesenteric 
glands  have  an  important  office  in  the  formation  of  blood  globules.  The 
physiology  of  the  supra-renal  capsules  bowever,  had  still  remained  buried 
in  its  original  obscurity. 

Upon  the  ^appearance  of  the  excellent  monograph  by  Dr.  Addison,  ob- 
servers in  all  partB  of  the  world  set  themselves  to  work  upon  the  physiology 
t>f  the  supra-renal  capsules;  the  paper  of  Addison  having  thrown  some 
light  on  the  subject,  and  seeming  indeed  to  establish  some  connexion  be- 
tween these  organs  and  the  formation  of  pigment,  or  the  regalation  of  its 
deposition.  The  Physiologists  who  have  made  known  to  the  world  the  re- 
sults of  their  experimenti,  are  Gratiolet,  Brown  Sequard,  Philipeaux,  and 
Dr.  Hariey,  of  University  College,  London.  The  experiments  of  these  gen- 
tlemen, whose  names  our  readers  will  recognise  as  belonging  to  men  emi- 
nent in  this  department,  have  led  them  to  somewhat  different  results:  we 
had  the  pleasure  of  listening  to  lectures  by  Dr.  Brown  Sequard  on  this  sub- 
ject a  year  ago,  when  he  seemed  to  prove  that  the  supra  renal  capsules  were 
essential  in  the  highest  degre*e  to  life,  even  more  so  than  the  kidneys  them- 
selves; as  an  animal  survived  for  two  or  three  days  after  the  extirpation  ef 
the  kidneys,  but  it  lived  for  a  few  hours  only  after  the  removal  of  the  supra- 
renal capsules.  Brown  Siquard  also  showed  that  animals  from  whom  these 
organs  had  been  removed,  were  convulsed  and  affected  with  that  peculiar 
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nervous  pbenomenoQ  which  is  known  as  'Uurning/'  this  turning  always 
being  in  the  same  direction.  He  also  asserts  that  death  supervenes  too  rap- 
idlj  to  be  due  to  inflammation  of  the  peritoneum,  and  indeed,  on  examin- 
ing this  membrane  after  death,  no  evidences  of  inflammation  are  observed. 
Brown  S6quard  performed  experiments  in  the  presence  of  his  audience,  and 
we  had  an  opportunity  of  witnessing  the  phanoroena  which  he  described. 

The  most  elaborate  and  satisfactory  paper  on  this  subject  which  we  have 
yet  seen,  is  from  the  pen  of  Dr.  Harley,  and  appeared  in  the  last  number  of 
the  British  and  Foreign  Medico-Chirurgical  Review.  This  article  we  have 
carefully  perused,  and  it  was  this  which  led  us  to  make  the  preceding  obser- 
rations.  Thinking  this  subject  to  be  of  great  importance  to  us  as  Physiolo- 
gists and  Pathologists^  we  have  been  thus  extended  in  our  remarks,  and  will 
give  a  brief  recapitulation  of  the  more  important  results  at  which  Dr.  Har- 
ley has  arrived ;  this  we  deem  the  more  appropriate,  as  it  is  probable  that 
many  of  our  readers  do  not  have  an  opportunity  of  seeing  the  above  men- 
Uoned  periodical. 

In  anatomical  structure,  these  organs  present  no  very  striking  points  of 
difference  from  some  of  the  ordinary  secreting  glands  of  the  economy ;  they 
are  formed  of  a  medullary  and  cortical  substant^e  like  the  kidneys.  Theie  is 
a  peculiarity  however  in  their  chemical  constitution.  ^  In  the  beginning  of 
the  last  year,  M.  Yulpian  communicated  to  the  SodeHS  de  Bioloffie  the  dis- 
covery of  a  very  peculiar  reaction  possessed  by  the  supra-renal  capsules  of 
vertebrated  animals.  He.  found  that  an  aqueous  solution  of  iodine  brought 
in  contact  with  the  medullary  substance  gave  rise  ^o  a  beautiful  rose  color. 
And  further,  that  the  gi  eater  portion  of  oxidizing  agents  acted  like  the 
iodine  solution,  although  in  a  minor  degree.  Even  the  oxygen  of  the  air, 
under  the  influence  of  light,  produced  the  same  effect  I  have  repeated  M. 
Vulpian^s  experiment  on  the  medullary  substance  of  the  supra-renal  cap- 
sules of  sheep  with  success;  but  am.  equally  at  a  loss  with  the  author  to 
form  an  opinion  as  to  the  nature  of  the  substance  which  possesses  the  strange 
property  alluded  ta  We  as  yet  know  so  little  regarding  the  nature  of 
color  and  coloring  matter,  that  it  would  be  futile  to  attempt  to  draw  any 
conclusions  with  regard  to  the  import  of  the  rose  colored  reaction  above 
spoken  of.** 

"Not  being  able  to  separate  the  coloring  matter,  M.  Yulpian,  in  concert 
with  M.  Cloez,  proceeded  to  extract  the  "  immediate  principles''  of  the  su* 
pra-renal  bodies;  and  these  gentlemen  have  recently  communicated  to  the 
Insiitui  de  France  as  the  result  of  their  united  labors,  the  discovery  of  hip- 
puric  and  tanrocholic  acids  in  the  supra-renal  capsules  of  herSiverous  ani- 
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mala.  But  as  theM  sabstancos  hare  been  abandantlj  foand  la  different 
parts  of  the  animal  body,  their  discovery  in  the  latter  organs^  although  in 
teresting,  unfortunately  throws  no  light  upon  the  nature  of  their  fnnctiona.*' 

Dr.  Harley  has  since  seen  a  communication  from  Prof.  Yirchow,  in  which 
he  confirms  the  observation  of  M.  Yulpian  with  regard  to  the  rose  colored 
reaction,  and  also  mentions  that  he  has  foand  senecine  in  the  medullary  sub- 
stance. 

The  question  arises  whether  the  supra-renal  capsules  are  organs  peeuliarlj 
essential  to  foetal  existence  and  development  It  was  formerly  supposed  that 
this  was  the  case,  and  the  arguments  in  favor  of  this  idea,  were  the  great 
relative  size  of  these  bodies  in  the  foBtus,  and  their  small  sise  in  adolts. 
Meckel  states  that  at  the  third  month,  the  supra-renal  capsules  and  kidneys 
are  of  equal  size,  at  the  sixth  month  as  2  to  5,  at  birth  as  1  to  8,  and  in 
adult  life  as  1  to  28.  Later  observations  however,  by  the  author.  Brown 
S&|uard,  and  oihen,  show  a  different  result  in  the  case  of  some  of  the  mam- 
nalia.  Dr.  Harley  has  been  confined  in  his  observations  (o  the  eat,  haring 
examined  thirteen  foetal  and  six  adult  capsules.  Without  giving  the  figures 
and  calcuhitions,  we  will  give  the  results  at  which  Dr.  Harley  has  anived 
and  in  which  he  confirms  Ecker,  Frey,  and  others:  *'The  weight  of  the 
supra-renal  capsule  in  the  kitten  at  birth  is  to  that  of  the  kidney  as  1  to 
57.3 ;  and  in  the  adult  as  1  to  54.8.  But  as  so  few  adult  capsules  and  kid- 
neys were  employed,  it  may  be  perhaps  better  to  take  the  average  of  the 
whole  six  that  were  examined,  which  would  then  give  us  the  relative  weight 
of  three  organs  in  the  full  grown  animal  as  1  to  46.49. 

"  We  shall  find  by  a  very  sim{rfe  calculation  that  the  kidney  was  after 
birth  increased  12.35  times  in  weight,  while  the  supra-renal  capsule  at  the 
same  time  has  increased  14.87  .times  in  weight.  What  conclusion  are  we 
to  draw  from  this  fact  ?  We  here  see  that  the  supra-renal  oapsnlee  increase 
in  size,  as  age  advances,  at  a  greater  rate  than  the  kidneys.  I  must  here 
speak  with  caution  however.  Small  statistics  are  dangerous  data  to  draw 
conclusions  from,  and  perhaps  a  larger  number  of  observations  might  fur- 
nish us  with  different  results." 

Thus  our  readers  will  see  that  Ecker,  Frey,  and  Brown  S£quard,  whose 
observations  are  here  confirmed  by  Harley,  have  developed  an  exceedingly 
important  fact  in  relation  to  the  probable  comparative  activity  of  the  func- 
tion of  the  suprarenal  capsule,  whatever  it  may  be,  in  foetal  and  adult  life: 
correcting  the  doctrines  promulgated  by  Meckel,  that  these  organs  in  the 
maroualia  diminish  after  birth,  boih  in  relative  size  and  activity  <^  fuaoUoxL 

We  now 'come  to  experiments,  bearing  directly  on  the  funotionof  the 
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Bnpra-renal  capsulefi.  The  fint  experiment  was  on  an  adult  cat,  from  which 
the  right  capsule  was  removed.  The  animal  survived  nine  days  after  the 
operation,  and  on  post  mortem  examination,  no  caase  of  death  could  be  dis- 
covered. 

Another  experiment  was  made  on  a  white  cat,  from  which  the  capsules  were 
removed.  This  died  in  twenty-fonr  hours,  and  on  examination  there  were 
Iband  all  the  indications  of  peritonitis. 

Another  experiment  was  made  on  a  small  white  coach  dog,  from  which 
the  left  capstile  was  removed.  It  cied  on  the  twelfth  day,  and  on  examina- 
fioB,  signs  of  peritonitis  were  discovered. 

An  experiment  was  then  made  on  two  Guinea  pigs,  in  one  of  which  the 
abdomen  was  opened,  and  the  amount  of  injury  which  the  parts  would  suf- 
fer by  the  removal  of  the  supra-^enal  capsules,  was  inflicted,  the  wound 
aewed  up,  and  the  capsules  allowed  to  remain ;  the  fellow,  which  was  of  the 
same  i^,  sex,  and  development,  was  then  deprived  of  the  capsule  on  the 
oorresponding  side.  Both  these  animals  died  within  twentjr-four  hours  after 
the  operation.  The  same  experiment  was  then  repeated  on  two  cats.  Tbe 
oat  from  which  the  supra-renal  capsule  (the  right,)  was  removed,  lived  two 
days;  the  other  died  during  the  third  night.  In  the  abdomens  of  both, 
signs  of  peritonitis  were  distinctly  visible. 

The  next  experiment  was  made  on  a  bull  terrier  dog,  by  removing  one  of 
the  capsules  without  applying  a  ligature  to  the  vessels,  the  body  being  eunu- 
clcated  with  the  fingers.  The  dog  remained  in  the  author's  possession  for 
five  months,  and  did  not  suffer  from  a  day*s  illness. 

The  next  experiment  was  one  of  exceeding  interest:  it  was  on  a  large 
torn  cat,  in  which,  on  opening  the  abdomen,  the  right  capsule  was  rough  and 
hard  as  a  stone :  it  was  euncloated  with  the  greatest  facility.  The  same  op- 
eration was  repeated  on  the  other  nde  with  a  similar  result.  On  making  a 
section  of  the  capsules,  it  was  found  that  a  considerable  portion  of  the  me- 
dullary, as  well  as  of  the  cortical  substance,  had  become  replaced  by  a  cal- 
careous deposit,  consisting  chiefly  of  carbonate  of  lime.  The  remaining 
portions  of  the  gland  contained  so  much  fibrous  tissue,  that  the  normal 
structure  might  be  said  to  have  entirely  disappeared.  As  the  operation  on 
this  animal  had  been  performed  with  the  utmost  facility,  and  there  had  been 
no  haemorrhage,  or  any  apparent  injury  done  to  the  surrounding  parts,  ex- 
cept the  tearing  through  the  vessels  and  nerves,  the  author  felt  sanguine  of 
of  success.  His  astonishment  was  great  therefore  when,  arriving  at  the  col- 
lege next  morning,  he  found  the  cat  diead.  The  post  mortem  examination 
revealed  nothing,  though  the  blood  was  searched  for  signs  of  pblebitis,  ex- 
vol.  xnL,  Ko.  X. — 40. 
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amined  for  crjstalsy  and  for  the  flakes  of  pigment  described  by  Browo 
Sequard.  As  it  has  been  found  bj  Ludwig  and  HaffAr,  that  section  of  the 
splanchnic  nerves  will  kill  animals  in  one  or  two  days,  and  according  to 
Brown  S6qaard,  mere  pricking  or  cutting  of  the  semi-lunar  ganglion  proves 
fatal  to  rabbits  in  thirty  hours,  while  division  of  the  sympathetic  in  the 
neighborhood  of  the  kidneys  causes  death  in  twenty-three  hours:  inabeenoe 
of  other  proof  of  death,  it  is  probable  that  it  resulted  from  injury  dooe^  in 
tearing  out  the  capsules,  to  the  ganglionic  system  of  nerves. 

The  extirpation  of  the  right  is  more  fatal  than  the  removal  of  die  left 
capsule,  as  is  proved  by  experiments  which  the  author  has  cited,  but  wlueh 
it  is  unnecessary  for  us  to  state.  M.  Gratiolet  thought  that  this  £Bct  was  to 
be  explained  by  the  proximity  of  the  liver,  and  the  occurrence  of  hepatitis; 
at  first  Dr.  Harley  was  of  this  opinion,  but  he  now  very  justly  ooncludas 
that  it  is  due  to  another  cause.  The  right  semi-lunar  ganglion,  which  is 
much  larger  than  the  left,  lies  (in  the  dog  and  cat,)  directly  beneath  the 
supra-renal  capsule ;  while  the  smaller  left  semi-lunar  ganglion  is  placed  on 
the  left  crus  of  the  diaphragm,  and  internal  to  the  supra-renal  body.  Thus 
it  will  be  immediately  seen  that  a  removal  of  the  right  capsule  will  do  more 
mischief  to  this  ganglion,  and  this  injury  has  been  shown  by  Ludwig,  Haf- 
fer  and  Brown  S£quard  to  be  sufficient  to  produce  death  in  a  short  time. 

As  it  is  generally  the  case  in  the  removal  of  double  organs,  that  if  one 
be  left  it  becomes  hypetrophied  from  being  compelled  to  perform  a  double 
function.  Dr.  Harley  was  anxious  to  observe  if  this  was  the  case  as  respects 
the  supra-renal  capsutles.  He  accordingly  removed  the  right  capsule  from  a 
cat,  which  had  made  an  excellent  recovery  from  the  operation  of  removing 
the  left  about  a  month  before.  Nothing  unusual,  however,  was  observed : 
on  the  morning  of  the  third  day  it  died,  and  on  opening  the  abdomen,  two 
of  the  lumbar  lymphatic  glands  were  observed  very  much  enlarged,  and  pre- 
senting a  peculiarly  beautiful,  semi-transparent,  lobular  appearance. 

Dr.  Harley  performed  another  experiment  on  a  piebald  rat,  with  reference 
to  the  same  point.  The  right  supra-renal  capsule  was  removed,  and  the  an- 
imal made  a  rapid  recovery,  being  in  excellent  condition  at  the  end  of  six 
weeks.  The  left  capsule  was  then  removed,  and  compared  with  others  taken 
from  animals  of  the  same  species  and  age,  in  order  to  ascertain  if  it  bad 
become  hypertrophied.  But  in  this,  as  in  the  case  of  the  cat,  there  was  no 
very  marked  difference  in  either  its  size  or  appearance.  From  the  e&eta 
of  the  latter  operation  the  animal  speedily  recovered,  and  ultimately  became 
very  fat  and  healthy  looking. 

An  experiment  was  made  on  a  white  rat,  in  order  to  observe  if  any  change 
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would  take  place  in  the  color  of  the  hair  and  skin.  Both  capsules  were  re- 
moved at  an  interval  of  nine  days.  The  animal  lived  sixteen  dajs  after  ^the 
last  operation,  and  during  that  time  the  color  of  the  hair  and  skin  was  care- 
fully watched,  without  discovering  any  alteration,  excepting  that  the  neck 
became  denuded  of  hair,  was  covered  with  a  luxuriant  crop  of  young  hair, 
about  an  eighth  of  an  inch  long. 

The  foregoing  experiments,  which  we  have  presented  in  as  condensed  a 
form  as  was  consistent,  cannot  fail  to  strike  every  one  as  extremely  interest^ 
ing,  and  leading  to  some  very  important  conclusions.  Brown  S^uard  has 
maintained  that  it  is  impossible  for  an  animal  to  live  for  more  than  forty^ 
eight  hours  at  the  farthest,  after  it  has  been  deprived  of  its  supra-renal  cap- 
sules. The  experiments  of  Dr.  Harley  fully  controvert  this  statement,  and 
in  addition,  M.  Philipeaux,  of  Paris,  has  removed  the  spleen,  supra-renal 
capsules,  and  the  thyroid  body  from  the  same  animal,  which  afterwards 
recovered.  Dr.  Harley  brought  with  him  from  Paris  a  young  rat,  the  off- 
spring of  a  mother  which  had  been  deprived  of  spleen  and  supra^renal  capsules 
Brown  Sequard  is  also  probably  in  the  wrong  in  supposing  that  the  convulsions 
and  turning  which  followed  his  experiments,  were  due  to  the  removal  of  the 
supra-renal  capsules;  as  Dr.  Harley  has  not  observed  it  in  his  experiments, 
and  is  confirmed  by  a  private  letter  from  Professor  Yirchow,  who  has  also 
failed  to  notice  this  phenomenon. 

We  had  the  pleasure,  from  the  politeness  of  Dr.  Brown  Sequard,  of  ex- 
amining certain  microscopic  crystals,  which  he  invariably  found  in  the  blood 
of  animals  from  which  he  had  removed  the  supra-renal  capsules.  These 
crystals  were  unlike  the  ordinary  blood  crystals,  being  pale  and  needle 
shaped.    Dr.  Harley  makes  no  allusion  to  this  occurrence. 

The  article,  of  which  we  have  given  a  resume,  is  not  yet  concluded,  but 
will  be  continued  in  the  next  number  of  the  British  and  Foreign  Review :  it 
seemed,  however,  to  have  treated  of  certain  points  with  sufficient  complete- 
ness to  make  an  analysis  of  it,  even  now,  profitable  to  our  readers;  when  it 
is  concluded,  we  will  continue  our  analvsis  in  another  number  of  the  Journal 
We  ourselves  had  an  opportunity  of  seeing  a  case,  which  was  probably  an 
example  of  Addison^s  disease,  before  we  knew  of  Addison's  monograph ; 
and  though  they  are  extremely  rare,  yet  they  are  liable  to  occur  in  the  prac- 
tice of  any  one ;  we  would  earnestly  request,  that  if  any  of  our  readers 
should  meet  with  such  a  case,  that  they  will  send  us  its  history,  and  if  fatal, 
a  minute  account  of  the  appearances  of  the  supra-renal  capsules.  It  is  in 
this  way  only  that  we  can  make  progress  in  understanding  this  new  dis- 
ease, as  it  is  not  likely  that  a  sufficient  number  of  cases  will  come  under  the 
observation  of  a  single  individual  for  purposes  of  analysis. 
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Finallji  we  present  the  concloflions  drawn  by  Dr.  Harlej  from  the  resnlts 
of  his  eiperiments. 

Ist     The  supra-renal  capsuiee  are  not  eolety  fosUd  organs. 

2d.     The  suprorrenal  capsules  are  not  absolutely  essential  to  Ufe. 

3d.  The  removal  of  the  right  is  generally  more  fatal  than  removal  of 
the  left  capstde. 

4th.  That  convtdsions  do  not  necessarily  follow  the  removal  of  the 
capsule. 

5th,  That  the  absence  of  this  function  (fn  rats^)  is  aUended  neither  by 
great  emadfUion  nor  debility. 

6th.  That  when  death  follows  upon  the  extirpation  of  the  si^ra-remd 
bodieSf  it  is  in  most  cases  in  consequence  of  the  injury  done  to  tke  neigf^ 
boring  tissues;  perhaps  most  frequently  the  mutilation  of  the  gangfionic 
system  of  nerves. 

7th.  Absence  of  the  function  of  the  supra-renal  bodies  is  not  proved  to 
have  any  special  effect  in  arresting  the  transformatioH  of  hoematin^  or  in 
increasing  the  formation  of  blood  crystals. 

8th.  The  suppression  of  the  supra-renal  capsular  function  is  not  at- 
tended by  any  increased  deposit  of  pigment  in  the  skin  in  its  appendages 
{in  rats.) 

0th.  The  problem  of  the  connection  of'bronsed  skin  and  supra-renal 
capsular  disease  is  more  likely  to  be  solved  in  the  dead  house  than  in  the 
physiological  laboratory.  t. 


i 


Annual  Meeting  of  the  Medical  Society  of  the  County  of  Erie. — The 
annual  meeting  of  this  society,  was  held  in  this  city,  on  Tuesday,  Jan.  12th, 
ult,  at  the  Rooms  of  the  Bufifalo  Medical  Association,  No.  7  South  Division 
street  It  was  one  of  the  largest,  if  not  the  largest,  gathering  of  the  mem- 
bers ever  assembled.  A  goodly  number  of  members  were  in  from 
the  country,  and  besides  a  number  fiom  neighboring  counties  were  present 
by  invitation.  ^ 

The  President,  Prof.  F.  H.  Hamilton,  presided.  The  business  of  the  ses- 
sion was  commenced  by  the  reading  of  the  minutes  of  the  last  meeting  by 
the  secretary,  Dr.  James  M.  Newman. 

The  business  of  the  day  was  limited  entirely  to  the  transactions  of  the  or- 
dinary business  of  the  society :  and  no  exciting  questions  were  proposed,  or 
discussed* 
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The  usual  annual  report. was  recei?ed  from  the  Libraiian,  Dr.  Satao.  An 
appropriation  for  the  re-imbursement  ci  the  Library  was  reoommended. 
The  Treasurer!  Dr.  Newman,  reported 

The  receipts  for  the  year,        ....        $69  15 

m 

Expenditures  (including  fifty-two  dollars  law  ex- 
penses),   84  00 

Expenditures  over  receipts,        .        $14  25 

The  committee  appointed  at  the  special  noeeting,  Nov.  22d,  ]859,  to  em- 
ploy counsel  in  behalf  of  the  society  to  defend  it  in  the  suit  brought  by  Dr. 
J.  D.  Hill, 

Reported^  That  they  had  employed  Messrs.  Talcott  db  Thompson  in  the 
case,  and  that  the  cause  had  been  argued  before  the  Supreme  Court,  Judge 
Marvin,  presiding;  and  that  the  society  had  been  beaten,  and  a  peremptory 
mandamus  had  been  issued  compelling  the  society  to  reinstate  Dr.  Hill  into 
all  his  privileges  as  a  member  of  the  society. 

That  the  expenses  attending  the  defense  of  the  said  suit  had  been  fifty- 
two  dollars. 

A  resolution  was  accordingly  passed,  restoriog  Dr.  Hill  to  ''to  whatever 
and  all  the  standing,  right  and  privileges  he  had  enjoyed  in  this  society  pre- 
vious to  the  passage  of  the  aforesaid  resolution  of  expulsion." 

The  committee  also  reported,  that  an  alternative  mandamus  had  been 
sued  out  by  Dr.  £.  P.  Gray  against  the  society,  and  as  the  points  in  the  suit 
of  Dr.  Gray  had  been  discussed  and  considered  in  the  decision  rendered  in 
the  case  of  Dr.  Hill,  and  as  the  opinion  of  the  court  had  been  pronounced 
adversely  to  the  society,  they  had  not  deemed  it  advisable,  or  of  any  avail 
to  take  steps  lo  defend  the  Society  in  the  suit  of  Dr.  Gray 

A  resolution  of  similar  import  to  that  of  Dr.  Hili|  was  then  passed  by  the 
society  in  reference  to  Dr.  Gray. 

The  annual  Oration  was  then  delivered  by  the  secretary.  Dr.  James  M. 
Newman :  subject, ''  Albuminuria^  Independent  of  Organic  Disease  of  the 
Kidneys,**    The  paper  will  be  found  in  another  portion  of  this  Journal 

Dr.  J.  S.  Hawley,  was  appointed  Orator  for  the  semi-annual  meeting,  and 
Dr.  B.  H,  Lemon,  his  substitute. 

After  the  transaction  of  some  business  having  reference  merely  to  the  du- 
ties and  wants  of  the  day,  but  of  not  sufficient  public  interest  to  report,  the 
society  proceeded  to  the  annual  election  of  officers,  and  made  choice  of  the 
following  gentlemen  to  fill  the  respective  offices : 
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Dr.  Austin  Flint,        ....  Praident 

«*  L.  P.  Dayton, Vice-president. 

^  James  M.  Newman,  •        •  Secretaiy. 

«  John  Root, Treasurer. 

^  J.  B.  Samo,  ;        •        .        .  Librarian. 

Primary  Board. — Dr.  Sandford  Eastman,  J.  8.  Hawley,  and  J.  Hauen- 
stein. 

Cetuari. — Dr.  6.  H.  Lemon,  Exam,  in  Anat  Physiology  and  Surgery. 
<'  W.  Gould,  "^  "*      Pract  Med.  and  Obstetiks. 

"  C.  B.  Hutchins,    "  "      Chemistry  and  Pharmacy. 

"  C.  C.  F.  Gay,      "  «      Mat  Med.  and  Botany. 

'<  L.  J.  Ham,  *"  '<      Med.  Jurisp.  and  Pathology. 

Delegates  to  the  State  Medical  Society. — Drs.  C.  H.  Wilcox,  John  Board- 
man,  P.  H.  Strong,  and  Wm.  Van  Pelt 

The  President  and  Secretary  were  authorized  to  appoint  Delegates  to  the 
American  Medical  Association. 

The  President,  Prof.  Hamilton,  then  delivered  his  Valedictory  Address. 

At  its  conclusion,  a  vote  of  thanks  was  tendered  the  speaker. 

The  business  of  the  day  being  concluded,  the  society  adjourned. 

The  members,  however,  shortly  after  convened  again,  at  the  American 
Hotel,  where  in  one  of  the  parlors,  a  session  of  some  four  hours  was  held  in 
discussing  the  good  things  spread  upon  the  table  of  the  host,  Mr.  Hodges 
and  in  the  interchange  of  sentiments  appropriate  to  the  occasion.  The  sea- 
son of  convivial  enjoyment  furnished  a  fiitting  close  to  the  duties  of  the 
day ;  and  were  such  occasions  more  frequent  among  the  members  of  our 
profession,  many  of  the  asperities  of  feeling,  and  petty  jealousies  and  heart 
burnings  which  too  often  mar  the  pleasures  of  professional  intercourse  would 
be  wiped  out  and  forgotten.  k. 


The  Secretory  and  Exdto-secretory  System.    By  H.  F.  Caicpbbll. 

In  our  notice  of  the  Transactions  of  the  Americal  Medical  Asscciation,  we 
took  pleasure  in  referring  as  fully  as  possible,  to  the  excellent  papers  of  Dr. 
Campbell.  These  have  been  collected  by  the  author  and  elegantly  bound 
in  muslin,  for  a  copy  of  which  we  tender  him  our  thanks.  r. 


SOITORIAL  OXP^RTMXKT.  631 

Death  of  Morgan  0..  Lewis,  At.  2>. — In  the  present  Journal  we  give  the 
minutes  of  the  annual  meeting  of  the  Erie  Co.  Medical  Society,  held  in  Jan- 
uaiy  last.  Among  those  who  were  present  upon  that  occasion,  was  Dr.  M. 
O.  Lewis,  of  Black  Rock,  who  was  in  apparent  health  at  the  time,  and  with 
erery  prospect,  as  far  as  human  eye  could  discover,  of  mingling  witb  many 
miocessive  anniversaries  of  the  society. 

But  although  so  short  a  time  has  elapsed.  Dr.  Lewis  has  paid  the  debt  of 
nature,  and  he  now  sleeps  the  sleep  which  knows  no  awakening  this  side  of 
the  resurrection  morn. 

Dr.  Morgan  G.  Lewis  died  at  his  residence  in  Black  Hock,  on  Monday, 
the  8th  of  February.  The  announcement  will  cause  an  emotion  of  sorrow  in 
all  who  knew  his  worth  as  a  physician  and  a  citizen,  and  a  deeper  feeling  in 
those  who  were  intimately  connected  with  him  in  the  social  circle.  His 
worth  demands  at  our  hands  some  notice.    ' 

Bom  in  Buffalo  on  the  16th  of  January,  1813,  Dr.  Lewis  grew  up,  lived 
and  died  in  his  native  place.  As  he  approached  the  verge  of  manhood,  he 
studied  the  profession  of  medicine  with  the  venerable  Moses  Bristol.  After 
completing  his  education  at  medical  institutions  in  Ohio  and  Philadelphia, 
he  commenced  the  practice  of  medicine  at  Black  Rock,  in  the  spring  of  1836, 
and  at  the  same  time  assumed  the  editorship  of  the  Black  Rock  Advocate,  a 
paper  then  published  under  the  auspices  of  Gen.  Porter,  and  designed  to 
advance  the  interests  of  that  place  against  the  village  of  Buffalo.  When  the 
rapid  growth  of  the  embryo  city  made  it  evident  that  this  contest  was  a  vain 
one,  Gen.  Pcrter  removed  to  Niagara  Falls,  and  for  some  time  after  that  re- 
mQval  Dr.  Lewis  edited  both  the  Advocate  and  the  Niagara  Falls  Journal, 
still  attending,  however,  to  his  practice  of  medicine.  Finally  abandoning 
the  editorial  chair,  he  devoted  himself  entirely  to  his  profession,  and  contin-  • 
aed  in  practice  up  to  the  time  of  his  death.  He  never  forgot  his  interest  in 
public  matters,  and  was  always  a  warm  advocate  of  any  plan  to  advance  the 
interests  of  the  community  in  which  he  lived. 

It  is  as  a  physician  only  that  we,  like  most  others,  have  known  Dr.  Lewis. 
as  a  practitioner  he  was  a  sensible,  practical  and  successful  man.  In  all  the 
associated  enterprises  of  the  profession  he  was  in  the  advance.  Always  a 
devoted  member  of  the  Erie  County  Medical  Society,  he  was  ready  to  sacri- 
fice his  own  personal  interests  to  what  he  saw  was  required  by  the  dignity 
of  the  society,  and  did  so  on  more  than  one  occasion  with  a  quiet  modesty 
which  endeared  him  to  his  colleagues.    He  never  placed  money  before  his 
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dutj  to  bis  profession,  and  twice  within  our  knowledge  has  refosed  oflSoes 
which  he  thought  inconsistent  with  the  dignity  of  a  physician. 

Wh<in  any  individual  cherishes  this  high  sense  of  honor  in  his  intercoune 
among  his  fellows,  we  may  look  to  him  as  a  man  of  generous  and  charitable 
impulses.  No  other  evidence  is  needed  of  the  possession  of  these  qualities 
by  Dr.  Lewis,  than  the  universal  grief  among  the  poor  of  Black  Rock  which 
followed  ha  death.  On  Monday  the  door  of  his  house  was  beset  by  many 
poor  women  who  came  with  anxious  inquiries  and  went  away  with  teara  for 
the  loss  of  a  kind  and  helpful  friend. 

Dr.  Lewis  was  married  about  three  years  since.  A  little  child,  the  only 
fruit  of  this  union,  died  about  two  weeks  since,  and  Mra  L.  is  left  doubly 
bereaved.  As  the  hour  of  death  approached,  Dr.  Lewis  recognised  its  coni^ 
ing,  and  with  the  courage  of  a  true  and  consistent  christian,  gave  verbal  di- 
rections for  the  arrangement  of  bis  funeral,  and  the  dispoution  of  his  affiiira 
Even  the  possible  desire  of  his  physicians  for  an  autopsy  was  anticipated, 
and  a  wish  expressed  that  should  be  such  a  measure  deemed  useful  it  should 
be  permitted. 

For  the  purpose  of  paying  a  proper  tribute  of  respect  to  the  memory  of 
the  deceased,  on  the  evening  of  Wednesday,  Feb.  10th»  a  meeting  of  the 
Medical  Society  of  the  county  of  Erie,  was  held  at  the  rooms  of  the  BuflUo 
Medical  Association,  Prof.  Austin  Flint,  president,  in  the  chair,  and  James 
M.  Newman,  secretary.    The  meeting  was  largely  attended. 

The  president  announced  the  object  of  the  meeting. 

Prof.  James  P.  White  announced  the  death  of  Dr.  Morgan  G.  Lewis.  He 
said  that  he  rose  to  express  his  own  regret,  and  to  ask  that  a  committee  of 
three  be  appointed  to  draft  resolutions  expressive  of  the  feelings  of  the  sod* 
ety.  Dr.  White  paid  an  earnest  tribute  to  the  singular  purity  of  the  moral 
and  professional  character  of  Dr.  Lewis,  and  to  his  excellence  as  a  physician. 

Dr.  Phineas  H.  Strong  seconded  the  motion  in  a  few  remarks  bearing  on 
the  consistent  and  amiable  character  of  Dr.  Lewis. 

Prof.  Thomas  F.  Rochester  spoke  with  feeling  of  the  circumstances  attend- 
ing the  final  illness  of  Dr.  Lewis,  aad  the  enduring  love  of  his  profession, 
which  continued  to  his  latest  hour. 

The  president  then  appointed  Drs.  Rochester,  White  and  Wilcoxp  as  the 
committee  to  report  resolutions. 

Dr.  Rochester,  from  the  committee,  reported  as  follows: 

Resolved^  Inasmuch  as  it  has  pleased  Almighty  God  to  remove  from 
us  our  friend  and  associate.  Dr.  Morgan  G.  Lewis,  as  fellow  citizens  and 
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membera  of  the  Erie.  Coontj  Medical  Society,  we  moura  the  loss  of  a  com- 
paDion  endeared  to  ua  by  profeaaional  and  private  worth  of  the  moat  enviable 
character.  A  native  of  Bufifalo,  and  a  practitioner  in  its  immediate  vicinity 
for  more  than  twenty  years,  he  was  universally  respected  and  esteemed  by 
all  who  knew  him*.  Quiet  and  retiring  in  his  manners,  entire  kindness  and 
reliability  were  not  lees  characteristic  than  modest  demeanor; — a  beloved 
physician,  cherished  friend,  excellent  citizen,  and  humble  and  devoted  Ohris- 
tiao,  his  death  is  no  ordinary  bereavement 

Resolvedj  That  we  tender  our  respectful  sympathy  to  his  widow,  to  his 
aged  mother,  and  to  his  other  relations. 

jResolvedy  That  we  will  attend  his  funeral  in  a  body,  and  wear  the  usual 
badge  of  mourning.  ^ 

Resolvedy  That  the  foregoing  resolutions  be  sent  to  his  family,  and  pub- 
lished in  the  Buffalo  Medical  Journal  and  daily  papers  of  this  city. 

In  accordance  with  a  wish  expressed  by  the  family  of  the  deceased,  Drs. 
Flint,  llochester,  Hamilton,  Strong,  Wilcox  and  L.  P.  Dajton,  were  appointed 
pall-bearers 

The  society  then  adjourned. 

A  meeting  of  the  Buffalo  Medical  Association  had  been  appointed  for  this 
evening,  but  it  was  adjourned  out  of  respect  for  the  deceased,  as  he  bad 
been  always  a  firm  and  warm  member  and  friend  of  the  same,  although  but 
seldom  able  to  attend  its  meetings,  owing  to  the  distance  of  his  residence. 


Materia  Medira  and  TherapeuUcBy  de*  By  Thomas  D.  Mitorbll,  A.  M., 
M.  D.,  Professor  in  the  Jefferson  Medical  College,  etc  Philadelphia:  J. 
B.  Lippincott  4  Co.     1857. 

This  is  the  second  edition  of  a  work  which  was  issued  from  the  same 
house  in  1850,  having  been  revised  and  somewhat  enlarged,  to  bring  it  up 
to  the  present  state  of  the  subject  It  has  very  justly  been  thought  by  most 
reviewers,  that  the  value  of  this  work  as  a  text-book,  was  very  materially  im- 
paired by  the  classification,  or  rather  arrangement  of  the  articles  of  the  Ma- 
teria Medica  in  alphabetical  order.  The  same  plan  is  carried  out  in  the 
present  edition.  Dr.  Mitchell  has  lately  been  appointed  to  the  Chair  of  Ma- 
teria Medica,  in  the  Jefferson  Medical  College,  which  was  made  vacant  by 
the  resignation  of  Prof.  Huston ;  the  position  of  the  author,  as  professor  of - 
this  branch  of  the  largest  medical  school  in  America,  and  indeed,  in  the 
world,  as  well  as  the  merits  of  the  work,  commend  it  to  the  favorable  con- 
sideration of  the  profession.  f. 
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The  saJe  of  Poisons. — We  extract  the  following  from  the  Boston  Medi* 
cal  Journal,  and  hope  indeed  that  it  may  have  some  effect  in  remedying 
this  great  evil,  under  which  we  now  labor.  It  is  now  as  easy  for  a  penon 
to  go  into  a  drug  store  and  buy  a  dime's  worth  of  laudanum  as  it  is  to  bay 
a  loaf  of  bread.  The  small  pro6t8  which  druggists  obtain  from  such  per- 
sons, should  not  be  sufficient  to  make  them  forget  that  when  they  sell  poi- 
son without  the  order  of  a  physician,  they  are  violating  the  moral  law,  if 
not  the  law  of  the  land.  It  seems  to  us,  that  if  instead  of  making  an  impos- 
sible law  against  the  vending  of  intoxicating  beverages,  the  legislature  had 
taken  up  the  subject  of  the  unauthorized  selling  of  poisons,  it  would  have 
provoked  less  ridicule  and  produced  more  benefit:  f. 

We  have  more  than  once  called  attention  to  the  importance  of  a  law 
regulating  the  sale  of  poisons  to  irresponsible  persons,  and  we  hope  that  the 
present  legislature  may  deem  it  wortn  while  at  least  to  inquire  into  the  ex- 
pediency of  some  such  measure,  with  a  view  of  preventing  suicide  and  mur- 
der, which  crimes  are  really  now  committed  with  ease,  since  any  person 
may  procure  laudanum,  arsenic,  or  any  other  active  poison,  simply  by  pay- 
ing for  it.  The  subject  was  again  forced  on  our  notice  a  few  days  since,  by 
^  a  case  in  which  a  young  woman  nearly  accomplished  her  purpose  of  self- 
destruction,  through  the  inconsiderateness  of  an  apothecary,  who  sold  her 
half  an  ounce  of  laudanum,  without  the  slightest  hesitation.  Fortunately 
the  patient  had  taken  a  full  meal  before  swallowing  the  laudanum,  and  as 
medical  assistance  was  at  once  obtained,^  her  life  was  saved,  though  with  dif- 
ficulty, as  it  was  only  by  threats  that  she  could  be  induced  to  take  the  re- 
peated emetics  which  were  necessary  to  evacuate  the  stomach. 

'We  need  a  law  which  renders  the  purchase  of  active  poisons  for  criminal 
purposes  more  difficult  than  it  now  is.  They  ought  never  to  be  sold  at  re- 
tail without  a  prescription  from  a  physician.  At  least  they  ought  never  to 
be  sold  to  a  person  applying  alone:  he  should  be  required  to  be  accompa- 
nied by  a  friend  knowing  the  nature  and  effects  of  the  article  purchased,  and 
a  registry  should  be  kept  containing  the  names  of  the  purchaser  and  wit- 
ness, the  date,  the  name  and  quantity  of  the  drug  sold,  with  the  alleged 
purpose  for  which  it  is  to  be  used. 

It  is  one  of  the  inconveniences  of  our  f^rm  of  government  that  it  is  diffi- 
cult to  enact  laws  for  the  preservation  of  human  life,  or  to  execute  them 
when  enacted.  It  is  thougnt  that  we  have  a  right  to  commit  murder  or 
suicide,  provided  we  choose  to  abide  by  the  consequences;  to  prevent  the 
sale  of  poisons  or  other  means  of  destruction  is  considered  as  infringing  on 
the  liberty  of  the  subject  In  older  countries  the  case  is  different;  in  France 
or  England  poison  cannot  be  bought  at  retail  except  under  restrictions  simi- 
lar to  those  we  have  named  above.  But  while  we  are  waiting  till  experience 
shall  make  us  wiser,  would  it  not  be  wortji  while  for  the  apothecaries  to 
take  the  matter  into  their  own  hands,  and  refuse  to  sell  active  medicines 
without  a  physician's  prescription,  or  at  least  without  requiring  the  presence 
of  a  witness  to  the  sale  ?  We  do  not  see  how  they  could  lose  anything  by 
adopting  this  precaution,  except  the  few  cents  they  would  gladly  forfeit  to 
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prevent  a  crime;  on  the  contrary,  they  would  gain  the  esteem  of  the 
ooramunity,  and  would,  we  have  no  doubt,  find  an  increased  amount  of  pat- 
ronage«  We  believe  that  these  meansi  or  similar  ones,  are  adopted  by  some 
of  our  best  apothecaries;  humanity  demands  that  they  should  be  adopted 
by  all. 


The  Sydenham  Society. — We  referred  in  our  last'  number  to  the  rti- 
mored  demise  of  the  Sydenham  Society,  and  the  project  which  had  been 
entered  upon  of  forming  a  new  society.  We  now  present  from  the  Boston 
Journal  the  latest  news  in  regard  to  this  institution,  in  which  we  all  have  so 
much  interest.  It  will  be  seen  by  the  following  article,  that  the  author's  in- 
formation comes  from  the  most  reliable  source :  f. 

We  lately  referred  to  the  affairs  of  this  Society,  and  expressed  the  hope 
that  the  benefite  accruing  from  it^  or  from  a  simUar  organization,  would  be 
still  continued  to  the  profession.  Conversation  with  the  ^  Local  Secretary" 
here.  Dr.  Salter,  has  put  us  in  possession  of  the  facts  relative  to  its  present 
condition  and  future  prospects;  and  it  is  nearly  certain  that  not  only  will 
the  Society  be  maintained,  but  that  its  usefulness  will  be  decidedly  incr6a»> 
ed.  The  leading  British  medical  journals  have  something  to  the  same  effect 
in  their  late  issues,  and  there  seems  to  be  a  wish  to  sustain  a  well-managed 
association  of  this  kind.  To  our  mind,  most  of  the  books  which  have  been 
published  under  the  old  and  now  defunct  administration  are  valuable,  and 
well  deserve  a  place  in  all  medical  libraries.  Surely  the  works  of  Hippo- 
crates, Sydenham,  Harvey,  Hewson,  Louis,  Simon,  Wedl,  RokiUnsky,  Kol- 
liker,  Romberg,  Prochaska,  Dupuytren,  Yelpeau,  Kuchenmeister,  and  others 
of  the  list,  are  such  as  no  medical  man  would  willingly  be  without.  On  the 
whole,  we  think  the  Society  has  been  successful  and  judicious;  if  it  be  true 
that  more  practical  works  are  now  desirable,  it  is  no  less  so  that  those  al- 
ready presented  to  the  members  have  a  great  and  permanent  value,  and  that 
it  would  be  a  matter  for  regret  had  they  not  been  furnished.  Even  the 
Lancet,  which  has  shown  a  somewhat  bitter  feeling  toward  the  Sydenham 
Society  from  the  very  first,  hardly  becoming  a  journal  of  so  high  a  tone, 
whatever  be  the  motives  actuating  the  demonstration,  has  lately  very  prop- 
erly insisted  upon  the  advanteees  to  be  derived  by  medical  stndents  and 
practitioners  from  a  study  of  the  older  authors,  and  has  named,  a^ong6t 
such,  several  of  the  writings  supplied  by  the  Society  of  which  it  has  pro- 
fessed to  think  so  slightly.  It  were  indeed  well  did  the  members  of  our  pro- 
fession, and  eipecially  the  younger  men,  oflener  turn  the  leaves  of  those  rare 
old  Works  which  *' young  Physic"  is  too  apt  to  term  musty  and  dry.  In- 
stead of  merely  skimming  the  surface  of  the  periodical  literature  of  our  art, 
and  trusting  solely  to  Braithwaite  and  Ranking,  let  them  ofteoer  ponder  the 
Fathers  of  Medicine;  it  will  be  a  more  lasting  ^ retrospects^  and  they  will 
derive  from  them  a  more  effective  ^^abetract?^  Let  us  not  be  understood  as 
under  rating  the  above  named  valuable  collections  of  medical  facts  and  opin- 
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ioDs;  there  is  do  oeed  to  neglect  them,  but  a  place  may  be  fitly  given  to  the 
others.  No  reader,  and  especially  no  student,  can  rise  unimproved  from  a 
perusal  of  Sydenham ;  and  we  do  not  believe  the  most  progresdve  practi- 
tioner would  be  injured  by  a  peep  into  the  volumes  of  old  Paul  of  ^gina, 
nor  could  it  harm  him  to  read  the  remarkable  account  of  the  Epidemics  of 
the  Middle  Ages,  by  Hecker — for  issuing  the  last  work  the  Sydenham  So* 
ciety  has  been  sneeringly  censured.  We  say  then,  that  whilst  such  a  so- 
ciety should  see  that  the  majority  of  its  publications  are  those  which  may 
wholly  advance  our  practical  knowledge,  a  sprinkling  of  such  as  are  more 
general  is  highly  appropriate.  Especially  might  some  which  are  historical 
of  medical  science  be  wisely  cbosen.  We  do  not  believe  that  one  student — 
scarcely  one  practitioner — out  of  every  hundred,  knows  anything  about  the 
hUtory  of  the  profession  he  has  adopted ;  and  the  saipe  is  true  fotr  the  pro- 
portion of  them  who  know  anything  of  the  valuable  old  wrilingS|  aome  of 
which  we  have  enumerated. 

The  British  and  Foreign  Medico-Ghirurgical  Review,  for  January,  1858, 
speaks  as  follows  in  relation  to  the  Sydenham  Society.  '*  That  the  late  So- 
ciety has  conferred  a  great  boon  upon  the  profession  of  (his  country,  there 
can,  we  think,  scarcely  be  a  doubt;  and  while  it  is  very  possible  that  the 
time  had  arrived  at  which  its  regeneration  was  desirable,  and  at  which  it 
became  necessary  that  such  an  association  should  be  guided  hj  somewhat 
different  principles  from  those  upon  which  the  council  have  hitherto  pro- 
ceeded, we  are  equally  confident  that  the  class  of  literature  which  has  been 
rendered  accessible  to  the  profession  of  this  country  by  the  agency  of  the 
old  Sydenham  Society,  has  tended  much  to  elevate  the  scientific  status  of  its 
members." 

After  stating  that  the  old  Society  often  contemplated  publishing  ''more 
modem  and  more  strictly  practical  works,"  than  the  majority  of  theirs  were, 
the  Review  expresses  the  hope  that  the  difficulties  which  prevented  the  ex- 
ecution of  such  intentions,  may  be  overcome  by  the  new  Sydenham  Society. 
A  cumber  of  gentlemen,  it  appears,  have  already  met  for  the  purpose  of  re- 
constituting themselves  into  such  a  Society,  and  a  Prospectus  has  been 
ofiered,  designatory  of  their  plan,  from  which  we  quote  the  titles  of  a  few  of 
the  volumes  proposed:  "Marx^s  ''Life  of  Paracelsus/'  translated  from  the 
Qerman ;  Hebra's  work  on  Diseases  of  the  Skin,  with  atlas  of  plates,  «bc. ; 
Qooch  "On  the  More  Important  Diseases  of  Women;"  PirogoflPs  "Surgi- 
cal Essays;"  "Diday  on  Hereditary  Syphilis,"  with  annotations;  a  oollec-* 
lion  of  facts  upon  Bronzed  Skin  and  Diseases  of  the  Supra-Renal  Capsules; 
Dieffenbach*s  " Operative  Surgery,"  with  annotations;  Heberden*s  "Com- 
mentaries;" "The  Father's  of  British  Surgery,'*  being  selections  from  the 
works  of  Wiseman  and  others;  "Modern  Military  Surgery,"  &c.,  <fec. 

This  list  promises  well,  and  we  cannot  but  hope  that  when  the  new  orga- 
nization is  effected,  not  only  all  the  old  subscribers  will  remain,  but  a  legion 
of  new  ones  be  added ;  and  we  would  earnestly  advise  those  who  have  hith- 
erto been  members  in  the  United  States,  to  adhere  to  their  membership; 
and  those  who  have  not,  to  keep  their  eyes  open  for  the  moment  wheii  the 
new  books  shall  appear,  and  remember  the  wisdom  of  speaking  for  every- 
thing desirable,  in  season.  With  the  Review  from  which  we  have  extracted 
the  above  paragraphs,  we  cry,  "Zf  Eoi  est  mort,  vive  h  Boif" 
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New  Stand  for  th$  Compound  Microscope.    Bj  0.  W.  Holmes,  M.  D. 

A  lata  namber  of  the  Boston  Medical  Joonud  oontains  an  account  of  a 
new  stand  for  the  compound  microscope,  accompanied  by  an  illastration. 
We  are  not  fiuniliar  with  the  use  of  the  microscope  for  any  other  than  ana- 
tomical and  pathological  purposes,  and  as  Dr.  Holmes,  in  addition  to  his  pro- 
ficiency in  this  department  of  microscopic  science,  is  an  adept  in  other  mat- 
ters pertaining  to  botany,  eta,  we  are  hardly  able  to  judge  of  the  extent  to 
which  this  invention  will  be  useful 

The  main  object  of  the  invention  is  to  enable  the  observer  to  throw  direct 
light  upon  an  object  from  a  lamp  under  the  stage.  To  accomplish  this  end 
the  stage  is  made  in  the  form  of  a  horse-shoe,  and  the  lamp  is  aajusted  by 
means  of  some  simple  and  iogenions  contrivances  which  it  is  unnecessary  to 
describe.  Though  the  invention  of  Dr.  Holmes  shows  great  bgenuity,  and 
accomplishes  the  ends  for  which  it  is  intended,  we  ourselves  are  unable  to 
see  that  it  will  present  any  practical  advantages  in  anatomical  and  pathologi- 
cal investigations.  According  to  the  experience  of  the  best  authorities,  the 
light  of  day  reflected  from  the  sky  or  a  white  cloud  is  the  best  and  purest 
form  of  illumination,  and  next  to  this  is  the  light  of  an  Aigand  lamp,  puri- 
fied, if  necessary,  by  an  achromatic  condenser.  Direct  light  is  seldom,  if 
ever,  used.  On  the  whole,  the  machine  presents  rather  an  ungraceful  and 
nnpoetical  appearance,  and  as  such,  we  should  hardly  have  looked  for  it  from 
such  a  source.  We  do  not  think  that  any  one,  even  the  Dr.  himself,  will 
be  likely  to  make  very  frequent  use  of  it 

The  instruments  of  the  present  day  have  been  brought  to  such  a  state  of 
perfection,  that  one  can  hardly  see  any  room  for  a  decided  innovation ;  still 
this  may  possess  advantages  of  which  we  are  unaware,  and  the  source  from 
which  it  emanates,  bespeaks  for  it  a  consideration  from  practical  microscopistf. 

r. 


The  American  Medical  Sockiy  in  Paris.-^We  notice  in  the  February 
number  of  the  American  Medical  Monthly,  an  appeal  from  the  secretary  of 
the  American  Medical  Society  in  Paris,  to  the  editors  of  medical  periodicals 
in  this  country,  ^to  furnish  the  society,  free  of  expense^  the  respective  journ- 
als which  they  conduct.  This  call  was  responded  tQ  some  time  since,  but 
the  journals  have  now  been  diMontinued  with  the  exception  of  two.  It  is  of 
the  greatest  importance  that  American  medical  literature  should  be  diffused 
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abroad,  and  we  have  in  this  an  admirable  opportanitj  of  fulfilling  this  end. 
We  oarselves,  therefore,  cheerfully  respond  to  this  appeal,  and  are  confident 
that  it  will  meet  with  a  like  reception  from  all  of  our  editorial  confreres. 
"Gentlemen  wishing  to  accord  this  favor,  will  please  to  forward  the  Jonmab 
to  Mr.  Paul  Bossange,  20  Beekman  street.  New  York,  who  has  generoudy 
offered  to  transmit,  free  of  expense,  all  books  and  papers  intended  for  the 
society.  f. 


The  Band-book  of  Practicol  Receipts  for  Every-day  Use,  A  Manual  for 
the  C&emist,  Druggist,  Medical  Practitioner  and  Heads  of  Families.  Com- 
prising the  Officinal  Medicines,  their  uses  and  modes  of  preparation ;  and 
Formulie  for  Trade  Preparation,  Mineral  Water,  Powders,  Beverages,  Die- 
tetic Articles,  Perfumery,  Cosmetics,  etc.  A  Glossary  of  the  Terms  used 
in  Chemistry  and  Medicine,  including  Old  Names,  Contractions,  Vulgar 
and  Scientific  Denomination.  With  a  copious  Index  to  all  the  Prepara- 
tions. By  Thomas  F.  Branstoit.  Fint  American,  from  the  Second 
London  Edition.    Philadelphia:  Lindsay  k  Blakiston.     1857. 

This  little  book  has  met  with  much  favor  on  the  other  side  of  the  Atlan- 
tic :  sufficient,  indeed  to  encourage  its  re-publication  in  this  country.  By 
reference  to  the  title-page,  it  will  be  seen  that  it  contains  a  number  of  re- 
ceipts useful  to  every  one.  We  can  cheerfully  recommend  it  as  a  very  val- 
uable book,  and  one  which  is  all  that  it  purports  to  be.  r. 


Urethro-  Vaginal  and  Vesieo-  Vaginal  Fistula.  Remarks  on  their  Pecu- 
liarities and  Complications;  their  Classification  and  Treatment;  Modifica- 
tion of  the  Button  Suture;  Report  of  Cases  Successfully  Treated.  By 
N.  BozBMAN,  M.  D.,  of  Montgomery,  Ala. 

The  interesting  and  original  papers  which  are  embodied  in  this  pamphlet 
have  been  extracted  from  the  North  American  Medico-Chirurgical  Review 
for  July  and  Nov.,  1857.  Dr.  Bozeroan  has  acquired  quite  a  reputation 
within  the  last  few  years  in  the  treatment  of  this  distressing  and  disgusting 
difficulty.  The  paper  which  we  have  before  us  is  based  on  the  analysis  of 
twenty-five  cases,  which  have  been  treated  by  him,  and  operated  upon ;  in 
only  two  of  these  was.  the  result  a  failure,  and  in  these  he  was  only  partially 
unsuccessful.  We  are  glad  to  receive  these  essays  in  a  distinct  form,  and  in 
the  name  of  the  senior  editor,  tender  our  thanks  to  the  author.  f. 
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Dr.  TreadweW$  Bequest. — Mrs.  Dorothy,  widow  of  the  late  Dr.  John 
Dezter  Treadwell,  and  mother  of  the  late  Dr.  John  Treadwell,  of  Salem,  hav- 
ing deceased  on  the  29th  Jan.,  a  large  amount  of  the  property  left  by  her 
8on  reverts  to  Harvard  College,  for  the  establishment  of  a  professorship  of 
physiology.  We  have  already  printed  the  conditions  of  the  bequest,  which 
are  such  as,  in  our  opinion,  hardly  to  make  it  available  to  the  college.  We 
hope  that  the  corporation  will  declioe  the  trust,  in  which  case  it  will  go  to 
the  Massachusetts  General  Hospital,  where  it  is  greatly  needed. — Boston 
MedL  it  Surg.  Jour^  Feb.  4. 


Atlanta  Medical  College — Resignations  and  Appointments. — Professors 
Boring  and  Means  have  resigned  their  respective  Chairs  of  Obstetrics  and 
Chemistry,  in  the  above  institution. 

To  fill  the  vacancy  caused  by  the  retirement  of  Professor  Boring,  Dr.  T. 
S.  Powell,  of  Sparta,  has  been  appointed  by  the  Trustees;  we  hope  that  the 
Institution  will  be  able  to  secure  a  successor  to  Professor  Means. 

Dr.  Means  retains  his  connection  as  Professor  of  Chemistry  with  the  Med- 
ical College  of  Qeorgia. — Souteem  Med.  A  Surg.  Journal. 


Buffalo  Medical  Association, — Our  present  number  is  deprived  of  the 
Proceedings  of  the  Buffalo  Medical  Association  by  the  adjournment  of  its 
regular  meeting  until  Wednesday,  Feb.  10th,  thus  making  them  too  late  for 
this  issue.  Both  the  February  and  March  proceedings,  therefore,  will  appear 
in  the  next  number.  7. 


Wythes^  Pocket  Dose  Book. — A  very  useful  and  convenient  pocket  re- 
membrancer of  things  which  are  apt  to  slip  from  the  memory  of  the  practi- 
tioner. As  such,  we  know  of  none  which  has  been  more  extensively  used 
and  is  more  favorably  known  to  the  profession.  Published  by  Lindsay  <b 
Blakiston,  Philadelphia.  r. 
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Ametican  Medical  AnodaHon. — The'  Eleventh  Anniial  Meeting  of  tUs 
Asaociation,  will  be  held  in  the  dty  of  Washington,  on  Tuesday,  May  4tfa, 
1858.  The  secretaries  of  all  societies  and  other  bodies  entitled  to  represen- 
tation in  the  Association,  are  requested  to  forward  to  the  secretary,  Alexan- 
der I.  SemmeSy  Washington,  correct  lists  of  their  delations  as  soon  as  they 
may  be  appointed ;  and  the  Committee  of  Arrangements  earnestly  dears 
that  the  appointments  may  be  made  at  as  early  a  period  as  possible. — The 
Med,  Nev>9  and  Library, 


New  Journal  of  Physiology, — Dr.  Brown  Sequard  has  sent  us  the  pros- 
pectus of  a  journal  of  physiology,  of  which  he  is  to  be  the  principal  editor, 
and  which  is  to  be  published  quarterly,  on  the  1st  of  January,  April,  July, 
and  October — each  number  to  contain  from  one  hundred  and  sixty  to  two 
hundred  pages.  He  is  to  be  assisted  in  his  enterprise  by  Drs.  Ch.  Robin, 
Ch.  Rouget,  and  Tholozan,  <fea 

His  journal,  in  addition  to  pure  physiology,  will  embrace: 

1.  Organic  chemistry,  hygiene,  toxicology,  and  legal  medicines  in  their 
relations  to  physiology. 

2.  Descriptive  anatomy,  coroparatire  anatomy,  teratology,  and  normal  and 
pathological  histology,  so  far  as  they  illustrate  physiology. 

3.  The  applications  of  physiology  to  the  practice  of  medicine,  surgery,  and 
obstetrics. 

The  subscription  will  be  18  francs,  at  Paris,  payable  in  advance. 
We  invite  the  attention  of  the  profession  in  this  country  to  this  Journal. 
It  may  be  obtained  through  I.  Pennington  &  Son,  of  Philadelphia.  —  Ihid, 
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ART.  L — Abstract  of  CKnieal  Leciure$  delivered  at  the  Buffalo  Hos- 
pital of  the  Sitters  of  Charity^  upon  the  Diseases  treated  in  the  Male 
Medical  Ward^  by  Austih  Flint,  M.  D.,  Attending  Physician^  during  the 
present  Cottege  Session^  viz^from  October  14th,  1857,  to  February  27, 
1858.  Reported  by  A.  W.  Nichols,  M.  D.,  Assistant  to  Ohair  of  Clini- 
cal Medieine,  UiuTenity  of  Buffido. 

No.  V.    For  February. 

Pulmonary  Tuberculosis:  a  New  and  Reliable  Physical  Sign  of  Excavor 
tion;  Effect  of  Hcemoptysis  on  the  Progress  of  the  Disease;  Period  of 
Occurrence^  with  Cases  happening  late  in  Life;  Duration  of  the  Die- 
ease;  treatment  by  Sustaining  Measures,  with  Palliatives.  Acute 
PhthisiSy  Case  of    Interesting  Cases  illustrative  of  the  foregoing,  dbc 

The  subject  of  phthisis,  or  tnbercnlons  disease  of  the  lungs,  is  bj  no  means 
exhausted.  Within  quite  a  recent  period,  more  correct  ideas  respecting  the 
nature  of  taberculosis  have  become  preralent,  and  the  symptoms  and  physi- 
cal signs  of  the  disease  hare  been  more  carefuUy  studied,  especially  in  refer- 
eoee  to  the  diagnosis  of  tuberculosis  in  its  earliest  stages.  The  methods  of 
TOL.  zm.,  iro.  XL — 41. 
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treatment^  also,  have  been  materially  improved;  and,  in  not  a  few  instaooeii 
indiTiduals,  by  more  judicious  management,  have  been  restored  to  a  compar- 
ative degree  of  health.  Although  so  much  attention  has  been  paid  to  the 
pathology,  diagnosis,  and  the  treatment  of  phthids,  yet  there  remains  many 
matters  of  interest  and  of  importance  to  be  determined  by  future  observation 
and  reflection. 

It  is  not  our  object  at  present  to  enter  into  a  detailed  account  of  this  dis- 
ease, but  simply  to  discuss  a  few  points  of  practical  and  of  scientific  interest, 
relating  to  the  physical  signs,  the  symptoms,  and  the  treatment  of  tubercu- 
lofiis  of  the  lungs;  and  to  bring  forward  a  few  of  the  more  striking  cases 
that  have  been  admitted  to  the  ward,  during  the  past  winter,  as  iUnstratioas 
of  the  subject  under  consideration. 

Notwithstanding  the  numerous  discoveries  in  physical  exploration  of  the 
chest,  heretofore  we  have  not  been  in  the  possession  of  a  reliable  physical 
sign  indicative  of  a  cavity  or  cavities  in  the  hings.  As  a  matter  of  practical 
importance  relating  either  to  diagnosis  or  to  treatment,  this  is  of  com- 
paratively little  consequence;  for  the  condition  of  the  patient,  aud  other 
physical  signs,  usually  render  the  diagnosis  sufficiently  accurate;  and 
as  for  the  treatment,  the  general  measures,  (as  we  shall  see  hereafter,)  ap- 
plicable to  every  stage  of  the  disease,  iffe  more  imperatively  demanded 
at  this  period.  As  a  matter  of  scientific  interest,  however,  the  subject  claims 
our  attention. 

If  we  turn  back  to  ascertain  the  views  of  the  discoverer  of  ausenltatioB, 
we  shall  find  that  he  regards  pectoriloquy  as  the  physical  sign  most  distino- 
tive  of  a  cavity,  and  considers  its  preseuce  almost  positive  evidence  of  an  ex- 
cavation. In  treating  of  bronchial  and  cavernous  respiration,  Laennec  insists 
on  the  importance  of  distinguishing  the  former  from  the  veacular  re^ratioii. 
But,  in  comparing  the  cavernous  with  the  bronchial  respiration,  he  says, 
''This  variety  has  the  same  diaracteis  as  the  preceding,  (bronchial.)  only 
that  it  further  convers  the  idea  of  air  entering  into  a  larger  cavity  than  a 
bronchial  tube.''  And  to  show  that  the  distinction  bet^^een  the  two  was  not 
always  readily  drawn,  he  adds,  ''and  when  there  exists  any  doubt,''  dbc*  It 
is  evident,  that  Laennec  regarded  cavernous  respiration  as  a  variety  only  of 
the  bronchial  respiration,  and  not  as  an  entirely  different  kind  of  respiratjon. 

Passing  from  Laennec  to  a  distinguished  investigator  of  diseases  of  the 
chest,  in  more  recent  times,  we  find  Walshe  describing  the  respiratory  sound 
proceeding  from  a  cavity,  as  "hollow,  hoarse,  blowing,  and  cavernous,  or 

■^^»—        I  —    ■  I  11  .        ■  .    ■!    11  I  ■    _         ■-      ■  I      I     ■         I  II  ■■         ■  — I      ^  ■»  .    >.  II  I        ^^M^— ^1— 

*  Lannoc  on  the  Chest    Translated  by  Forbes.    3d  revised  London  ed.    1880. 
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■eiaalljr  ampliorie.''  He  speaki  of  the  diflkttlty  ^  hMfiog  a  pan  wrerBcms 
reBpiratioD,  oif  AcoonDt  of  its  charactera  being  maAed  by  the  ''dUAiied  blow- 
iBgg*  (diffused  broocbial  reapindoo,)  '^ which  is  the  rarall  of  the  eendensa- . 
tfoo  eziating  aronnd  the  ezeavatioBB."  The  c«?enioos  respiration  ia  hollow, 
the  pitoh  i<nB$r  Uian  in  tnbnhir  (or  brooohial)  reepiratioB,  and  not  as  quickly 
piodiieed  or  etolved*  This  kind  <^  respiratioBi  he  remarks^  is  oAen  defioieat 
wheie  tfroaratioiia  exiet.  Bat  be  beKevea  that  it  ia  never  prsaeni  where  ezr, 
cavationa  are  absent.*  It  will  be  seen  that  some  advance  haa  been  made 
lowarda  determimiog  the  diatinctire  oharaeters  of  the  ea?emoaa  respiration, 
anoe  the  time  of  laennec.  Bat>  Dr.  Walshe  does  not  make  mention  of  any 
difierenee  in  the  charaetera  of  the  inspiralory  and  Expiratory  sounds  in  eaver- 
noas  lespiialion. 

Skodoy  writing  about  the  same  time,  states  that  "a  cayity  in  a  Inng  does 
not  always  yield  the  same  murmur."  He  q>eaks  of  the  Tarious  physiddcon* 
eltiona  of  ezoaf  ation ;  and  endeavors  to  determine  the  charaoters  of  the  vari- 
008  sounds  by  the  ^kwa  of  oonaonanee,"  of  which  theory  he  ia  the  great 
advocate.  But,  the  nearest  approach  he  makes  to  any  thing  definite^  is  in 
what  he  a»ys  ooneeniing  oertain  cavities  with  membranous  walls,  where  the 
aarrounding  lung  is  not  solidified  to  any  great  extent  ^In  such  cases  the 
air  cauECs  a  feeble  murmur,  not  reaembHng  the  vesicular,  but  amMmg  hi" 
tueen  an  aapiraiio*  and  a  blowing!*  To  sum  up,  he  concludes,  "that  per- 
euBHon  and  anseultation  afford  very  few  certain  signs  of  the  pres^pee  of  H 

c«vit3r.''t 

As  long  ago  aa  1852,  Prof.  Flint  described  the  cavernous  respiration  as  a 
diatinct  type  of  the  re^xratory  sound;  and  clearly  pointed  out  the  charac- 
ters of  the  inspiration  and  of  the  ezpuntion.}  These  views  are  developed 
more  at  length  in  a  more  recent  work.§  Since  the  publication  of  this  work 
abundant  opportunities  have  been  afforded  of  verifying  the  statements  re- 
garding the  cavernous  respiration,  as  well  as  of  devdoping  more  fully  the 
characters  of  a  kind  of  reapiration  mentioned  in  the  above  work  as  the  hron- 
€h(heavem<nu. 

Having  already  consumed  ao  much  space  in  the  consideration  of  the  opin- 
ions of  the  authors  referred  to,  we  refer  'the  reader  to  Prof.  F.'s  work,  for  a 
complete  description  of  the  cavernous  respiration.    We  shall  merely  recapit- 


*  Walsbe  on  the  Heart  and  Lungs.    London  edition  of  1854. 

t  Skoda.    Translated  by  Markham.    Published  at  Philadelphia,  1854. 

I  Vide  Prim  Skmy,  1859. 

tnint  OB  the  ReapAcatoiy  Oigaos.    1856. 
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ulate  the  dalinctiTe  qnalirieg  of  the  bronchial  and  of  the  cavenioiiB  m^m- 
tions  as  deaoiibed  by  ^r.  F. 

In  hranehial  respirathn^  the  sound  is  tnbnlari  and  there  ia  an  ittterral 
between  the  aoond  of  inspiration  and  that  of  expiration;  the  inqnratkm  is 
high  in  pitch,  shortened  in  duration,  and  rapidly  evolved;  whilst  the  ezpim- 
tion  is  prolonged,  (being  frequently  as  long  or  longer  than  the  inspiratioo,) 
generally  more  intense  than  the  inspiration,  rsrely  absent,  the  pitdi  kipkgr 
than  that  of  inspiration,  and  sometimes  present  without  inspiration. 

In  eaverwnu  reBpiraHon^  the  sound  is  likewise  non-vasicttlar,  with  an 
interval  between  the  inspiratory  and  expiratory  sounds;  the  inspiratioo  is 
blowing,  low  in  pitch,  and  slowly  evolved ;  the  expiration  beii^  feeble,  some- 
times  absent,  but  when  present  the  pitch  hnoer  than  that  of  inqpiratioiL 

There  is  a  variety  or  modi6cation  of  respiration  frequently  heard  in  the 
advanced  stages  of  tuberculosis,  and  of  this  we  desire  to  speak  more  partien- 
larly,  at  this  time.  Prof.  Flint's  attention  was  directed  some  years  since  to 
the  coexistence  of  bronchial  and  cavernous  respirations  in  the  same  locality, 
in  cases  of  phthisis  more  or  less  advanced.  In  his  work  above  alluded  to^ 
this  combination  of  the  two  kinds  of  respiration,  he  has  styled,  brondUh 
cavertums;  in  some  cases  the  bronchial  characters  predominating,  and  in 
others,  the  eavemow.  The  reason  tor  this  will  appear  evident,  when  it  b 
recollected  that  solidification  to  a  greater  er  less  extent  exists  around  the  cav- 
ity ;  an^  according  to  the  sixe  of  the  cavity,  or  the  number  of  Uie  cavities, 
and  the  amount  of  condensation  surrounding  them,  does  the  respiration  pre- 
sent more  of  the  cavernous  or  more  of  the  bronchial  qualities.  If  there  be 
one  or  two  excavations  of  considerable  size,  and  the  surrounding  lung  be  sol- 
idified to  a  small  extent,  then  the  characters  of  the  former  will  predomi- 
nate.  If,  on  the  other  hand,  the  excavations  are  smaller,  (although  more 
numerous,  perchance,)  and  the  intervening  tissue  be  solidified,  the  bronchial 
characters  predominate. 

The  distinctive  features  of  this  variety  of  respiration  may  be  stated  as  fol- 
lows :  the  sound  tubular  or  blowing,  and  an  interval  between  the  inspiratioQ 
and  expiration;  the  inspiration  the  same  as  that  of  the  bmnchial  or  of  the 
cavernous,  according  to  the  predominance  of  the  one  or  the  other  types  of 
respiration,  generally  the  qualities  of  the  former  more  marked;  the  expica> 
tory  sound,  however,  possessing  the  most  distinctive  features.  The  bronchial 
respiraUon  being  more  rapidly  evolved  than  the  cavernous,  the  first  portion 
of  the  expiratory  sound  is  generully  bronchial ;  the  cavernous  respiration 
being  rendered  inappreciable  by  the  intensity  and  rapidity  of  production  of 
the  former  respiration.    The  latter  portion  of  the  expiratory  sound  is  oavem- 


BDlVAtO  HOSPITAL  BIPOftT. 


645 


ots:  the  bfoncbial  qualities  havtDg  disappeared  or  been  rendered  inappreci- 
able by  the  caTemoiu  sonnd.  This  change  in  pitch  in  the  course  of  the  ex- 
piraUny  sound,  is  the  dtBtinctiTe  feature  of  this  modification  of  respiration. 
And  this  rery  pecaliarity  renders  the  broncho-cavernous  respiration  suffi- 
ciently easy  for  any  practised  ear  to  diaeover.  From  the  physical  conditions 
which  give  rise  to  it,  it  is  met  with  very  frequently ;  and  when  discovered, 
denotes  not  merely  the  fact  of  t^jberculous  solidification,  but  the  actual  exbtr 
ence  of  excavations.  It  is  rendered  still  more  valuable  by  the  infrequent 
occurrence  of  a  pure  cavernous  respiration.  Having  the  present  physical 
sign,  we  need  not  direct  attention  to  the  chest,  in  search  of  a  purely  cavern- 
ous respiration.  In  regard  to  its  importance,  the  broncho-cavernous  respir- 
ation is  to  the  diagnosis  of  the  advanced  stages  of  tuberoulosiB,  what  the 
broncho-vesieuiar  is  to  that  of  the  earlier  stages. 

For  the  sake  of  convenience  of  reference,  and  in  order  to  render  the  differ- 
between  the  several  types  of  respiration  and  thm  combioations  more  strik- 
ing,  we  have  arranged  them  in  a  tabular  form.  Reference  may  be  made  to 
the  appendix,  for  cases  illustrative  of  this  variety  or  combination  of  respira* 
tion.    (Vide  cases  iv,.v,  vii  and  viii.) 

Tabular  view  of  the  Types  of  Bespiration,  and  of  their  Modification, 


^ 

Bespirationi 

Vesicuiarm 

BronchiaL 

Cavernous^ 

Normal. 

Whenever    there    is 

s 

Rarely  heard  pun 

solidification. 

uricombined. 

Sound:  Vesicular. 

Sound:  Tubular. 

Sound:  Blowing. 

Interval:  Does  not  Interval:  Exists  be-  Interval:  Exists  be» 
exist  between  iDspira-  tween  inspiration  and  tween  inspiration  and 
tion  and  expiration.  expiration.  expiration. 


Inspiration:  Yesicu-  Inspiration:  Tubu- 
lar io  quality;  low  in  lar  in  quality;  high  in 
pitch;  longer  than  ex-  pitch;  shortened  in  dn- 
piratlon ;  sbwly  evolved,  ration ;  rapidly  evolved. 


Inspiration:  Blow- 
ing or  non-vesicular  in 
quality;  low  in  pitch; 
and  slowly  evolved. 
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Expiration:    Lower        H^ration:    Taba-  Ezjpirwiion:  Blowii^ 

in  pitch  than  inapiratioD;    hur  in  qualkj;    higher  in   quality;    lower   in 

shorter  in  duration,  and    in  pitch  than inspiratbn;  pitch  than  inapiratioo; 

lees  intense  than  inapir-    at  long  or  longer  than  shorter,  and  leas  intense 

ation;  often  absent.          inspiration;     generally  than  inspiration;  acme* 

more  intense  than  iospi-  times  absent 
ration;    rarely  absent; 
sometimes  present  with- 
out inspiration. 


MocUficatioM  or  Oomhinaiiont, 

Broncho-  Vesicular,  Broncho-  Cavernous. 

Frequent;    heard    in    Ihe  early  Frequent;  heard  in  later  stages; 

stages ;  distinctive  of  more  or  less  sol-  distinctive  of  cavity  or  cavities,  sni^ 

idifioation  due  almost  invariably  to  rounded  by  more  or  less  solidification, 
tubercle. 

Sound:  Mixed,  tubular  and  vesio-  Sound:  Mixed,  tubular  and  caver- 
ular.  nous. 

Interval:  Exists  between  inspira-  Interval:  Exists  between  inspira- 
tion and  expiration.  tion  and  expiration. 

• 

*  Inspiration:  Composed  of  tubular  Inspiration:  Composed  of  bron- 
and  vesicular  qualities;  pitched  riused;  chial  and  cavernous  qualities;  usually 
frequently  shortened.  the  former  predominating. 

^a?/>tra/u)n;  Pitch  somewhat  high-  Expiration:  Pitch  at  first  high, 
er  than  that  of  inspiration ;  prolonged  then  suddenly  becoming  low ;  pro- 
and  generally  more  intense  than  ex-  longed  and  non  vesicular;  always 
piration;  usually  present,  and  some-  present,  in  order  to  constitute  this 
times  present  without  inspiration.        combination. 
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One  of  the  most  frequent  BjiDptoms  attendant  upon  pulmonary  tubercu- 
losia,  is  haemoptysis.*  It  may  occur  at  an  early  or  at  an  advanced  period 
of  the  disease,  and  even  before  the  deposit  of  any  tuberculous  matter  has 
taken  place.  It  is  a  symptom  which,  when  it  occurs  in  an  individual  who 
had  supposed  himself  unaffected  with  disease,  attracts  attention,  and  almost 
always  leads  him  to  ascertain  the  condition  of  the  lungs. 

The  subject  of  haemoptysis  in  its  relation  to  tuberculosis,  has  been  care- 
fully investigated  by  Dr.  Walshe.  The  conclusions  he  arrives  at,  are  impor- 
tant Only  those  which  have  an  immediate  bearing  on  the  views  we  are 
desirous  of  developing,  will  be  mentioned  in  this  connection.  For  more  ex- 
tended remarks,  reference  may  be  made  to  Dr,  Walshe's  article,  in  the  Brit- 
iah  and  Foreign  MecL- Chirurg,  Bevieto,  for  Jan.,  1849. 

Does  haemoptysis  exert  a  favorable  or  an  unfavorable  effect  on  the  pro- 
gress and  duration  of  tuberculosis,  when  it  occurs  in  the  early  stages  of  the 
disease,  or  at  any  period  when  it  may  not  be  attributed  to  the  rupture  or 
ulceration  of  a  blood-vessel  of  considerable  size  f  When  it  occurs  before  the 
existence  of  any  physical  sign  denoting  a  tuberculous  deposit,  that  Ss,  very 
early  in  the  disease,  does  it  exert  any  influence  on  the  deposition  of  tuber- . 
culous  matter!  Whenever  it  takes  place,  but  more  particularly  in  the  early 
periods  of  the  disease,  does  it  not  prevent  the  deposit  of  tubercle  which 
otherwise  would  have  been  formed  9 

These  are  important  questions  having  a  direct  bearing  on  our  therapeuti- 
eal  views;  and  they  can  only  be  answered  by  the  results  of  clinical  observa- 
tion«  Dr.  Walshe  found,  that  hasmoptysis  occurred  in  81  per  cent  of  the ' 
cases  he  examined ;  that  it  was  more  frequent  in  the  second  and  third  stages 
than  previously;  that  it  increased  in  frequency  with  advancing  years;  that 
this  greater  frequency  in  persons  of  more  advanced  years,  did  not  depend 
altogether  on  greater  duration  of  the  disease ;  that  the  most  common  periods 
for  its  occurrence,  were  at  the  very  outset  or  after  the  expiration  of  the  first 
month;  that  season  did  not  appear  to  exercise  any  marked  influence  on  its 


«  It oMiimd  in  91  of  190  eases  SMljaed  by  PnC  F..  In  S3 ofOMfle.  it faa4  taken 
j^Bce  before  the  cheat  was  examined;  about  58  per  cent  In  S2  inataoces  of  small 
tubcreuloaa  depoait  it  had  occurred  in  13;  or  59  per  cent  In  11  caaea  in  which 
the  existence  of  cavities  was  aacortained,  hasmoptysis  had  been  observed  in  6,  or 
about  54  per  cent  And  of  58  cases  of  abundant  deposit,  it  hiid  occurred  in  34,  or 
over  58  per  cent 
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flnt  ooenrretioe;  that  it  never  appeared  ai  the  hand  fid§  firat  fymptom  in 
these  cases,  it  heiog  so  only  in  the  sense  that  it  was  the  first  oocurrenoe  that 
led  them  to  watch  their  health.  This  last'coQclnnon,  he  remarks,  ''leads 
one  to  reject  the  notion,  that  phthisb  is  really  caused  hj  hemoptysis  where 
it  appears  to  be  the  first  symptom.**  He  adds,  that  '^haemoptysis  it  fre- 
quent in  proportion  to  the  duration  of  the  primary  disease.**  Hepce,  ''we 
are  forced  to  conclude,  that  frequently-reeurring  hcBmopiysig  does  not  reduce 
Ae  mean  duraiian  of  lifsj  after  seiture  wUh  iuherctdous  symptoms^  in  any 
given  mass  of  cases /*^  Haemoptysis,  according  to  the  same  authority,  may 
act  as  a  local  therapeutical  agent;  and  that  it  is  a  mere  coincide^ice  when  it 
occurs,  and  the  disease  rapidly  proves  fatal.  These  certainly  are  not  fabled 
conclusions,  and,  if  correct,  having  an  important  bearing  on  the  treatment  of 
phthisis. 

For  some  time  past,  Prof.  F.  has  expressed  the  belief,  as  based  on  his  ob- 
servations, that  bsemoptysis  was  not  an  event  to  be  dreaded ;  that  it*  did  not 
actually  abridge  the  life  of  the  individual ;  that,  after  its  occurrence,  the 
symptoms  and  physical  signs  did  not  indicate  at  the  leasts  a  worse  condition 
of  the  patient;  that  in  cases  of  frequently-recurring  hemoptysis,  the  patients 
live  fully  as  long  as,  and  even  longer  than,  where  this  was  not  the  case. 

Still  more  recently,  Dr.  F.,  (from  a  more  extended  investigation  of  Hob 
subject,)  has  advocated  the  view,  that  hemoptysis  is  to  be  regarded  in  a  fa- 
^vorable  light  We  speak  of  it  as  occurring  in  the  earlfest  periods  of  the  dis- 
ease, and  wben  not  excessive  in  quantity.  It  actually  retards  the  progress 
of  the  disease.  Why  ?  Because  we  have  every  reason  to  warrant  the  opin- 
ion that  the  loss  of  a  certain  amount  of  blood  is  substituted  for  a  depoeit  of 
tuberculous  matter  which  would  otherwise  have  taken  place.  The  local  hy- 
peremia of  the  lung  has  been  relieved  by  the  escape  of  the  blood ;  if  this  con- 
gestion, which  is  supposed  to'  exist  generally,  prior  to  the  deposit  of  tuberde, 
had  not  been  relieved  in  this  way,  then  the  deposition  of  a  greater  or  less 
amount  of  tuberculous  matter  might  have  been  anticipated.  A  few  striking 
instances  tending  to  illustrate  these  conclusions,  will  be  found  in  the  appendix. 
(Vide  cases  i,  ii,  and  iii.) 

Period  of  Occurrence^  and  Duration,  In  regard  to  the  period  at  which 
pulmonary  tubercaloms  is  most  likely  to  occur,  observers  do  not  diflhr.  It 
is  rare  to  meet  with  this  disease  developed  late  in  life.  Two  caaes  of  this 
kind  are  related  in  the  appendix,  the  patients  being  quite  advanced  in  years. 
(Vide  oases  iii  and  iv.) 

The  duration  of  the  disease  is  stated  to  be^  according  to  M.  Louis,  in  307 
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M  foNowt:    At  tiie  end  of  nine  moolbiy  147  eUve^  or  about  48  per 
cent;  at  tlie  end  of  two  yetn,  oolj  48  alire,  or  abont  14  per  cent 

Of  the  caiee  in  the  ward,  which  are  now  in  the  more  advanced  stagea  of 
the  diseaaey  the  deration  has  been  as  foltowt:  Foar  cases  which  were  in  the 
ward  when  the  winter  service  commenced,  are  now  in  no  immediate  danger 
of  a  fatal  termination;  in  one,  the  disease  has  ezisted  seven  jears;  in  an- 
other, over  five  years;  in  a  third,  over  three  years;  and  in  a  fourth,  over 
one  year.  Thus,  we  notice  that  the  duration  of  the  disease,  under  the  pre- 
sent method  of  treatment,  k  much  longer. 

IVeaimmt  The  results  of  the  treatment,  or  more  appropriately  of  the 
management  of  the  cases  of  tuberculosis  in  the  ward,  during  the  past  winter, 
have  been  highly  satis&ctoiy.  With  the  exception  of  a  single  instance,  no 
patient  has  succumbed  to  the  disease.  This  exception  occurred  in  a  person 
advanced  in  years,  and  who  was  admitted  in  a  state  of  extreme  prostration; 
he  died  about  eight  and  forty  hours  after  entering  the  hospital.  Still  fiiir- 
ther,  not  a  patient  who  has  been  under  management  more  than  a  few  weeks, 
has  deteriorated  m  condition.  Every  case  of  this  disease  that  has  remained 
in  the  ward  since  the  commencement  of  the  winter  service,  (October  1st, 
1857,)  has  either  exhibited  more  or  less  improvement,  or  renudned  tn  itaiu- 
gno.  Although  the  number  of  cases  is  somewhat  smaller  than  desirable, 
yet  they  have  ahown  all  the  different  stages  of  the  disease.  The  foregoing 
rssults  have  not  only  attended  cases  of  incipient  tuberculosis,  but  likewise 
cases  in  which  great  portions  of  the  lung  were  solidified  or  in  which  excava- 
tions existed* 

Dr.  Wahhe  states,  that  the  number  of  patients  leaving  the  hospital  tM- 
proved  or  unadvaneedy  was  more  than  double  that  leaving  it  in  a  wor$0 
Uai$  or  dying  within  its  walli.  "In  above  four  per  cent  of  the  cases,  com- 
plete  restoration  to  health,  not  only  as  regards  apparent  disturbance  of  the 
functions  generally,  but  as  regards  local  evidence  of  active  pulmonary  cUs* 
ease,  was  eflbcted.^  *' All  patients  whose  condition  grew  worse,  while  they 
were  in  the  hospital,  had  reached  the  stage  of  excavation  on  admission.'* 
"Improvement  is  more  probable  than  the  reverK,  even  where  excavation 
exists  on  admission." 

In  what  did  the  measures  of  management  of  the  patients,  under  care  this 
winter,  consist!  In  the  first  place,  vmy  UUU  mMeoHon^  just  sufficient  td 
palliate  or  relieve  unpleasant  symptoms  as  they  appeared;  of  whieh  treal-> 
BMOt,  anod^fnM  formed  a  considerable  part  In  the  next  place,  tuHainmg 
HMttfursi^  comprising  a  ffemraui  diet  and  the  moderate  use  of  aleohoUe  K^ 
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guars*  Very  little  reaoit  has  bees  made  to  cod  li^er  ailf  fbr  two  retflone^ 
thofie  who.  ^id  meke  um  of  it,  afier  »  short  tisie  became  tilled  of  k,  or  oom* 
pimified  of  tbe  nausea  which  it  produced ;  and  those  who  did  not  take  it^  ex- 
hibited a  coaditieo  so  sadsfactorj,  as  to  render  the  ein]dojflMat  of  it  quite 
unnecessary.  No  noatter  what  may  be  said  in  its  ftMror,  cod  liver  oil  is  an 
ODpleassat  article  to  take,  aad  when  tolerated,  the  paAieat  sooner  or  later 
lengs  for  a  change  of  medicine.  It  is  still  undecided  whether  this  oil  pos^ 
sesses  any  intriosie  Tslue,  or  whether  any  other  kind  of  oil,  perseferiagly 
employed,  would  not  be  attended  with  as  mneb  benefit  as  has  been  afetnl^ 
nted  to  the  use  of  the  cod  liver  oil.  Besides,  there  are  other  agents  which 
ve  are  able  to  empfoy,  with  as  great,  if  not  greater  benefit  Of  these^  alco- 
hidic  liquors  are  the  most  importaat  WhUky  has  been  the  form  generaliy 
made  use  of  in  the  ward.  It  has  been  giren  in  doses  snflSciently  large  to 
exert  some  appreciable  effect  on  the  system ;  but  not  so  large  as  to  oooaeioo 
any  of  its  intoxicating  effects,  nor  even  to  produce  exhilaration  of  mind.  In 
most  of  the  cases  under  treatment  this  winter,  this  artide  has  iormed  one  of 
the  chief  measures  of  treatment.  Tonics  have  fiometimes  been  given,  sad 
*  have  been  continued  for  a  length  of  time.  They  have  been  quite  usefnL 
The  articles  generally  employed  have  been  Hnxhaas'e  tinotnre  of  bark,  and 
qninia  and  iron. 

.  The  diet  has  consisted  of  ooeat,  eggs,  mtmal  essences  and  broth,  with  milk^ 
and  farinaceous  artioIeB,  and  some  vegetables.  As  small  an  amount  of  food 
BOt  highly  nutritious,  has  been  allowed  as  has  been  praetkable. 

The  symptoms  most  frequently  calling  for  relief,  have  been  oough,  pain  and 
diarrhoea.  Anodynes  have  of  course  been  employed,  such  as  mor|rfua.  The 
cough  syrup  of  the  ward,  (a  solution  of  morphia  in  syrup  of  tolu,)  has  acted 
very  well  in  the  relief  of  cough  and  of  pain. 

By  persevering  in  the  medicinee  employed,  aad  by  strict  adherence  to  the 
sustaining  course  of  management,  the  condition  of  the  patients  has  alwaya 
improved,  or  at  least  has.  remained  the  same.  For  the  roost  marked  resuka 
attributable  to  this  phm  of  management,  see  appendix,  (cases  vi,  ?ii  and  viiL) 

Acute  Phthiiis, 

A  case  of  acute  phthisb  has  come  under  observation  this  winter.  This 
Tsriety  of  tuberoulosis  is  sufficiently  infrequent  to  admit  of  our  reporting  the 
case  at  some  length. 

It  will  be  seen,  by  a  review  of  the  ^mptoms^  thai  the  diagnosis  of  the 
case  was  not  eaqr«    It  might  readily  have  been  miatakan  for  typhoid  feser  or 
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for  acute  broDchitis.  From  either  of  theae  diaeaaea  it  waa  dialiagiiiabad  bj 
the  abaeooe  of  soaae  of  their  diagnoatic  traita.  The  physical  'signs  denoted 
merely  bronchitia;  and  the  tme  nature  of  the  diaeaae  could  only  be  deter- 
mined by  a  careful  conaideftition  of  the  moat  prominent  symptoma. 

This^form  of  phthiaia  depends  on  the  presence  of  gray,  semi-transparent 
granulationa  diffused  more  or  lees  abundantly  over  the  lobe  of  both  lungs* 
This  variation  from  the  law  of  the  disease  as  it  uauidly  occnrs^  renders  the 
information  derived  from  physical  eiamination  (^  the  chest,  comparatively 
unimportant  But,  the  rapidity  of  the  pulse,  the  prostration  of  the  patient, 
and  the  audden  and  repeated  attacks  of  difficulty  of  breathing,  with  the  ab- 
aence  of  much  cough,  great  pain,  or  any  ansount  of  eiq>ectoration,  are  aymp* 
toma  strongly  mdicative  of  acute  phthisis,  in  any  instance  like  the  following^ 

Nov.  10th,  1857.*  Case  of  J.  W^  German,  aged  26  years,  fanner;  ad- 
mitted yesterday  afternoon.  Has  been  five  years  in  this  country ;  enjoyed 
good  health  up  to  about  six  years  ago,  when  he  seems  to  have  had  an  attack 
of  acute  rheunwtism,  which  confined  him  to  bed,  some  six  or  seven  weeks. 
After  recovering  from  this  sickness,  he  continued  well  up  to  April  last  He 
was  seized  with  a  cough,  accompanied  by  considerable  expectoration,  but  be. 
did  not  suffer  from  pain  in  the  chest  He  continued  to  work  about  one 
month  after  he  noticed  the  cough,  but  was  obliged  to  discontinue  his  occu* 
pation  on  account  of  weakness. 

About  four  months  since,  he  appears  to  have  had  an  attack  of  sub-acute 
rheumatism,  which  has  continued  up  to  the  .present  tipie.  This  did  not 
oblige  him  to  take  the  bed,  only  occasionally.  He  has  had  cough  constantly 
for  about  one  month.  He  states  that  his  parents  and  the  members  of  their 
&mily,  are  welL  None  of  them  have  ever  been  affected,  to  his  knowledge, 
with  any  disease  commonly  esteemed  hereditary. 

His  condition,  on  admission,  was  as  follows: 

Blight  capillary  congestion  of  face,  diffused. 

Aspect  not  morbid ;  mind  clear. 

Cannot  sleep  at  night,  on  account  of  febrile  movement;  has  no  headache. 

Had  an  attack  of  epistaxis,  one  week  smoe ;  and  has  had  it  previously,  af- 
ter the  act  of  coughing,  when  severe. 

Tongue  moist,  not  coated;  occasional  thirat 

Appetite  good;  no  nausea  nor  vomiting  at  present;  bowela  regular. 


^»aM»*i^ 


•  This  ease  baa  net  been  faeladed  in  die  cdasideratlMi  of  the  Ibregoisg  avljette 
I  it  belongs  to  a  pecoliar  tad  unusual  Ibrm  of  tubereulMla.  U. 
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Ptthe  lOOy  oomprettiUe^  ftilli  regular. 

Cough  frequent  during  the  night;  expectoration  moderate  in  amovnti  and 
cottOftting  almost  entirely  of  clear  mucus  t  has  no  pain  in  ihe  diest  at  any 
time  except  after  severe  paroxysms  of  coughing.    , 

Skin  warm  and  moist;  perspires  whenever  he  &Ils  asleep. 

Has  never  had  an  attack  of  haemoptysis. 

Occasioaally  has  suffered  from  sharp  pain  in  the  left  side  of  the  chest 

Is  able  to  be  up  during  the  day ;  but  feels  very  weak. 

Urine  is  abundant,  with  some  lateritious  deposit 

On  examination  of  the  joints^  both  knees,  both  ankle^  and  both  wrists 
were  found  .to  be  swollen ;  there  was  no  redness  present;  pain  was  only  eli- 
cited by  firm  pressure  and  on  motion.  During  the  night,  however  he  expe- 
riences pain  in  the  muscles  of  both  the  upper  and  lower  extremities. 

November  SOth.  Since  last  record  patient  has  continued  much  the  same. 
An  intermittent  bellows  murmur  has  been  discovered,  referrible  to  the  aortie 
orifice;  but  now,  it  has  disappeared. 

December  18th.  Patient  has  so  far  improved  as  to  be  able  to  sit  up  and 
to  walk  about,  merely  coroplainiog  of  weakness.  The  treatment  has  been 
of  late,  quinia  and  opiates  at  night,  with  good  diet 

January  1st,  1858.  Patient  suddenly  attacked  during  the  night,  with 
sharp  and  stitch-like  pains  in  both  sides  of  the  chest  There  was  much  dif- 
ficulty of  respiration.  The  cough  was  frequent,  and  the  expectoration  was 
copious,  but  entirely  composed  of  dear  mueus.  These  symptoms  continued 
at  the  time  of  the  morning  visit  Then,  on  examination  of  the  chest,  no  cKt- 
pariiy  on  percussion  existed,  and  the  resonance  was  not  affected ;  sibUajU 
amd  Bonaraui  rdUs  were  heard  universally  over  both  sides  of  the  chest 

These  symptoms  abated  in  a  few  days.  But,  on  the  night  of  January  8, 
the  patient  was  attacked  suddenly  and  presented  the  same  symptoms  as  on 
the  1st  instant  The  expectoration  consisted  of  nothing  but  perfectly  tretru' 
parent  mtieut.  These  symptoms  became  less  marked  in  a  short  time.  He 
kept  the  bed,  however.  His  strength  gradually  failed.  He  began  to  ema- 
ciate rapidly.    His  features  became  pinched. 

His  condition  on  the  22d  of  January,  was  as  follows: 

Sleeps  comfortably  at  night:  complains  of  the  febrile  movement,  how- 
ever; has  slight  headache;  feels  very  weak;  emaciation  considerable. 

Aspect  decidedly  morbid. 

Haa  ooDsiderable  thirst;  his  appetite  is  good. 

Has  hadt  and  still  has  diarrhcea;  there  is  no  pain  in  the  abdonoMB. 

Bkin  warm  and  mellow. 
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There  is  loiiie  lots  of  voioe;  has  ootnplaiiied  of  psifi  referred  to  loww  part 
oftTMhee. 

Cea  swaUow  only  a  small  amoaDt  at  a  time. 

Complains  of  slight  pain  in  the  chest 

Pulse  ISO,  quiek,  fiilL 

Respirations  24,  somewhat  hurried ;  the  superior  and  inferior  costal  types 
of  respiration  were  marked. 

Cough  not  serere;  expectoration  moderate,  consisting  almost  entirely  of 
dear  mucus,  occasionallj  a  little  blood,  and  an  opaque  spntam. 

During  the  period  of  the  sadden  attadcs  of  pain  with  hurried  breathing, 
he  exhibited  some  deHrium:  not  only  at  night,  but  during  the  day,  he  ooca* 
sionally  mattered  and  talked  incoherently. 

Lately,  however,  his  mind  has  been  clear,  and  he  has  shown  a  singularly 
contented  and  tranquil  disposition,  making  no  complaints  and  being  appa- 
lentiy  resigned  to  his  situation. 

He  continued  to  present  the  same  category  of  symptoms:  emaciation  b^ 
came  extreme;  he  grew  weaker  and  weaker;  the  pulse  continued  frequent; 
the  expectoration  diminished  in  amount,  but  its  characters  continued  the 
same;  and  whenever  the  chest  was  examined,  the  dry  bronchia]  rides  were 
found  everywhere  present  associated  with  no  disparity  on  percussion,  and  no 
marked  diminution  of  resonance.  These  were  all  the  signs  elicited,  at  any 
time,  by  repeated  and  careful  physical  explorations. 

On  the  evening  of  the  8th  of  February,  about  five  weeks  after  the  first 
attack  of  pain,  dsc,  he  quietly  died. 

'  It  remained  only  for  a  post  mortem  examination  to  confirm  the  oorrecfr* 
ness  of  the  diagnosis.  This,  however,  was  not  practicable.  The  case  is  in- 
tersstiog,  on  account  of  exhibiting  in  its  course,  so  many  resemblancos  to 
acute  bronchitis  and  to  typhoid  fever. 

▲PPXNDIX. 

Cask  L  Pulmonary  Tubtrcviom^  aeeompanied  by  freuueni  atiaeks  of 
Sub-aetUe  Bheumatitm;  Btpeaied  atiaekt  of  Hamopiyiia;  Dueany  siru^ 
lorly  non^ogresfive;  Effect  of  (he  Iodide  ofPoiaeeivm. 

April  12th,  1856,  T.  C,  aged  30,  Irish,  taUor. 

Previmii  Hktory.  He  states  that  when  he  was  about  16  yean  of  age, 
he  had  an  attack  of  hemorrhage;  from  his  account,  it  was  impossible  to  aa> 
certain  whether  the  blood  came  from  the  lungs  or  from  the  stomach;  he 
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attributed  the  ooearrenoo  to  over^exertioD.  After  ihis  even  tiie  enjoyed  good 
health  up  to  a  little  leee  than  two  yeare  ago,  with  the  exception  of  lirequeiii 
attacks  of  sub- acute  rheumatiMBf  whioh  he  has  been  sabjeet  to  sioee  he  was 
16  yean  of  age.  Bummer  before  last  be  had  a  oougfa,  wfaioh  was  slighti 
and  to  which  he  paid  but  little  notice.  He  thinks  that  he  lost  flesh  during 
that  summer.  In  the  autumn  following  ^he  had  an  attaok  of  ktmnopiysitf 
considerable  in  amount;  and  the  haemorrhage  continned  off  aad  on  for  about 
three  weeks.  He  had  a  slight  lecurrence  of  haemoptysis  hat  smnmer;  with 
this  exception,  it  has  not  oocsrred  siaee  a  year  and  a  half  ago.  AAer  the 
attaek  of  haemoptysis^  autumn  before  last,  he  went  to  Teoneasee,  and  re- 
mained there  till  last  May,  nearly  a  year  since.  During  die  winter  he  was 
South,  had  more  or  less  cough  and  expectoration.  Has  been  in  this  eUj 
since  last  May.  He  has  had  more  or  less  cough  and  expectoration  during 
last  summer,  and  waa  able  to  work  at  his  trade  but  a  portion  of  the  tirae> 
During  last  winter,  he  was  unable  to  work.  The  cough  and  expectorstioa 
eontinued.  He  has  been  troubled  much  of  the  time  with  rbeomatism  affect* 
ing  the  joints,  sub-acute  in  character.  He  is  now  laboring  under  an  attask 
of  this  kind,  affecting  the  joints  of  the  phalanges  and  metacarpus.  The 
rheumatism  has  confined  him  to  bed.  Aside  from  this,  he  is  able  to  be  up 
and  about     He  has  lost  considerable  fleah,  but  he  does  not  know  the 

IMBOUnt, 

« 

Preieni  CondHion^  He  do^  not  present  an  appearance  of  emaciaUon, 
nor  is  his  aspect  notably  morbid.  Appetite  capricious;  no  diairhoea,  except 
Ibr  a  short  time  last  summer;  skin  cool;  has  had  chills  occasionally;  Pulse 
80;  feels  the  want  of  breath  on  active  exeidse;  the  respiraCioiB  are  not  so- 
celerated;  there  is  considerable  expectoration,  which  is  muco-puniloid;  he 
has  but  little  cough. 


Phyneal  Signs.  Evident  depression  below  the  right  clavicle;  dulln 
marked  at  the  summit  of  the  right  chest,  and  also  over  the  right  scapula; 
no  disparity,  otf  percussion,  below  scapulii.  In  right  infra  davicular  region, 
the  inspiratory  sound  is  much  less  developed  and  shorter  than  on  the  left 
side ;  it  is  too  feeble  to  determine  satisfact<Mily  the  pitch  and  the  quality. 
On  the  left  side,  it  is  well  developed,  prolonged,  and  vesicular  in  quality. 
A  prolonged,  relatively  high-pitched  expiration  exists  on  the  r^ht  side;  but 
no  expiratory  sound  is  hoard  on  the  left  side.  Local  resonance  is  greater  at 
the  rigLt  than  the  left  summit 

He  has  been  placed  on  the  use  qf  cod  liver  oil. 
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April  13, 1856.  This  palitiii  baa  been  in  tke  hoapkal  fixr  the  pMfc  im 
BBOQlha,  and  haa  auflbred  more  or  law  from  rfataniatiaiii  during  Ihat  time. 

Od  |>hjsioal  exploration  of  the  cheat,  the  aigoa  denoting  aolidification  at 
the  right  luogi  were  more  decided.  Beaidea,  there  were  pveaent  the  moiat 
and  dry  bronchial  r41ea  limited  to  the  aummit  of  ihe  aanie  lung.  Tbera 
were  no  signt  present  indicative  of  an  excavation. 

May  14  th.    Sat  up.  X 

He  haa  lately  been  taking  the  iodide  of  potassinm;  whenever  thia  haa 
been  adminialered,  the  rheumatic  affecliou  haa  been  relieved*  but  there  haa 
appeared  on  the  £u!e  and  neck,  a  papular  eruption,  which  aoon  diaappeara 
when  the  remedy  is  diacontinued,  and  when  continued  becomes  reaicolar 
and  pustular. 

On  the  25th  of  May  he  left  the  hoepitaL 

November  6tb,  1856,  he  waa  readmitted  with  an  attack  of  anb-acute  rhei- 
matism.  He  has  had  frequent  attadcs  of  rheumatism  abee  he  left  the  boa* 
pital.  Has  been  at  work  part  of  the  time.  The  cough  has  eontinued*  and 
the  expectoration  is  now  greater  than  at  any  time  heretofore,  and  conaiala  of 
distinct,  opaque  aputa.  There  haa  occurred  tliffht  hannoptyMj  twice  during 
the  sumn^er.  His  aspect  is  morbid;  has  lost  some  fleah  aince  May  last,  but 
is  not  emaciated.    The  pulie  is  64 ;  respirations  16.     ' 

On  examination  of  the  chest  on  the  14th  of  November,  the  pfaysieal  agna 
denoted  no  great  extension  of  the  disease  on  the  right  side,  and  no  excava- 
tion existing;  but  they  showed  that  the  aummit  of  the  left  lung,  heretoforo 
unaffected  appreciably,  waa  now  more  or  lam  aolidiAed  by  tuberculoiia 
deposit. 

January  7tb,  1857.  This  patient  continued  to  take  the  iodide  of  potaas- 
ium  from  the  28th  of  November  until  the  14th  of  December,  in  five  grain 
doses,  three  times  daily.  On  the  latter  day  the  dose  waa  increased  to  ten 
grains;  this  was  continued  until  the  18th  of  December.  On  the  18th  and 
10th,  having  complained  of  nausea,  and  having  vomited*  the  medicine  waa 
discontinued.  Its  use  had  been  attended  with  the  papular  eruption  so  fre- 
quently observed  previously.  On  the  20th  the  sub-nitrate  of  bismuth  waa 
adminiatered.  On  the  21st,  the  patient  presented  idl  the  q>pearance  of  mer- 
curial ao/svolsen,  except  that  the  fetor  of  the  breath  waa  not  ao  marked  aa 
in  ptyalism  from  a  mereuriaL  The  bismuth  was  examined  by  Prof.  Hadley, 
and  found  to  be  free  from  any  impurity.  The  mouth  soon  became  sore; 
the  guna  were  tender  and  aeparated  from  the  teeth;  the  teeth  became  loose; 
amall  ulcers  formed  upon  the  muooua  membrane;  and  the  quantity  of  saliva 
poured  out  waa  great.    The  rheumatic  affaction  rapidly  disappeared;  and 
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the  cougb,  eipectoratioD,  and  pun  io  the  diest,  were  notably  diminiihed. 
From  this  pfyaliam  he  gradually  recovered.  It  it  a  fact  worthy  of  note,  that 
the  salivary  gUinds  did  not  appear  to  be  affected  dnring  this  salivation. 

April  22d,  we  find  the  patient  relieved  of  the  ptyalism,  up  and  doii^ 
light  work  about  the  ward.  He  now  complains  of  pain  in  the  chest*  which, 
on  examination,  proves  to  be  an  attack  of  intersostal  neuralgia. 

He  was^oon  relieved  of  this  pain,  and  daring  the  summer  eontinned  in 
the  hospital.  He  suffered  occasionally  from  attacks  of  sub-acute  rheumatism. 
The  cough  and  expectoration  continued. 

November  14th.  This  patient  had  an  attack  of  haemoptysis,  a  consider- 
able amount  ot  blood  was  lost,  about  half  a  pint 

December  30th.  For  a  few  days  past  has  been  complaining  of  rheuma- 
tism in  the  joints.  Ko  iodide  of  potssaium  has  been  given  for  a  month. 
To-day,  the  papular  eruption  has  made  its  appearance,  although  not  as 
abundantly  as  usuaL    The  rhematic  attack  is  abating. 

(The  above  fact  is  interesting,  on  account  of  the  appearance  of  an  erup- 
tion supposed  to  be  produced  by  the  iodide  of  potassium,  when  over  four 
weeks  had  elapsed  since  any  of  that  article  had  been  used.  Here  is  another 
instance  of  the  caution  to  be  observed  in  drawing  conclusions  respecUog  the 
effects  of  therapeutical  agents  in  the  treatment  of  disease.) 

January  24th,  1858.  His  general  health  is  as  good  as  when  seen  in  Oc- 
tober last  He  is  not  emaciated.  He  is  free  from  rheumatism.  He  has 
but  little  cough,  and  occasional  expectoration.  He  complains  o(  no  pain  in 
the  chest  His  pulse  and  his  respirations  are  not  accelerated.  His  aspect 
Ib  improved,    he  has  no  diarrhcea. 

Case  II.  Pidmonary  Tuberculosis;  Very  frequent  attacks  of  Hoemop- 
tysis;  Fistula  in  ano.    Slow  Progress  of  the  Pulmonary  Disease. 

December  9tb,  1857.  M.  S.  Q.,  aged  S3,  seaman,  colored;  has  been  in 
the  hospital  about  two  weeks. 

Previous  History,  States,  that  up  to  five  years  since,  considered  him- 
self perfectly  well.  The  first  symptoms  that  attracted  his  attention,  were 
coughing  and  expectoration,  but  accompanied  by  no  hemoptysis.  This  was 
in  March,  1858.  He  weighed  then  108  pounds.  The  character  of  the  ex- 
pectoration was  distinct,  opaque,  yellow  sputa,  with  some  dear  mncus.  Fre- 
quently suffered  from  stitch-like  pains  in  the  summit  of  both  lungs. 

About  four  or  five  weeks  after  cough  commenced,  had  an  attack  of  has- 
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moptysis. .  The  blood  was  expectorated  without  any  previous  pain,  and  did 
not  exceed  a  tablespoonful  in  amount  These  attacks  of  bsmoptysis  have 
continued  more  or  less  ever  bince :  on  the  average,  he  thinks,  at  least  once 
every  week.  Soon,  he  commenced  to  perspire  at  night,  and  to  loose  flesh. 
Did  not  notice  any  loss  in  strength,  and  did  not  take  to  the  bed  until  the 
appearance  of  the  fistula.  The  cough  and  expectoration  continued.  Did 
not  have  attacks  of  diarrhoea.  Felt  unwell  a  day  or  two  prior  to  the  forma- 
tion of  the  fistula.  The  fistula  commenced  as  an  ordinary  boil ;  this  dis- 
charged a  considerable  quantity  of  matter  and  there  has  been  more  or  leas 
discharge  from  the  fistula  ever  since.  The  fistula  made  its  appearance  about 
one  year  since.  Another  fistula  soon  formed  on  the  same  side  of  the  anut,^ 
but  nearer  to  the  nates.  Both  of  these  are  incomplete  fistulas.  He  has 
continued  to  wdrk  much  of  the  time  since  the  fistula  appeared.  After  the 
fistula  had  been  formed,  he  noticed  the  cough  to  become  less  severe,  and 
the  expectoration  to  diminish  in  quantity ;  the  attacks  of  hsBmoptyais  were 
also  less  frequent 

Present  Condition,  Aspect  not  morbid;  not  much  emaciated;  weighs 
now  1 70  pounds.  Has  no  night  sweats.  Sleeps  well.  Feek  weak ;  is  up 
and  about  all  of  the  day.  Appetite  fair;  bowels  regular.  Does  not  com- 
plain of  any  pain  in  the  chest  Has  frequent  cough :  the  expectoration  is 
slight  and  consists  of  yellow  sputa  mixed  with  a  little  blood ;  expectorates  a 
small  quantity  of  blood  almost  every  day.  Pulse  well-developed,  slow,  72. 
Bespirations  tranquil,  and  number  16.  Skin  warm.  The  fistulas  discharge 
considerably  at  present  , 

Physical  Exploration.  On  the  left  side,  in  the  infra-clavicular  region  and 
upper  scapula,  vesiculo-tympanitic  resonance  on  percussion.  Greater  vocal 
resonance  in  same  regions,  on  the  left,  than  on  the  right  side.  A  sibilant 
r&le  confined  to  same  regions  on  the  left  side.  Broncho-vesicular  or  rude 
respiration,  on  left  side,  in  these  regions;  on  right  side,  same  regions,  vesicu- 
lar respiration.  Greater  expansion  of  infra-clavicular  region  on  right  nde. 
In  lower  portions  of  chest,  in  front  and  behind,  no  disparity  on  inspection  or 
by  percussion ;  vesicular  respiration  heard  on  both  sides,  below. 

Case  HI.  Pulmonary  Tuberculosis:  Developed  in  Mddle  Period  of 
Id/e;  Several  Attacks  of  Hcsmoptysis;  Slow  Progress  of  the  Disease. 

February  3d,  1858.    J.  C,  Irish,  aged  50,  laborer.    States,  that  he  con- 
sidered himself  well  up  to  about  six  years  ago:  noticed  then,  that  he  had  a 
TOL.  zm.|  HO.  XI. — 42. 
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diy,  hacking  coiigh^  aocompanied  by  no  ezpectonUion,  neither  any  pais  in 
the  chest  The  cough  aoon  became  more  aeveze,  and  a  alight  expectoralioa 
appeared.  Observed  that  he  became  abort  of  breath  on  active  ezeitiae.  He 
b^n  to  lose  flesh  and  strength.  Safifered  from  night-sweats.  Abont  five 
years  since,  was  attacked  with  intermittent  fever,  from  which  be  has  new 
been  entirely  free^  since;  has  a  paroxysm  every  few  weeka,  or  oftener.  Sooa 
after  he  was  attacked  with  intermittent  fever,  noticed  a  swelling  in  the  right 
Inmbar  region  which  was  opened  and  discharged  a  considerable  qoantity  of 
pus. 

Preunt  OofuUUon.  Aspect  sallow,  unhealthy.  Has  lost  aboot  thirty 
pounds  in  weight,  Feels  weak,  and  cannot  do  a  hard  day's  work,  but  is  aUe 
to  be  up  and  about  all  day.  Appetite  poor;  bowels  regular;  has  had  no 
diarrhoea.  Pulse  84,  quick  and  small  Bespirattons  somewhat  labored,  md 
number  24.  Has  no  pain  in  the  chest  now.  The  cough  is  frequent;  ex- 
pectoration copious,  and  consisting  of  yellow,  opaque  sputa.  Says,  that 
within  the  past  six  years  he  has  had  three  attacks  of  hsemoptyeis:  the  bit 
occurred  about  two  weeks  since;  expectorated  a  large  amount  of  blood* 
The  abscess  in  the  right  lumbar  region  has  not  discharged  since  November 
last.  He  complains  most,  at  present,  of  shortness  of  breath  on  moderate 
exercise. 

Phynad  8ign$,  The  physical  signs  showed  tuberculous  solidificatioii, 
somewhat  extensive,  at  the  summit  of  the  right  lung;  bronchial  re^>iratioii 
existed  in  the  infra-davicular  region  of  this  side;  the  other  signs  were  very 
similar  to  those  recorded  in  Case  II,  as  found  at  the  summit  of  the  left  lung; 
there  were  no  physical  signs  of  excavation. 

Casi  IV.  Pulmonary  Tubereutons:  Developed  in  Advanced  Life; 
Stage  of  Excavation;  Broncho-cavernous  JReepiraHon^ 

February  7th,  1858,  J.  8.,  Irish,  aged  78.  Admitted  on  the  2d  instant, 
very  much  prostrated.  His  feeble  condition  prevented  our  obtaining  a  full 
account  of  his  previous  histoiy. 

He  stated  that  he  was  attacked  with  cough  and  expectoration  about  eight- 
een months  ago,  which  have  continued  ever  since;  he  has  suffered  from 
sharp  pain  in  the  chest  Prior  to  eighteen  months  since,  considered  himself 
well.  He  was  very  much  emaciated.  The  cough  was  frequent  and  severe. 
There  was  a  copious  expectoration  of  clear  mucus,  and  of  thick,  yellow  sputa. 
His  pulse  was  quick  and  small,  and  rapid.    The  respirations  were  hurried. 
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On  ezamming  tlie  chest,  anteriorly,  on  the  right  side,  in  the  infra^claric- 
nlar  region,  between  the  2d  and  8d  rih8»  a  f^mpanltie  sonnd  on  peren«ion, 
ttt  no  hruit  de  pot  f Hi;  broncho-eavemaua  respiration  well  marked  in  same 
locality;  elsewhere,  in  same  region,  bronchial  respiration;  on  left  ude,  same 
region,  broncho-vesicular  respiraiion.  Greater  expansive  movement  of  Uft 
sickf  most  marked  in  infra-clavicular  region. 

Casjb  Y.  Pulmonary  Tubercrdosis  affecting  one  side  much  mors  than 
the  other;  Bulbous  Enlargement  of  the  Finger-ends;  Broneho-cavemous 
JRespiration;  Stage  of  JExcavaHon, 

October  9d,  1857.  P.  C,  aged  16,  labMer,  has  been  in  the  hospital  since 
the  S8d  of  last  May. 

The  previous  hsthry  is  as  foHowa: 

None  of  his  immediate  relatives  have  died  of  tuberonlosis.  Up  to  Febm- 
ary  last,  enjoyed  tolerable  health :  during  the  winter,  however,  he  had  a 
eold,  and  noticed  thai  he  was  losing  fle^  Had  no  attack  of  bcemoptysiB 
«p  to  period  of  admission.  K^t  at  work,  being  much  exposed  to  the  cold. 
Took  to  the  bed  In  February  last,  on  account  of  pain  in  the  right-  side  of 
chest,  accompanied  by  cough  and  expectoratioo.  Since  bis  admissbn  has 
had  one  attack  of  hiemoptysis. 

Present  Condition*  Considerable  emaciation;  profuse  night-sweats. 
Cough  frequent;  expectoration  copious  and  muoo-puruloid;  has  not  much 
pain  in  the  chest  Skin  Warm;  respirations  90;  pulse  60.  Appetite  fair; 
no  diarrhoea;  bowels  regular*  Feels  very  weak,  and  suffers  from  ahortneas 
of  breath.    Fingers  and  toes  clubbed  at  their  ends  with  curved  nails. 

Mv.  2^  Physical  JExammuttion  of  ths  Chest  The  left  side  presents 
notably  greater  expansion  on  forced  breathing.  The  right  side,  in  front, 
gives  no  vesicular  resonance  on  percussion,  whilst  this  quality  of  sound  is 
sufficiently  marked  on  the  left  side.  The  resonance,  in  front,  at  upper  third, 
on  the  right  side,  is  tympanitic  In  the  2d  intercostal  space,  on  the  right 
side,  the  respiration  is  broncho-cavsmous,  and  on  percussion,  a  well-marked 
bruU  de  pot  fete;  no  pectoriloquy,  but  at  right  summit  broncophooy  is 
marked,  &c. 

January  26th,  1858.  This  patient  has  been  taking  cough  syrup  and 
milk  punch.  He  has  been  up,  frequently,  in  the  afternoon.  He  has  a  co- 
pious expectoration.    His  appearance  is  materially  improved  since  last  Octo- 
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bar.    There  are  no  n^'ht-iweate,  now.    His  strength  does  not  appear  to  be 
failing;  and  the  emadaHan  is  not  marked. 

Cass  VI.    Pulmonary  Tuberculosis:  Intense  Bronchial  Respiration; 
Remarkable  effects  of  Treatment, 

November  3d,  1856,  P.  C,  Irish,  aged  51  years,  laborer;  admitted  Octo- 
ber 27  th. 

Previous  History,  Considered  himself  perfectly  well  up  to  March  last 
His  father  died  with  phthisis,  and  is  brothers  have  been  subject  to  iL  Was 
suddenly  attacked,  after 'exposure  to  cold  and  wet,  with  a  sharp  pain  in  the 
left  side  of  ch^t,  accompanied  by  cough.  This  cough,  he  says,  be  has  had 
for  some  years,  but  has  paid  no  attention  to  it  The  next  day,  he  observed 
a  slight  expectoration.  He  took  to  the  bed,  and  kept  it  most  of  the  time^ 
until  he  came  to  the  hospital  in  May  last.  His  cough  grew  more  and  mora 
severe.  The  expectoration  became  much  more  copious,  thick,  yellow,  and 
foetid.  The  pain  in  the  left  side  continued  more  or  less  severe.  He  was 
obliged  to  lie  on  the  right  side.  Grew  weaker,  lost  considerable  flesh,  and 
had  profuse  perspiration  at  night. 

Remained  in  the  hospital  about  two  weeks;  he  was  much  improved  in 
strength,  and  the  pain  was  relieved ;  the  cough  and  expectoration  dimimsh- 
ed.  He  was  able  to  get  out  of  bed,  and  walk  about  the  ward.  He  left  the 
hospital;  and  soon  the  cough  and  expectoration  and  pain  returned.  Was 
obliged  to  take  to  the  bed ;  continued  to  lose  strength  and  flesh.  And  en- 
tered the  hospital  in  the  latter  part  of  October. 

When  first  seen,  was  extremely  prostrated.  Face  was  pallid;  .there  was 
profuse  perspiration ;  he  could  lie  only  on  the  left  side.  The  pulse  small, 
and  100  per  minute.  Respirations  32.  The  cough  frequent  and  severe: 
the  expectoration  very  abundant  and  extremely  offensive,  consisting  of  thick 
yellow  sputa ;  he  had  expectorated  about  a  pint  in  the  twenty-four  hours. 
He  complained  of  severe,  stich-like  pain  in  the  right  side,  increased  by  for- 
ced respiration. 

He  was  placed  on  the  use  of  brandy :  and  has  improved  materially. 

Nov,  6<A,  Chest  examined  to-day.  Dullness,  amounting  nearly  to  flat- 
ness, over  whole  of  left  side,  anteriorly,  laterally,  and  posteriorly :  clear,  res- 
icular  resonance  on  right  side.  Intense  bronchial  respiration,  every  on  the 
left  side,  in  front,  laterally,  and  behind.    Bronchophony  is  intense  every 
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where  on  the  same  side;  the  whispering  aonffle  also  is  intense,  and  near  the 
ear,  every  where  on  left  side.  On  the  right  side,  the  vesicular  nmrrnur  is 
well  evolved;  with  a  sonorous  r&le  occamonally,  both  at  the  summit  and  at 
the  base.  At  the  summit,  in  front,  a  prolonged  and  high  pitched  expira- 
'  bion  is  heard,  over  middle  of  infraclavicular  region.  The  right  side  expands 
somewhat  more  on  forced  breathing  than  the  left. 

Nov.  16th.  This  patient  is  improving:  his  aspect  is  better.  The  expec- 
toration is  copious,  and  of  same  appearance  as  heretofore,  but  has  lost  its 
fetid  odor.  k* 

He  is  taking  half  a  pint  of  brandj  in  the  twenty-four  hours,  with  coogh 
syrup:  the  diet  is  sustaining. 

Nov.  22d.  This  patient  sat  up  i^ut  an  hoar  yesterday.  The  treatment 
now  consists  of 

Cod  liver  oil  f.  ^  ss,  3  times. 
Brandy  f.  ^  ss,  every  two  hours,  and 
Cough  syrup  f.  3  i.,  every  two  hours, 

and  sustaining  diet. 

Jan.  7th,  1857.  The  patient  has  continued  on  the  above  treatment  with 
the  exception  of  morphia,  grain  Ij-,  in  place  of  the  cough  syrup:  this  medi- 
cine has  gradually  been  increased,  until  he  is  taking  now  two  grains  at  bed 
time.  His  aspect  is  much  better.  He  enjoys  refreshing  sleep  at  night. 
The  cough  is  leas  frequent:  and  the  e:Q>ectoration  is  diminished  in  quantity 
and  not  offensive;  the  characters  continue  the  same.  His  appetite  has  been 
fair:  he  has  had  two  attacks  of  diarrhoea  lately. 

February  1st.  On  examining  the  cbest|  this  morning,  the  same  physical 
bigns  were  observed  as  at  the  last  record.  But  in  the  upper  scapular  and 
upper  part  of  the  inter-scapular  regions,  the  quality  of  respiration  was, 6ron- 
chixavernous.  On  the  right  side,  over  and  below  the  scapular,  the  respira- 
tion is  broncho-vesicular.  On  the  left  side,  the  sound  on  percussion,  is  tym- 
panitic; but  no  distinct  hruU  depot  filL 

This  patient  presented  a  very  much  better  condition  on  May  2d,  (the  ter- 
mination of  the  winter  servicer)  than  when  admitted.  He  terminated  his 
life,  on  the  night  of  the  10th  of  July,  1857,  by  his  own  hands,  daring  tern 
porary  aberration  of  mind. 
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Cabb  VII.  Puimanarif  Tuhercidom;  Slow  or  JSfaii'progir$$HV€;  Bromw 
cho'Cavtrnotu  Bitpiration;  Efft^  of  Ryfj^wdc  Miu»0€9  and  qf  TthI^ 
merU. 

December  7th,  1856.    B.  D.|  Irish,  aged  80,  laborer. 

Previous  JBktory.  Btatas  that  he  has  had  repeated  attack  of  mtennit- 
teiit  fe^er  within  the  paet  four  yeaia.  He  notioed  ocrogh  fint  in  Janoaiy^ 
1855,  at^d  suffered  from  stitch-like  pains  at  the  summit  of  the  left  aide  of  the 
ehest.  During  the  winter,  ha  expectorated  oonsidemble;  and  sometiDies  had 
hsemoptysis.  At  no  time  was  he  confined  to  bed.  Kept  at  work  most  all 
the  time,  oecasionallj  losing  a  day  or  so.  The  oongh  continued  nntil  the 
following  May.  Is  not  aware  that  he  lost  any  flesh.  From  May,  1864,  to 
February,  1856,  was  free  from  cough;  considered  himself  well;  and  worked 
steadily.  Began  to  cough  again  in  February,  1856.  And  in  March  and 
April,  was  occasionally  obliged  to  keep  the  bed.  He  never  had  any  medi- 
cal attendance,  nor  did  he  take  any  medicine  prior  to  entering  the  hospital 
Last  May  he  was  bled  by  some  one  to  whom  he  applied.  Continued  to 
work,  more  or  less,  during  the  summer.  Has  been  accustomed  to  the  use 
of  whisky.  He  thinks  that  he  has  not  lost  any  weight  within  the  p.tBt  two 
years. 

Present  Symptoms,  Aspect  not  unhealthy;  he  is  not  emaciated.  He 
states  that  he  feels  strong  and  able  to  work,  but  he  suffers  from  shortness  of 
breath,  and  from  stitch-like  pains  at  the  summit  of  the  left  side.  Appetite 
good:  bowels  are  regular:  occasionally,  has  had  attacks  of  diarrhoea.  The 
cough  is  frequent:  the  expectoration  is  moderate  in  amount  Bespiratfoos 
io.    Pulse  84. 

Was  placed  on  the  use  of  cod  liver  oil. 

December  18th.  Cough  and  expectoration  diminished.  Feels  able  to 
return  to  work;  and  leaTes  the  hospital  to-day. 

Prior  to  his  departure,  the  following  physical  signs  existed,  on  examina- 
tion of  the  chest : 

Slight  lateral  spinal  cunrature,  to  right  side.  More  expansion  of  chest,  on 
right  side,  above,  and  anteriorly;  greater  elevation  of  right  scapula:  more 
marked  on  forced  breathing. 

On  percussion,  in  front,  on  left  side,  in  supra  and  infra-clavicnlar  regions, 
high  pitched  and  tympanitic  resonance.  At  left  summit,  in  fron^  no  respi- 
ratory murmur,  except  at  acromial  extremity  of  clavicle,  where  it  is  broncho- 
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twicttlar.  On  rigbt  side,  at  summit,  in  front,  respiration  vesicular  and  well 
evoWed. 

Reentered  the  bospital  on  the  14th  of  October.  States  that  he  has  been 
at  work  ever  since  leaving  the  hospital.  The  coagh  and  expectoration  have 
eontinned  ever  since;  and  he  has  some  hoarseness  of  voice.  Feeh  weaker 
Ann  when  he  left  the  hospital. 

He  has  had  night-sweats,  and  has  lost  considerable  in  weight  daring  the 
aommer.  Has  suffered  more  or  less  from  the  stitch-like  pain  in  left  side  of 
diest.  Now  he  is  able  to  be  up  all  day  and  out  of  doors;  but  feels  too 
weak  to  work.    Finds  himself  short  of  breath  on  exercise. 

His  appetite  is  good :  bnt  has  had  frequent  attacks  of  diarrhoea  during  the 
past  summer.    Pulse  100.    Respirations  20. 

Complains,  now,  most  of  pain  in  the  left  side  of  the  chest:  cough,  expec- 
toration, and  night  sweats  continue;  he  is  somewhat  emaciated.  OtherwisCi 
he  is  in  much  the  same  condition  that  he  was  last  winter. 

The  treatment  is  to  consist  of  cough  syrup,  cod  liver  oil,  and  morphia  at 
night 

Nov.  SOth.  ExcmdnaHon  of  Chest,  Marked  depression  at  the  left  sum* 
mit  in  front  Less  expansive  movement  on  left  side,  in  front,  in  infra^lavic- 
olar  region:  and  less  elevation  of  left  scapula,  on  forced  breathing.  Ghreat 
Mlnese  at  upper  and  middle  thirds,  in  front  and  behind,  on  left  side:  in 
fiODt,  this  is  of  a  tympanitic  quality.  On  right  side,  vesicular  resonance  in 
front  and  behind.  On  same  side,  in^iratory  sound  vesicular,  without  any 
expiratory  sound.  On  left  side,  in  front,  at  the  summit,  ftroncAo-eaMmoiit 
respiration.  Behind,  on  same  side,  respiratory  murmur  obscured  by  bron- 
chial r&les. 

December  13th.  Patient  had  an  attack  of  hsemoptysis  last  nighty  incon- 
dderable  in  amount    It  is  now  fourteen  months  since  the  last  attack. 

His  general  appearance  is  better  than  when  he  entered  the  institution.  Is 
up  the  entire  day,  and  able  to  be  out  of  doors.  His  voice  is  not  as  husky  as 
when  he  entered* 

He  is  taking  now: 

Ood  liver  oil,  milk  punch»  morphia,  grain  i  at  night;  and  he  is  on  the 
ase  of  a  sustaining  diet* 

Cask  YIIL  PuUnanaiy  Ttibercuhns;  Broncho-  Cavemoua  jReipira* 
Hon;  Slowly  Frogre$tive;  Ilff^cU  of  DreatmenL 

March  1st,  1857.    E.  H.,  Irish,  aged  65,  laborer. 


664  OBianrxL  ooimninoATXoira  axd  bbtixwb. 

PreviouB  to  ox  years  ago,  considered  himself  perfeetlj  welL  Daring  tha 
winter  of  1851  and  '62,  noticed  a  cough,  accompanied  hj  slight  expectora- 
tion; about  two  months  after  thi%  was  attacked  with  haemoptysis;  ezpeeto- 
rated  the  first  time  leas  than  a  teaqx>onfuL  Did  not  sufier  from  any  pain  in 
the  chest  Lost  a  little  in  weight  In  the  following  spring,  felt  much  bet- 
ter; the  cough  and  expectoration  disappeared.  Kept  at  work  all  the  time 
During  the  winter  of  1851  and  '52  had,  at  the  least,  half  a  d^oen  attacks 
of  hemorrhage  from  the  (ungs. 

From  the  spring  of  1852  to  the  winter  of  1856,  over  four  yearSp  he  seems 
to  have  been  free  from  any  pulmonary  symptoms  But  on  the  approach  of 
that  winter,  the  cough  and  expectoration  returned.  There  has  been  no  re- 
turn of  the  haemoptysis.  He  has  had  night-sweats.  Has  k)6t  considerable 
in  weight  during  past  winter.  Has  suffered  from  pains  in  the  chest,  but 
none  at  the  summit 

Now,  his  aspect  is  pallid:  there  is  some  emaciation;  has  most  cough  and 
expectoration  in  the  morning;  the  latter  is  not  copious,  and  consiBts  of  opa- 
que, yellow  sputa,  with  some  transparent  mucus.  Perspires  at  night  The 
appetite  is  good:  bowels  costive.    Respirations  16,  and  pulse  76. 


Phytieal  Examinaiion.  Right  side,  at  summit,  flattened;  superior 
tal  movement  greater  on  the  left  side.  On  percussion,  distinct  relative  dnli- 
ness  on  right  dde^  at  the  summit^  in  front,  and  over  scapula,  behind.  Oq 
the  right  side,  every  where,  sonorous  and  sibilant  rAles^  more  or  less  oen^ 
stantly  present,  but  not  intensa  Occasionally,  at  left  summit,  a  feeble  son- 
orous r41e  with  the  expiration;  local  resonance  greater  on  the  right  side. 

The  treatment  consisted  of: 

Cod  liver  oil  f.  ^  ss,  3  times, 
Cough  syrup ;  and  regulated  diet 

May  Ist    Patient  remains  in  about  the  same  condition. 

October  4th.  Since  last  May,  has  not  been  confined  to  bed  all  the  time; 
has  been  in  bed,  now,  about  three  weeks.  He  has  lost  some  in  weight,  and 
is  much  weaker.  Has  suffered  from  shortness  of  breath.  Has  not  bad 
much  pain  in  the  chest.  During  the  past  summer,  has  expectorated  blood 
several  times.  He  has  had  but  little  cough  and  expectoration.  Has  not 
perspired  at  night  lately.  Appetite  continues  good;  the  bowels  are  regular; 
and  there  has  been  no  diarrhoea.    Pulse  100.     Respirations  24. 

Ou  examination  of  the  chest,  the  physical  signs  showed  no  great  extoi- 
sion  of  the  disease  on  the  right  side;  but  on  the  left,  the  disease  had  pro- 
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deeded  to  the  formalion  of  eicavations,  aa  proved  by  the  marked  tympanitic 
resonance  on  percuasioni  and  more  especially  by  the  presence  of  the  bron-, 
cluxavemouB  respiration  on  the  left  side,  at  summit. 

He  is  placed  on  the  use  of: 

Whisky,  cough  syrup,  and  occasionally  cod  liver  oil 

January  26th,  1858.  His  generalHippearance  has  materially  improved. 
His  cough  and  expectoration  have  been  slight  during  the  winter.  He  has 
never  complained  of  pain  in  the  chest  He  has  had  no  attacks  of  haemop- 
tysis. His  mind  has  been  composed :  and  generally,  he  has  been  sleeping  a^ 
the  time  of  the  daily  visits.  He  has  been  up  and  dressed  several  times  this 
winter. 


ART.  IL--^  Abstract  of  the  Proceedings  of  the  Buffalo  Medical  Association 

Tuesday  Evbning,  Feb.  16, 1857. 

The  regular  meeting  of  the  society  on  the  first  Tuesday  in  February  was 
adjourned  to  Wednesday  evening. 

February  10th.  Owing  to  the  death  of  one  of  its  most  respected  mem* 
bers,  Dr.  Lewis,  the  meeting  was  adjourned  to  date. 

The  association  met. 

Present— The  President,  Pro£  Flint,  in  the  chair;  and  Drs.  Newman 
Gay,  Wilcox,  White,  Miner,  Lemon,  Rochester,  Whitney,  Nichols,  Flinty 
Jr.,  Treat,  Hamilton,  Wyckofif  and  Rankin. 

A  reading  of  the  minutes  of  the  last  meeting  was  called  for,  but  aa  they 
were  not  present,  it  was  dispensed  with. 

The  committee  on  Puerperal  Convulsions  was  prepared  to  report,  but  the 
reading  was  deferred  until  later  in  the  evening. 

J>r,  Rochester^  committee  on  Tracheotomy  in  Membranous  Croup,  asked 
farther  time,  which,  on  motion,  was  granted. 

Prof,  White  exhibited  specimens  of  growths  which  he  had  removed  from 
the  interior  of  the  uterus.  The  patient  was  a  married  female,  aged  about  40 
yeais^  who  had  never  borne  children.  She  had  been  affected  with  a  con* 
tinual  and  exhausting  hemorrhage  from  the  uterus  for  a  long  time.  On  a 
careful  examination  with  the  speculum,  there  was  discovered  a  small  uterine 
polypus  about  the  size  of  a  bean:  this  was  removed,  and  the  patient  assured 
of  recovery ;  the  after  treatment  consisting  of  astringent  ii^ections  with  the 
internal  use  of  ferruginous  tonics.  Under  this  treatment  the  patient  impro* 
fad»  bat  a  dischaige  continued,  being  about  one-half  as  copious  ai  before  the 
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removal  of  the  polyptu.  A  specular  ezamiDation  diBCorered  nothing  at  the 
mouth  of  the  uterus;  but  its  cavity  was  found  to  be  enlarged  and  the  huing 
membrane  roughened,  bj  an  exploration  with  the  nterioe  sound.  Iodine 
was  passed  up  into  the  cavttj,  but  without  any  effect  on  the  discharge;  and 
careful  examination  revealed  vegetations  or  polypoid  growths  from  the  mucous 
membrane.  Dr.  White  determined  to  remove  these  with  Recamier's  instru- 
ment, which  he  had  before  used  with  success  for  a  similar  purpose;  (this  in- 
strument  is  merely  a  scoop,  of  a  size  sufBcieotly  s^all  to  admit  of  its  intro- 
duction into  the  uterus,)  he  accordingly  passed  it  into  the  cavity  of  the 
organ,  and  thoroughly  scraped  its  internal  surface,  removing  a  number  of 
excrescences,  varying  in  size  from  that  of  an  apple  seed  to  a  millet  seed. 
These  came  away  easily,  and  it  is  probable  that  th^  were  all  removed.  This 
succeeded  in  entirely  arresting  the  hemorrhage. 

A  specimen  of  these  exereeences  was  examined  microscopically  by  Dr* 
Flint,  Jr.,  who  found  them  to  consist  of  the  uterine  mucous  membrane  with 
some  areolar  tissue.  / 

Dr.  White  added,  that  in  his  opinion,  these  excrescences  often  existed  in 
cases  of  uterine  hemorrhage,  and  that  the  beet  means  of  arresting  it,  was  the 
removal  of  the  growths  by  means  of  Recamier's  instrument. 

Dr.  Rochester  enquired  if  any  topical  application  was  to  be  made  after 
the  operation. 

Dr.  White  replied  that  he  applied  the  rauriated  tincture  of  iron.  The 
operation  is  not  attenpied  with  much  hemorrhage,  and  there  did  not  seem 
much  liability  to  return.  The  discharge  was  not  continually  sanguinolent, 
but  when  it  did  not  consist  of  blood,  it  was  watery  and  not  purulent  Dr. 
White  has  no  doubt  but  these  growths  are  analagous  in  their  character  to 
ordinary  uterine  polypi.  In  making  topical  applications  to  the  interior  of 
the  uterus,  Dr.  W.  uses  a  bit  of  lint,  attached  to  a  piece  of  whalebone^  or 
grasped  by  a  pair  of  long  forceps,  saturated  with  the  requisite  fluid.  He 
prefers  this  method  to  injection  into  the  body,  as  he  has  seen  cases  where 
these  injections  were  followed  by  most  intense  abdominal  pain,  even  so  se- 
vere as  to  cause  a  suspicion  of  peritonitis;  the  fluid  might  indeed  have 
passed  through  the  fallopian  tubes  into  the  peritoneal  sao.  He  had  repeat- 
edly arrested  obstinate  uterine  hemorrhage  by  passing  up  a  doenl  of  lint  sat> 
orated  with  the  muriated  tincture  of  iron. 

Dr»  Treat  mentioned  the  practice  followed  by  Prof.  Miller  in  sfiich  oaaesy 
which  consists  in  passing  up  a  strip  of  linen  saturated  with  some  astringent 
fluid,  with  a  probe,  and  allowing  it  to  remain. 

Dr.  Rochester  remarked  that  he  had  always  been  unable  to  pass  the  sti^ 
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soflkie&tlj  hat  into  tke  cayity  of  tli«  vtortis,  while  he  oouM  alwtye  make 
applioaiioDs  in  tke  method  mentSoned  by  Dr.  White,  with  great  tmd\\ij. 

Dr.  White  thonght,  that  in  pamng  up  a  strip  of  cloth,  in  the  manner  re* 
eommended  by  Dr.  Miller,  most  of  the  flaid  would  be  equeeaed  out  in  paae- 
*iag  it  through  the  oa  atari. 

Dr,  Eoehiiiir  preaented  an  aeooont  of  a  caie  of  aappoeed  Py»m!a. 

Report  of  a  Case  of  S«ppo$id  Pyemia. 

On  Monday,  Feb.  let,  Dr.  M.  O.  L.,  of  Black  Rock,  was  exposed  to  a  cold 
and  piercing  wind  for  a  long  time.  On  reaching  home  he  was  chilled 
through.  The  following  day,  Feb.  2d,  he  was  confined  to  the  house,  but  not 
to  his  room. 

Wednesday,  Feb.  4.  He  was  still  more  ill,  and  had  two  distinct  rigors, 
followed  by  imperfect  reaction ;  he  also  experienced  sharp  pain  in  the  left 
scapular  region  and  left  arm,  which  was  aggravated  by  motion.  He  took 
eight  grains  of  calomel  with  ten  of  rhubarb^  which  operated  freely. 

Thursday,  Feb.  4tL  At  hia  request  I  visited  him  about  noon.  He  was 
lying  upon  his  right  side,  and  could  neither  move  nor  be  moved  without  nat- 
feiing  excruciating  pain.  With  much  care  and  difficulty  hia  clothing  waa 
aufSciently  removed  to  a£ford  a  view  of  the  back.  A  distinct  swelling,  ex- 
tending from  the  left  upper  scapular  to  the  left  lumbar  region,  waa  appa- 
rent There  was  no  redness  of  the  skin.  Palpatiou  of  the  swollen  parte 
was  impracticable,  on  account  of  the  excessive  agony  induced  by  the  elight- 
est  manipulation.  When  perfectly  quiet  there  was  no  pain,  nor  waa  it  pro- 
duced by  a  full  inspiration.  It  appeared  to  be  confined  to  the  integument 
Physical  exploration,  carefully  conducted,  afforded  no  indications  of  intra- 
thoracic disease* 

General  Symptoms.  Surface  sallow,  especially  that  of  the  face,  dry  and 
evincing  slight  febrile  movement;  lips  and  nails  somewhat  livid;  gums  pale, 
spongy,  and  bleeding  on  slight  pressure;  (the  Doctor  attributed  the  state  of 
the  gums  to  the  mercurial  he  had  taken  the  night  before,  as  he  was  unusu- 
ally ausoeptibie  to  ita  action,)  tongue  moist,  edges  and  tip  pale,  centre  and 
posterior  thickly  furred.  Tonsils  and  fauces  pale,  flabby,  and  covered  with 
a  whiter  tenaoioua,  frothy  mucus.  From  one  nostril  there  was  a  slight  dia- 
ebarge  of  a  mneo*aangnioolent  fluid :  this  had  been  observed  at  inteirals  for 
aeveral  weeka. 

Pulse  120,  and  very  fceble.  Thirst  present^  but  not  urgent;  no  appetite | 
urine  noroMd. 
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Bi8t9ry>  Health  good  until  August  last^  when  he  had  an  attack  of  dys- 
enterj,  which  he  attributed  to  an*  impure  cistern  near  his  slewing  apartment* 
This  was  suooeeded  by  a  low  form  of  intermittent  ferer,  which  was  agun 
followed  by  dysentery.  He  was  visited  in  this  illness  by  Prof.  Flint.  Dat- 
ing from  this  period,  he  has  never  been  entirely  well,  being  frequently  an* 
noyed  with  flatulence,  colicy  pains,  and  diarrhoea.  He  has  likewise  had 
tonsilitis,  sore  and  swollen  lips,  offensive  breath,  and  enlargement  of  the  cer- 
vical glands.  Early  in  October  he  suffered  from  severe  and  obstinate  furun- 
cular  inflammation  of  the  nose  and  upper  lip,  attended  with  spontaneous 
salivation,  which  continued  for  nearly  a  month.  Two  weeks  ago  he  lost  his 
only  child  with  measles:  it  was  ill  for  ten  days,  and  during  its  sickness  the 
father  was  its  constant  and  untiring  nurse. 

The  death  of  the  infant  was  a  severe  blow,  but  notwithstanding  the  con- 
sequent mental  depression,  and  the  physical  weakness  induced  by  anxiety 
and  sleepless  nights,  he  returned  to  his  professional  avocations,  in  which  he 
was  busily  engaged  when  attacked  by  his  last  illness. 

Diagnosit.  The  pain  and  swelling  in  the  back  directed  especial  attention 
to  that  locality,  and  in  my  first  interview,  fear  was  expressed  that  it  indica- 
ted deep  seated  muscular  abscess,  but  on  account  of  the  extreme  sensibility 
of  the  skin,  it  was  hoped  that  an  herpetic,  or  erythematous  eruption,  would 
soon  appear,  and  relieve  and  explain  the  excessive  local  tenderness.  The 
constitutional  symptoms  could  readily  be  attributed  to  the  sharpness  of  the 
attack,  considering  the  preceding  ill  health,  and  recent  affliction  of  the 
Doctor. 

If  there  was  doubt,  however,  respecting  the  diagnosis,  there  was  none  as  to 
the  requisite  treatment  Warm  laudanum,  covered  with  a  hot  fomentation, 
was  directed  as  a  local  application,  and  the  following  prescription  was  made : 

1^.    Quinise  sulph.  grs.  ij. 
Pul.  Doveri,  grs.  vj. 
Camphors  gr.  ss. 

To  be  repeated  evei^f  three  hours.  Also  to  take  beef  essence  aad  othsf 
nourishment  freely. 

Feb.  5th,  11^  A;  M.  Local  tenderness  not  abated.  General  condition 
improved.  Pulse  100.  Surface  moist;  has  had  a  quiet  night, and  perspiied 
freely.  Arm  less  painful,  and  not  at  all  swollen,  but  the  pressure  even  of  a 
^ther  upon  the  back  could  not  be  tolerated.  Abdomen  tympanitic,  much 
flatulence,  but  no  griping,  and  no  stool.    Urinary  secretion  abundant    Dt^ 
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ected  general  treatment  continued,  and,  as  a  local  annsthetic,  the  vapor  of 
carbonic  acid. 

Feb.  6tli,  9  A.  M.     General  aspect  improved ;  Ideal  tenderness  and  swell-  • 
ing  diminished^  bat  not  sufficiently  to  allow  manipulation.    Pulse,  however, 
more  frequent,  (116)  and  feeble.    Ringing  in  the  ears,  and  slight  deafness. 
This  was  attributed  to  the  quinine,  of  which  he  had  now  taken  about  forty 
grains. 

Directed:  Tr.  iodini  comp.  locally,  and  the  quinine;  Dover's  and  cam- 
phor powders  to  be  taken  every  six  hours;  beef  essence  and  strong  milk 
punch,  <zd  libitum.    Also,  at  the  Doctor's  request,  one  seidlitz  powder. 

I  was  unable  to  make  another  visit  in  the  afternoon,  being  occupied  with 
a  severe  case  of  uterine'  haemorrhage. 

Feb.  7lh,  10^  A.  M.  Has  passed  a  bad  night  The  bowels  have  moved 
copiously  five  or  six  Ume,  as  the  Doctor  supposed  from  the  seidlitz  powder, 
of  which  he  took  but  half.  Pulse  120,  and  very  feeble;  surface  moist  and 
cadaveric ;  lips  swollen  and  livid.  Local  tenderness  and  swelling  much  less. 
Distinct  fluctuation  on  palpation.  The  Doctor  had  taken  twelve  grains  of 
Dover^s  powder,  with  the  effect,  as  he  thought,  of  controlling  the  hyper- 
catharsis. 

Directed  a  warm  poultice  to  the  swollen  part,  and  to  take  beef  essence 
and  brandy  very  freely,  and  in  case  of  a  return  of  the  diarrhoea,  §  s.  of 
paregoric 

10  P.  M.  Prof.  White  in  consultation.  Patient  much  worse,  has  had 
very  copious  colliquative  diarrhoea  throughout  the  day ;  has  refused  stimu- 
lants and  nourishment  Pulse  very  feeble  and  intermittent;  skin  cool  and 
clammy.  Mind  wandering,  with  lucid  intervals.  Local  tenderness  very  much 
lessened. 

Prof.  White  concurred  with  me  as  to  fluctuation  on  pressure,  and  also  as 
to  the  probability  of  purulent  absorption,  from  the  gravity  of  the  general 
symptoms. 

Stimulants  and  nourishment  were  directed  to  be  pushed.  Brandy  ^  s. 
and  beef  essence  ^  s.  every  half  hour,  if  the  stomach  would  tolerate  them. 
Also  enemata  of  starch  with  3j.  of  laudanum,  and  ten  grains  of  tanniD  after 
each  evacuation.  Also  morphine  in  half  grain  doses  by  the  mouth,  if  the 
injections  should  not  restrain  the  stools.  These  directions  were  faithfully 
carried  out  by  Dr.  Sylvester  Kankin,  who  remained  with  Dr.  L.  during  the 
remainder  of  his  life.    ^ 

Feb.  8th,  4^  A.  M.    Prof.  Flint  in  consultation.    Patient  rapidly  failing. 
Stools  very  frequent  and  involuntary. 
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Stimttluits  and  morphioe  oontiotied. 
0  A.  M.     Sinking. 
4iP.>L    Dkd. 

Autopsy^  23  hours  post  mortem. 

Present — Drs.  Flint,  Wilcox,  Newman,  Wjckoff  and  Battkin. 

It  should  be  noted  that  this  post  mortem  ejtamiaation  was  made  at  the 
request  of  the  patient 

Cadaveric  rigidity  slight;  skin  sallow.  Posterior  portion  of  the  body  very 
dark  from  sanguinolent  imbibition :  this  was  observed  several  hours  before 
death. 

Sectio  Cadaveria.  Conducted  by  Dr.  A.  W.  Nichols.  Two  deep  incis- 
ions, crossing  each  other  at  right  angles,  were  made  in  the  left  scapular  re- 
gion, No  pus  was  detected,  but  the  whole  muscular  tissue  was  softened 
and  infiltrated  with  a  sero-sanguinolent  gelatinous  fluid. 

Becut,    Not  examined. 

Thorax,  Left  lung,  one  or  two  chalky  concretions  in  the  apex,  marked 
hypostatic  congestion  of  posterior  portion ;  otherwise  healthy.  Right  lung, 
adhesions  from  old  pleurisy ;  in  all  other  respects  corresponding  with  the  left 
lung. 

Pericardium.    Contained  about  an  ounce  of  serum. 

ffeurt.  Amount  of  fatty  deposit  rather  large,  especially  at  apex ;  walls  of 
left  ventricle  three  quarters  of  an  inch  thich;  central  cavity  small.  (Pro! 
Flint  thought  this  might  possibly  be  due  to  concentric  hypertrophy.)  Valves 
normal. 

Liver.    Slightly  enlarged ;  healthy. 

Spleen,  About  three  times  the  usual  size,  and  a  little  softer  than  com- 
mon. 

Kidneys,    No  morbid  changes. 

Neither  the  stomach,  bowels  or  mesenteric  glands  presented  any  eviden- 
ces of  disease. 

Blood,    Unusually  fluid. 

The  lateness  of  the  hour,  and  other  circnmstances,  precluded  an  exami- 
nation of  the  joint  cavities,  and  other  portions  of  the  body. 

Bemarks,  Pathologists  recognise  two  distinct  forms  of  pysemia.  The 
one  primitive^  originating  in  the  blood  itself,  the  other  secondary^  resulting 
from  absorption  of  purulent  matter.  The  first  form  is  the  more  surely  and  ra* 
pidly  fatal,  producing  necrsemia,  and  consequent  destruction  of  life,  the  morbid 
changes  being  mostly  confined  to  the  circulating  fluid.    Purulent  depots 
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are  not  always  foand  in  either  rariety,  and  rarely,  in  fact|  in  primitive  pyn« 
nia.  When  not  detected  elsewhere,  they  are  often  discovered  in  the  joint 
cavities,  especially  in  those  of  the  knee  and  shoulder. 

In  the  case  reported,  neither  the  contents  of  the  cranium,  nor  of  the  joint 
cavities  were  examined ;  it  cannot,  therefore,  be  said  that  there  were  no  pus 
dep6ts :  but  even  had  these  not  been  detected  after  a  complete  and  enticed 
examination,  the  absence  of  disease  in  the  vital  organs,  sufficient  to  account 
for  the  symptoms  presented  during  life,  would  strengthen  the  idea,  and  as 
far  as  negative  evidence  can  go,  establish  the  diagnosis  of  pyaemia.  The 
condition,  as  found  in  the  muscular  structures  of  the  left  scapular  region, 
would  doubtless  have  eventuated  in  abscess,  had  the  patient  possessed  more 
yigor,  and  by  this  channel  the  blood  poison  might  have  been  eliminated* 
Takhig  into  consideration  the  history  of  the  case,  the  writer  is  inclined  to 
trace  the  source  of  the  pyaemia  to  the  dysenteric  attack  in  August  last 
This  it  will  be  remembered  was  followed  by  **a  low  form  of  intermittent  fe- 
ver." Prof.  Flint,  who  visited  Dr.  L  in  this  illness,  informs  me  that  '^it  was 
not  a  frank,  well  defined  intermittent" 

Hepatic  abscess  is  recognised  as  an  occasional  sequence  of  dysentery.  On 
the  cessation  of  the  fever,  dysentery  again  appeared,  and  it  may  be  that  Hs 
second  occurrence  was  a  natural  effort,  partially  successful,  to  remove  pus 
from  the  liver,  or  other  parts  of  the  system  (vid.  Rdkitansky  infra.)  Soc- 
oeeding  the  dysentery,  we  have  constant  ill  health,  colicy  pain,  flatulencci 
diarrhcea,  sallow  countenance,  tonsilitis,  enlargement  of  cervical  glands,  fur* 
nncular  inflammation  of  lip  and  nose,  ichorous  discharge  from  nostril,  spon* 
taneous  salivaiioo,  and  other  evidences  of  a  bioken  down  constitution ;  lastly 
great  menial  and  physical  depression,  and  a  fatal  crisis  at  length  evolved, 
immediately  induced  by  long  exposure  to  inclement  weather.  A  few  quo- 
tations from  Rokitansky,  in  relation  to  pyaemia,  and  bearing  upon  the  case 
reported,  will  dose  this  paper.  The  italia  are  introduced  as  substantiating 
some  of  the  views  expressed  above: 

**  Pyemia— Pus  Blood!* 

^This  crasis  represents  a  loecd  pus  productiony  and  also  a  spontaneous 
ptimiUvs  pyoemia  of  the  entire  blood  mass.'' 

^The  more  intente  the  aggravation  of  the  crasia,  the  less  do  we  en- 
counter the  aforesaid  dep6ts."  *  *  *  *^  In  the  highest  grads 
extensive  passive  stases  affect  the  deccmposed  blood,  producing  necrosis, 
with  dark  and  hmmorrhagic  imhilfition  of  the  teiturea.''         •        •        • 
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**The  lun^a  are  the  especial  seat  of  hypostatic  congestion,  with  a  dark  color- 
ation, verging  upon  cherry  red  or  upon  brown."  *  •  /  *  "It 
is  certain  that  a  large  proportion  of  bland  pus,  taken  up  into  the  circnUtioii, 
proves  far  less  mischievous  than  an  incomparably  smaller  quantity  of  puru- 
Unt  icharP        ♦        *      '  "Pyaemia  generally  proves  fatal.  •  • 

Inconsiderable  grades  of  it,  however,  are  susceptible  of  <^ure.  This  occurs, 
without  doubt,  partly  through  a  conversion  of  the  pjos  analagous  to  the  me- 
tamorphosis of  fibrin — partly  through  the  elimination  of  the  pus  in  eawia- 
tory  processes^  especially  upon  extensive  mucous  membrane  like  that  of  the 
inieitinal  tracC 

To  the  above  may  be  added,  from  Yalleiz,  in  the  article  entitled  ^Infec- 
tion Pundente^: 

"In  very  grave  cases  there  has  been  a  yellow  U'rU  of  the  skin^  which  has 
some  analogy  with  icterus,  and  to  which  M.  Mardcbal  attached  great  impor- 
tance." 

In  reply  to  Prof  White's  inquiry,  as  to  the  analogy  of  the  present  case 
with  that  of  Dr.  J.  Kearney  Bodgers,  reported  by  Dr.  Hosack,  the  writer 
has  observed  many  resemblances.  Dr.  Bodgers  was  indisposed  for  several 
months  preceding  his  last  illness,  suffering  from  diarrhoea  and  colicy  paioiL 
At  last  he  was  taken  severely  ill  with  what  he  and  all  his  attending  physi- 
cians, except  Dr.  Hosack,  supposed  to  be  intermittent  fever.  He  had  rigors, 
yellow  skin,  feeble  and  frequent  pulse,  with  surfece  sometimes  dry,  but  gen- 
erally moist  A  post  mortem  examination,  conducted  by  Dr.  Isaacs,  revealed 
lymph  and  pus  in  the  abdominal  cavity,  the  liver  was  unchanged  in  external 
appearance,  but  on  section  minute  drops  of  pus  exuded  from  the  cut  surfa- 
ces. These  were  found  to  proceed  from  the  ramifications  of  the  portal  vein. 
Pus  was  also  found  in  the  mesenteric  veins.  Dr.  Rodger's  illness  was  more 
protracted  than  Dr.  L.'s:  he  lived  just  one  month  after  the  severe  symp- 
toms were  declared.  Had  his  disease  been  of  shorter  duration,  pus  might 
not  have  been  detected. 

Prof,  White  remarked  that  he  had  no  doubt  as  regards  the  swelling  men- 
tioned by  Dr.  Rochester,  that  it  was  not  an  abscess;  he  thought  that  it  was 
the  second  form  of  pyaemia  mentioned  by  Rokitansky;  he  did  not  consider 
that  that  there  was  sufficient  vitality  in  the  system  for  the  formation  of 
pus:  it  seemed  to  him  that  the  symptoms  could  be  accounted  for  in  this 
manner. 

Dr.  Oay  said  that  he  had  expressed  an  opinion  with  respect  to  this  case^ 
that  the  disease  was  erysipelas.    Dr.  G.  had  three  cases  of  this  disease^  io 
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which  the  symptoms  were  much  the  same  as  in  the  case  reported  by  Dr. 
V  Rochester.  Since  the  reading  of  a  full  report  of  the  case,  however,  he  waa 
disposed  to  agree  with  Dr.  Rochester  in  the  diagnosis;  his  cases  occurred 
during  an  epidemic  and  between  them  and  the  one  reported,  there  were  many 
points  of  similarity ;  «f  this  case  were  one  of  pyaemia,  it  was  possible  that  his 
cases  were  of  a  like  character.  Dr.  Gay  gave  a  brief  account  of  some  of  the 
symptoms  in  the  cases  to  which  he  referred. 

Pfof.  Rochester  thought  that  the  cases  mentioned  by  Dr.  Gay  were  cases 
of  erysipelas,  but  that  his  case  was  of  a  different  character,  as  shown  by  de- 
cided changes  in  the  blood,  which  were  indicated  by  many  of  the  symptoms. 

Dr.  Gay  inquired  if  the  absorbtion  of  pus  would  produce  delirium  and 
death  so  speedily. 

Prof,  White  answered  that  it  would,  as  was  abundantly  shown  in  some 
forms  of  puerperal  fever,  which  were  dependent  on  the  absorbtion  of  matter. 
The  idea  that  the  disease,  in  the  case  of  Dr.  Lewis,  was  erysipelas,  had  ne- 
ver occurred  to  him ;  there  was  no  disease  of  that  kind  in  the  vicinity. 
There  is  no  disease,  in  the  opinion  of  Dr.  W.,  which  is  so  rapidly  fatal  as 
j^semia. 

Prof,  Hamilton  remarked,  that  as  a  rule,  the  physicians  in  attendance  were 
most  able  to  judge  of  the  nature  of  a  disease ;  that  his  knowledge  of  the  at- 
tunments  and  skill  of  the  attending  physicians  in  this  case,  was  such  as  to 
inspire  him  with  the  most  implicit  confidence  in  the  correctness  of  the  diag- 
nosis; he  does  not  see,  from  the  report,  what  other  conclusion  could  be 
arrived  at.  Dr.  Hamilton  mentioned  a  case  which  had  come  under  his 
own  observation,  in  which  he  had  removed  the  penis  for  epithelial  cancer.  The 
wound  had  nearly  healed,  when  the  disease  was  reproduced  in  the  stump. 
He  then  made  a  second  operation,  removing  the  entire  organ ;  for  two  or 
three  days  the  wound  did  well,  discharging  healthy  pus,  when  on  the  fourth 
day,  the  suppuration  changed  in  its  character,  the  patient  became  very  much 
depressed,  had  severe  chills,  and  an  approach  to  coma;  he  died  on  the  third 
day  after  this  change.  A  post-mortem  examination  was  denied,  but  Dr.  H. 
had  no  doubt  that  death  resulted  from  purulent  absorbtion. 

Prof,  Flint  remarked  that  the  case  of  Dr.  Lewis  was  undoubtedly  one  o( 
pyaemia,  though  it  might  seem  at  first  to  admit  of  discussion.  In  regard  to 
Dr.  Gay's  cases,  it  would  seem  more  reasonable  to  regard  them  as  cases  of 
erysipelas.  Still  the  analagous  symptoms  in  the  cases  might  be  explained 
by  the  fact  that  cases  of  malignant  erysipelas  often  involve  pyaemia,  which 
would  give  rise  to  the  symptoms  described  by  Dr.  Gay.  Dr.  F.  thought 
that  it  was  probable  that  pus-blood  occurred  in  the  cases  mentioned 
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bj  Dr.  Oay,  in  connection  with  the  attack  of  eryaipelaa.  The  pathdogj 
would  be  the  same  as  in  die  cases  of  child-bed  fever  mentioned  by  Dr.Whita. 

While  in  London  Prof.  F,  attended  a  post-mortem  examination  by  Prof. 
Jenner,  the  details  of  which  we  quote  from  his  note  book :  **  Dr.  Jenner  in* 
vited  me  to  attend  a  post-mortem  examination  at  the  hospital,  in  an  interesting 
case  which  was  admitted  into  the  surgical  ward  for  prolapsus  anL  After  his 
admission  he  presented  febrile  movement  and  delirium,  and  the  case  was  tnuw- 
ferred  to  the  medical  ward  as  a  case  of  typhus  fever.  Dr.  J.  said  he  had  eon- 
sidered  the  case  to  be  one  of  pynemuu  He  said  it  had  happened  several  times 
to  him  to  see  cases  of  pysemia  which  had  been  called  typhus;  and  a  gentle- 
man connected  with  the  surgical  side  of  the  hospital  said  that  patients  with 
pyaemia  were  not  unfrequently  admitted  as  cases  of  rheumatism.  Dr.  J. 
told  me  that  the  pulse  in  this  case  was  very  frequent.  I  asked  him  if  he 
would  not  consider  a  case  probably  one  of  pyaemia,  in  which  Uie  poise  waa 
very  frequent,  the  patient  prostrated  and  in  an  alarming  state,  the  disease  not 
being  fever,  nor  the  symptoms  otherwise  accountable  f  He  replied  in  the 
affirmative, 

*' When  I  arrived  at  the  post-mortem  room — the  same  in  which  I  had 
met  Dr.  Walshe — I  found  he  was  just  finishing  the  examination  of  the 
heart,  and  this  was  the  first  organ  examined.  He  dictated  notes  recorded  by 
an  assistant,  in  the  same  mode  as  was  pursued  by  Dr.  Walshe.  He  mea- 
sured the  width  of  the  aorta  and  pulmonary  arteries  just  above  the  valve^ 
and  the  length  of  the  base  of  the  mitral  and  tricuspid  valves,  opening  the 
ventricles  freely  for  that  purpose.    The  heart  was  normal. 

^Tbe  right  and  left  luogs  were  then  successively  removed  and  examined. 
Nothing  found  but  congestion,  some  sub-serous  ecchymoses  and  a  few  small 
calculi  just  beneath  the  pleura. 

**Head  next  opened;  nothing  especially  abnormal  found;  appearances 
noted  in  full;  no  special  pains. taken  to  observe  arachnoid  effusion.  Dr.  J. 
looked  into  the  base  of  the  skull  after  the  brain  was  removed  and  detected 
*  about  the  usual  quantity  of  arachnoid  effusion.' 

**  Liver  presented  nothing  abnormal,  nor  the  spleen  or  kidneys.  The  in- 
testines (ileum)  presented  visible  Peyer's  glands,  and  some  submucous  extra- 
vasation in  spots.'^ 

Where  were  the  evidences  of  the  correctness  of  the  diagnosis! 

Dr.  J.  opened  the  knee-joints,  and  in  the  right  joint  was  found  a  conaide^ 
able  quantity  of  purulent  looking  matter.  The  membrane  was  injected.  He 
opened  the  ankle,  wrist,  elbow,  shoulder  and  hip  joints.    A  little  purulent 
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fiuid  was  found  in  the  cellular  tissue  about  one  elbow  joint,  and  a  small 
quantity,  either  within,  or  in  the  neighborhood  of  one  of  the  hip  joints. 

This  was  considered  sufScient  to  settle  the  diagnosis-^ for  it  is  evident  the 
patient  did  not  die  from  the  joint  affection.  The  latter,  then,  were  only  re- 
sults of  some  more  general  disease — the  blood  disease — but  ^suppose," 
said  Dr.  Jeoner,/*we  had  not  found  the  purulent  collection!  I  would  have 
been  equally  satisfied  that  the  patient  died  with  pyaemia,  but  could  not  have 
satisfied  others  to  that  effect." 

Dr.  Flint  had  met  with  cases  in  females  after  labor,  and  cases  disconnected 
with  labor,  which  presented  symptoms  of  pyaemia. 

Dt*  FUfUj  Jr^  read  a  report  of  a  case  of  hydrophobia.  The  case  was  re- 
ported to  the  association  by  Dr.  Baker,  but  the  Dr.  was  unable  to  be  present 
and  requested  Dr.  F.  to  read  the  case  for  him. 

* 
» 

Case  of  Hydrophobifu 

About  the  first  of  October  last,  Charles  Hoyt,  aged  13  years,  was  bitten 
on  the  end  of  his  nose  )fj  a  dog.  There  were  three  cuts  in  the  skin,  which 
bled  profusely.  His  father  dressed  the  wound  with  adhesive  plaster,  and  in 
a  few  days  it  was  healed.  Whether  the  animal  was  rabid  or  not  is  not  known. 
Its  owner  said  the  dog  was  perfectly  healthy  and  had  never  shown  any 
symptoms  of  disease — rabies  or  other.  But  having  bitten  another  lad  a  day 
or  two  after,  he  was  killed.  No  anxiety  seems  to  have  been  felt  as  to  the 
result,  and  the  circumstance  had  been  forgotten  by  the  family. 

On  Saturday,  the  23d  inst,  Charles  had  fallen  into  the  Creek  and  com- 
pletely saturated  his  clothes  with  water.  In  this  condition  he  kept  around  the 
streets,  for  some  time  posting  bills,  and  finally,  went  into  the  house  of  an 
acquaintance,  dried  himself  and  went  home.  His  family  knew  nothing  of 
this  until  the  day  of  his  death.  His  health  was  good  up  to  Wednesday  night, 
the  27th  inst.  That  night  his  grandfather  occupied  the  bed  with  him,  but 
could  not  sleep  on  account  of  his  restlessness.  Thursday  morning,  when  called 
to  breakfast,  he  declined  eating,  and  said  he  had  no  appetite.  As  morning 
advanced,  complained  of  headache  and  nausea.  Toward  noon  vomited  freely 
several  times,  a  greenish  bitter  matter.  Most  of  this  day  was  confined  to 
bed.  Toward  evening  his  mother  gave  hira  a  dose  of  laxative  bitters,  of  do^ 
mestic  manufacture.  During  the  night  he  was  more  restless  and  complained 
of  bis  head ;  was  quite  thirsty,  but  did  not  like  to  drink  as  it  '*  took  his 
breath  away."  His  difficulty  of  swallowing  arose  not  from  any  soreness  of 
the  throat,  but  a  faar  tha  t  it  would  suffocate  him. 


676  OBioniAL  ooiocinnoATioira  avd  Riyxxwa. 

About  1  o'clock  Friday  morning,  his  niedicine  acted  on  the  bowels,  and 
he  appeared  somewhat  relieved,  and  slept  for  two  or  three  hours.  When  he 
awoke  his  headache  had  left,  but  he  had  a  high  fever,  which  lasted  through 
the  daj;  would  call  frequently  for  drink,  which  he  took  from  a  spoon;  said 
he  could  n't  drink  from  a  cup  or  tumbler,  ^it  took  away  his  breath."  A 
part  of  the  night  of  Thursday  and  during  Friday,  would  rouse  with  a  start 
and  scream,  and  appear  frightened  as  though  something  was  afber  him.  Fri- 
day afternoon  these  symptoms  increased  in  severity,  and  any  sudden  or  un- 
expected motion  made  near  him,  would  cause  him  to  jump  or  spring  with  a 
cry  of  alarm.  About  ,4,  P.  M.,  of  Friday,  he  was  sitting  in  a  chair  near  the 
stove,  when  an  elder  brother  came  up  behind  him,  and  lifted  a  comer  of  the 
blanket  to  cover  his  legs;  he  sprang  from  his  seat  and  fell  to  the  floor,  insist- 
ing that  his  brother  threw  him  out  of  the  chair. 

At  5  o'clock,  P.  M.,  of  this  day,  the  29th,  Dr,  Lockwood  saw  him 
gave  him  a  large  dose  of  calomel,  and  directed  a  tea  of  wormwood  for  drink. 
The  calomel  acted  freely  as  cathartic  and  emetic.  He  threw  up  large  quan- 
tities of  bilious  matter.  He  was  more  quiet  after  the  operation  of  the  med- 
icine. Previous  to  the  operation  of  the  calomel  his  symptoms  were  much 
the  same. 

Saturday  morning  he  was  thought  to  be  much  better;  was  quiet  and 
cheerful ;  partook  of  a  little  coffee  and  toast  water.  There  was  less  diffi- 
culty in  deglutition,  though  he  had  yet  to  take  his  drinks  from  a  spoon. 
Towards  noon  of  this  day,  30th,  began  to  manifest  more  wildness  and  inco- 
herence;  would  suddenly  jump  from  side  to  side  of  his  bed.  He  said  he 
did  this  to  '* catch  his  breath''  which  was  getting  away  from  him.  Wa« 
almost  constantly  spitting  and  wiping  his  tongue  and  lips.  His  family  had 
noticed,  for  two  or  three  weeks,  a  habit  of  frequent  spitting. 

At  3  o'clock,  P.  M.,  I  first  saw  him.  An  hour  before  had  a  severe  chill, 
but  now  his  skin  was  warm  and  moist;  countenance  wild  and  anxious;  mc>- 
lions  quick  and  jerking;  his  arms  folded  tightly  across  his  chest  Com- 
plained of  his  heart  hurting  him,  by  thumping  so  bard.  Considerable  dis- 
tress of  stomach ;  larynx  slightly  sore,  but  did  not  hurt  him  in  swallowing. 
Tongue  but  little  coated ;  pulse  nearly  normal  in  force  and  frequency.  Said 
his  head  did  not  ache.  Olfactory  nerves  remarkably  sensitive  to  odors  of  all 
kinds,  eepeciidly  previously  favorite  perfumery. 

Prepared  a  weak  solution  of  carb.  ammonia,  hoping  it  might  relieve  the 
distress  of  stomach,  and  directed  warm  fomentations  to  chest  and  boweK 

I  suspected  hydrophobia,  but  preferred  seeing  his  medical  attendant  be- 
fore prescribing.    At  my  request,  'his  father  offered  him  a  teaspoooful  of 
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the  solution,  which  he  at  first  declined,  saying :  ^  I  can 't  take  it,  it  will 
choke  me;  it  won't  go  down  any  further  than  this,"  placing  a  finger  on  the 
top  of  the  sternum.  After  a  little  persuasion,  he  consented  to  try.  Wiping 
his  tongue  violently  two  or  three  times  with  a  cloth,  he  rose  with  a  jerk  to  a 
sitting  posture,  saying,  'Met  me  get  ready."  Bracing  himself,  he  suddenly 
opened  his  mouth  very  wide.  As  the  spoon  touched  his  tongue  his  lips 
closed  on  it,  and  instantly  threw  himself  hack  on  the  pillow,  panting  as 
though  he  had  heen  engaged  in  violent  exercise. 

Closely  questioning  his  father  regarding  the  boy's  ntecedonts,  I  learned 
what  has  been  related  of  the  bite.  There  was  to  me  no  longer  a  doubt  as 
to  the  diagnosis.  I  at  once  reported  the  case  to  Dr.  L.  with  a  request 
that  he  would  resume  the  care  of  the  patient  His  engagements  precluding 
this,  he  desired  me  to  invite  Dr.  Flint  to  see  him  with  me.  At  5,  P.  M., 
Dr.  F.  and  myself  visited  him.  The  spasms  and  glottis  were  now  more  fre- 
quent and  severe.  Would  answer  questions  promptly  and  correctly.  His 
general  appearance  much  as  when  I  saw  him  before.  Pulse  but  little  accel- 
erated. Capillaries  of  skin  much  congested.  Fauces  and  tonsils  slightly 
inflamed. 

At  Dr.  F.'s  request,  he  took  a  teaspoonf ul  of  water,  swallowing  it  rapidly 
with  a  jerk.  The  sight  of  water  in  a  tumbler,  and  pouring  it  from  the  spoon 
neither  excited  nor  disturbed  him.  To  the  questions,  does  it  look  good ; 
would  you  like  more  of  it  ?  he  promptly  responded,  no  Sir.  He  kept  his 
arms  lightly  folded  across  the  chest,  and  almost  constantly  wiping  his  tongue 
and  lips  with  each  hand  alternately. 

Dr.  F.  coinciding  in  the  diagnosis,  it  was  decided  to  administer  a  teaspoon- 
ful  of  laudanum,  to  procure,  if  possible,  an  anodyne  effect,  and  be  guided  in 
in  subsequent  treatment  by  the  character  of  symptoms. 

7^,  P.  M.,  Dr.  Flint,  Jr.  and  Mr.  Mason,  saw  the  patient  with  me.  Had 
retained  laudanum  in  the  stomach  about  half  an  hour,  when  he  vomited 
freely.  Had  taken  some  nourishment^  which  was  also  immediately  thrown 
up.  The  spasms  were  less  severe,  though  very  restless,  tossing  about  con- 
stantly. Perspired  freely;  his  shirt  was  thoroughly  wet  with  it.  Pulse  had 
changed  to  a  wiry,  frequent  pulsation,  striking  about  120.  It  was  impossi- 
ble to  time  it  exactly. 

Directed  a  half  teaspoonful  of  laudanum  to  be  repeated  at  once  if  rejected. 
To  aJminbter  nourishment  and  stimulants  if  he  would  take  them.  Within 
an  hour,  two  doses  were  given  and  both  rejected.  His  stomach  would  retain 
nothing. 

9,  P.  M.    Mr.  Mason,  Drs.  Gushing  and  Stevens,  at  request  of  Dr.  Flint 
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and  myself,  attempted  to  admioister  chloroform  by  inlialatioii.  To  tbia  the 
patient  ohatinately  and  peremptorily  objected.  He  did  nh  like  the  smell. 
They  wanted  to  poison  and  kill  him. 

By  main  force  one  or  two  inspirations  were  received  by  him,  bnt  without 
perceptible  effect 

10,  P.  M.  Dr.  F.  and  myself  again  visited  patient.  Symploma  had  rap- 
idly progressed.  Presente^l  the  same  wild  appef  ance.  Thoughts  more  in- 
coherent, and  he  was  quiet  hardly  an  instant,  throwing  himself  from  one 
position  to  another.  Secretion  of  salira  more  abundant,  and  waa  very  trou- 
blesome to  him.  Pulse  at  wrist  not  perceptible.  Skin  cold,  and  covered 
with  a  clammy  perspiration.  Kespiratiou  quick,  catching,  and  at  times 
labored.  It  waa  evident  that  further  efforts  at  medication  were  useless,  and 
it  was  decided  to  watch  the  progress  of  the  case,  and  if  practicable,  attempt 
the  use  of  chloroform  and  stimulants,  if  he  could  swallow  them.  Mr.  Mason, 
Drs.  Gushing  and  Stevens  kindly  volunteered  to  remain,  and  the  following 
is  from  the  notes  furnished  by  these  gentlemen : 

lOi,  P.  M.  Expression  of  countenance  anxious;  eyes  wild  and  staring. 
Constant  discharges  of  saliva ;  occasional  vomiting  of  dark  colored  matter* 
Extremities  cold ;  congestion  of  capillaries.  Frequent  spasmodic  twitchings 
of  tbe  limbs  and  muscles  of  respiration.  Sudden  starting  as  though  alarmed. 
Frequent  interruptbn  of  breath  and  voice  by  spasmodic  closure  of  the  glot- 
tis. Ko  pulse  perceptible  at  wrist  Little  or  no  difficulty  in  deglutition. 
Delirium.  Frequently  orders  all  or  part  of  those  present  out  of  the  room. 
Talks  at  times  incoherently;  addresses  absent, persons  as  though  before  him. 
Starts  suddenly  without  apparent  object.  Suddenly  approaching  him  will 
cause  him  to  start  in  alarm.  Complains  of  pain  in  his  head  and  in  his  leA 
arm,  and  especially  in  his  neck,  but  without  locating  its  seat.  Senses  all 
exalted ;  complains  if  anything  perfumed  is  brought  near  him. 

11,  P.  M.  More  quiet.  Pulse  at  wri%t  perceptible,  but  feeble  and  very 
rapid.  Has  taken  five  teaspoonsful  of  milk  punch,  one-third  brandy.  Ap- 
ply warm  flannel  to  extremities.    Constant  spittii^. 

Jan.  31,  midnight  No  perceptible  change,  except  dilitation  of  pnpik 
not  before  observed. 

Stimulants  continued. 

12i,  A.  M.  Has  just  had  a  violent  convulsion,  lasted  but  a  few  moments, 
and  followed  by  great  difficulty  in  breathing.  Each  expiration  accompanied 
with  a  groan.  Occasional  rattling  in  throat  Pulseless  at  wrist,  and  bat 
slight  impulse  of  heart  perceptible.  Pupils  very  much  dilated  and  insensible 
to  light 
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12.40.  Had  another  convoldon  leas  severe.  Has  revived  somewhat. 
Vomits  occasionally  matter  like  coffee  grounds. 

1,  A.  M.  For  the  last  twenty  minutes  has  been  sinking  rapidly.  No 
more  convulsions  or  spasms.  Pulsation  of  carotids  just  perceptible.  Insen- 
sible to  all  external  impressions.  Small  quantities  of  blood  occasionally  issue 
from  comers  of  mouth. 

1.20.    Occasional  slight  spasm  of  glottis:  otherwise  no  change. 

1.35.  Pulsation  of  carotids  more  distinct  A  slight  impulse  can  be  de- 
tected at  the  wrist.    Occasional  spasm  of  glottis  more  marked. 

1.40.  Again  vomited — matter  like  coffee  grounds — ejected  through 
mouth  and  nose. 

Sank  rapidly,  and  died  at  1.45. 

Dt.  FlMd^  Jr^  remarked  that  he  had  seen  in  the  first  number  of  the  Pa- 
cific Medical  Journal,  a  journal  just  commenced  at  San  Francisco,  a  notice 
that  ^a  man  was  cured  of  hydrophobia,  in  Italy,  lately,  by  swallowing  vine- 
gar in  mistake  for  a  medicinal  potion.  A  physician  of  Padua  heard  this,, 
and  tried  the  remedy  on  a  patient.  He  gave  him  a  pint  of  vinegar  in  the 
morning,  and  another  at  night,  which  cured  him."  Dr.  F.,  Jr.,  inquired  if 
any  members  of  the  association  had  ever  seen,  heard  of,  or  read  of  an  anala- 
gous  case,  or  a  case  of  recovery  from  that  disease. 

Prof.  Hamilton  referred  Dr.  F.  to  the  l^pslature  of  the  state  of  New 
York,  who  purchased  of  John  M.  Grouse,  of  Hudson,  for  $2000,  a  recipe  for 
the  cure  of  hydrophobia.  The  recipe  consisted  of  the  fake  tongue  of  a  newly 
foaled  eolt,  verdigris  from  copper  of  G^rge  IV,  or  if  it  is  not  possible  to  pro* 
oure  this,  the  copper  of  some  of  the  later  kings  will  do,  etc 

Tliis  wasfiocompanied  by  innumerable  testimonials,  cures,  etc. 

Case  of  a  Primipara,  aged  fifteen  yean  and  nine  monihSf  delivered  atfidl 
term,  of  twins,  ly  the  forceps,  after  having  been  about  fifty  hours  in  la- 
bor. Puerperal  Conwdsions  having  supervened;  both  infants  living,  and 
together  with  the  mother,  doing  well.  In  the  practice  of  Dr.  Gould.  Op- 
eration by  Prof  Whttk.  Case  attended  and  reported  by  Benj.  Hsaton 
Lbuon,  M.  D.,  Assistant  Accoucheur  to  the  *^  Buffalo  Lying-in  and  Found- 
ling Hospital  of  the  Sisten  of  Charity." 

Maria  Holland  first  menstruated  at  the  age  of  fourteen ;  the  catamenia 
last  appeared  in  the  latter  part  of  May,  1857.  She  has  had  good  health 
during  gestation,  with  the  exception  of  swelling  of  the  lower  extremities  for 
the  last  three  weeks^  which  disappeared  entirely  just  previous  to  labor. 
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She  was  taken  in  Uie  pains  of  labor  Thursday  aflemoon,  Feb.  4tb,  and  at- 
tended by  Dr.  Austin  Flint,  Jr.,  at  the  request  of  Dn  Grould,  whose  patient 
she  was.    No  progress  had  been  made^  however,  or  was  making. 

Friday  afternoon  Dr.  Gould  saw  her.  ^Little  progress;  parts  dry,  and  the 
06  uteri  rigid ;  exhibited  nauseating  doses  6f  antimony. 

At  7,  P.  M.,  I  first  saw  her.  Nausea  was  considerable,  retching  had  oc- 
curred  several  times;  the  pains  were  frequent  and  apparently  efficient;  the 
mouth  X)(  the  womb  was  dilated  to  about  the  size  of  half  a  dollar;  ^e  parts 
cool,  moist,  and  soft. 

The  nurse  was  directed  to  give  one  more  dose  of  antimony  and  report  at 
9  o'clock. 

Attended  agidn  at  12,  P.  M.  She  had  frequent^  strong  bearing  down 
pains;  the  ^'o«*'  was  dilated  to  about  the  size  of  a  dollar  piece;  the  lips 
thin  and  membranous;  the  parts  well  lubricated  and  cool;  considerable 
nausea. 

Shortly  after  twelve  the  pains  became  less  and  less  frequent  and  efficient, 
and  at  1  o'clock,  A.  M.,  had  ceased  altogether;  she  slept  till  nearly  2  o'clock; 
on  awaking  she  had  a  convulsion,  followed  in  five  minutes  by  another,  moie 
severe  but  shorter :  scarcely  ended,  however,  when  another  began.  Ate 
an  interval  of  three-quarters  of  an  hour's  rest,  another  convulsion;  in  five 
minutes  more,  another :  these  were  of  short  duration.  Chloroform  was  ad- 
ministered with  the  apparent  effect  of  shortening  and  lessening  the  severity 
of  the  paroxysms.  After  an  interval  of  15  minutes,  a  sixth  convulsion,  which 
was  followed  by  three-quarters  of  an  hour's  calm  and  sleep,  from  which  she 
was  awakened  by  a  seventh  convulsion,  followed  in  ten  minutes  by  an  dghth, 
when  she  rested  half  an  hour.  Each  of  the  preceding  paroxysms  lasted,  about 
one  and  a  half  minutes  by  the  watch.  A  fit  of  three  minutes'  duration  sno- 
deeded  this  rest,  not  as  severe,  apparently,  though  of  longer  duration  than 
the  preceding  ones.    Two  more  convulsions  recurred  at  an  hour's  interval. 

From  this  time  the  patient  was  kept  partially  under  the  influence  of  chlo- 
roform. 

She  had  twelve  convulsions  from  2  o'clock,  A.  M.,  up  to  7,  A.  M.  Be- 
tween these  hours  she  took  two  drachms  of  ergot  infused  in  a  pint  of  water. 
No  perceptible  effect  was  produced  by  it,  however,  being  probably  inert 

Under  the  partial  influence  of  chloroform  the  patient  remained  passive, 
until  the  arrival  of  Prof.  White  and  Dr.  Newman,  at  half  past  10,  A.  M. 

Dr.  White  drew  off  a  small  quantity  of  urine;  ruptured  the  membranes; 
advised  cold  to  the  head,  one  drop  of  croton  oil  to  be  given  immediately, 
and  the  continuance  of  the  chloroform  as  before. 
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Dr.  Newman,  on  UBting  the  mne,  found  no  albumkn,  ' 

Prof.  White  to  return  in  two  hoars. 

Shortly  before  twelve  alight  pains  were  manifested  at  interrals.  Dr. 
White,  on  his  return,  pushed  up  the  head  in  order  that  the  waters  might 
drain  away  with  more  facility.  After  this  active  labor  set  in,  the  pains 
being  efScient  and  at  regular  intervals,  so  that  by  2  o'clock,  P.  M.,  the  ver- 
tex  presented  at  the  "06*extemum,"  when  the  contractions  again  ceased,  and 
the  patient  lay  passive  till  half- past  two,  when  a  convulsion  succeeded. 

Prof.  White  being  again  apprised,  returned  at  half-past  8,  P.  M.,  and 
delivered  her  under  chloroform,  with  the  forceps,  of  a  live  female  child  by 
the  head;  shortly  after,  with  his  hands,  of  an  asphyxiated  female  child,  the 
feet  presenting.  Ergot  was  given,  the  secundines  soon  followed,  and  the 
womb  contracted  well.  An  assistant  was  directed  to  keep  his  hand  on  tthe 
uterine  tumor  for  two  hours,  to  ensure  its  continuance. 

The  convulsions  came  on  not  so  quickly  but  that  the  patient  could  give 
notice  of  it.  They  begiyi  first  by  severe  pain  in  the  head,  then  shaking  of 
the  extremities,  and,  finally,  the  whole  body  becoming  violently  convulsed, 
the  head  thrown  back,  the  jaws  champing  on  a  cork  covered  with  a  rag,  to 
protect  the  tongue;  foaming  at  the  mouth;  the  jaws  towards  the  close  of 
the  fit  becoming  set  on  the  cork;  the  eyes  wide,  staring,  and  strabismic. 

The  paroxysms  would  terminate  with  sobbing  and  gasping :  a  deep  stupor 
would  follow,  with  stertorous  respiration  for  some  minutes,  when  the  patient 
would  recover  sujficiently  to  speak.  Their  average  duration  was  about  two 
minutes  each,  recurring  at  intervals  of  from  five,  ten,  fifteen  minutes,  and  an 
hour. 

If  chloroform  was  inhaled  just  previous  to  the  access  of  the  paroxysm,  it 
would  shorten  and  alleviate  its  severity  if  not  prevent  it  entirely ;  little  ben- 
efit seemed  to  be  derived  from  it  after  the  fit  was  on,  respiration  being  par- 
tially suspended. 

It  may  be  worthy  of  remark,  that  in  this  case  the  convulsions  twice  super- 
vened upon  the  cessation  of  labor  pains;  that  the  children  were  bom  alive, 
after  the  length  of  time  in  labor,  with  the  addition  of  convulsions.  Dr. 
White  remarked  that  this  was  the  third  time  he  had  delivered  with  the 
forceps  during  convulsions,  the  children  living.  With  respect  to  the 
character  of  the  paroxysms,  he  thought  that  although  the  works  made 
three  varieties,  the  hysterical,  epileptic,  and  apoplectic,  yet  neither  was 
identical  with  ^* puerperal  eonvulsionsj^  these  having  distinct  features  as 
suchf    and  only  to    be    described  as  pusrpsralj  possessing   as  in  the 
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above  case,  features  of  byatena,  of  epilepaj,  and  of  Bfopleacyj  with  other 
charactere,  which  muBt  be  seen  to  be  appreciated*  That  albuminuria  a  nd 
convulsions  did  not  coSxiBt;  no  albumen  being  found  either  before  or  after 
deliveiy. 

Prof.  Whiii  related  a  singular  occurrence  in  the  case  of  a  patient  (in  the 
&mily  of  an  apothecary,)  who  was  aflbcted  with  ery«ipelas.  Contrary  to  his 
custom,  (the  father  being  an  apothecary,)  he  did  not  write  his  prescription. 
He  ordered  the  external  appliaation  of  the  tincture  of  iodine,  and  mufiated 
tincture  of  iron  internally.  By  a  singular  mistake  the  patient  applied  the 
muriated  tincture  of  iron  externally,  which  was  followed  by  the  most  aingii- 
larly  happy  effects  on  the  disease.  Dr.  W.  asked  if  any  member  of  the  asso- 
ciation knew  of  a  case  of  erysipelas  treated  by  the  external  application  of 
the  muriated  tinct  of  iron! 

Dr.  Boch$9Ur  had  used  it  internally  in  such  eases  with  good  efiects,  but 
had  never  seen  it  applied  to  the  akin. 

It  was  moved  and  seconded,  that  owing  to  the  lateness  of  the  hour  and 
'the  length  of  Dr.  Newman's  report,  it  be  passed  over  for  this  evening 
and  made  the  special  businesa  of  the  next  meeting  of  the  asaociatioa. 
Carried. 
On  motion,  the  association  adjourned. 

AUSTUr  FLINT,  Jr.,  M.  D., 

Secretary  prQ  tern. 


ART.  IIL — Dislocation  of  the  Femur  upon  the  Dorsum  110.    deduction 
hy  Manipulation.    By  Frank  H.  Hamilton,  M.  D.,  Buffalo,  N.  Y. 

John  Caswell,  et  28,  was  at  work,  Jan.  7, 1858,  at  the  bottom  of  a  well; 
he  was  bent  forwards,  with  his  body  at  a  right  angle  with  his  legs,  when  a 
-large  bucket,  holding  600  weight  of  earth,  fell  upon  his  back  and  hips. 
I  [He  was  carried  home  and  a  physician  was  called,  who,  discovering  the  na- 
ture of  his  injury,  declined  to  interfere,  but  directed  him  to  the  hospital.  For 
some  reason,  not  fully  explained,  he  was  not  brought  to  the  hospital  until 
thei  13th  of  January,  six  days  after  the  accident  Until  this  time  no  attempt 
had  been  made  to  reduce  the  dislocation. 

I  found  him  a  short,  muscular  raan,  with  his  left  thigh  dislocated  upon 
the  dorsum  ilii.    The  whole  limb  was  considerably  swollen. 


BISLOOATXOH   07  TBS  VXIIOB.  083 

In  presence  of  the  class  of  medical  students,  and  after  having  placed  him 
moderately  under  the  influence  of  chloroform,  we  proceeded  to  attempt  the 
reduction. 

I  first  flexed  the  ]^g  upon  the  thigh,  and  then  carried  the  knee  towards 
the  body,  the  thigh  remaining  in  a  state  of  adduction.  When  the  flexion  of 
the  thigh  upon  the  body  was  complete,  I  abducted  and  rotated  the  thigh 
outwards  moderately,  and  then  gradually  brought  both  thigh  and  leg  down 
to  the  table  upon  which  he  was  lying. 

The  result  showed  that  the  effort  was  unsucoessfoL  The  dislocation  siill 
continued  as  before. 

I  immediately  proceeded  to  repeat  the  same  manipulation,  and  with  the 
same  result,  except  that  when  the  thigh  began  to  descend,  a  sudden  click 
indicated  that  the  head  of  the  femur  had  slipped  off  from  the  margin  of  the 
acetabulum,  but  that  it  had  not  fallen  into  it. 

The  chloroform  was  now  suspended  and  the  manipulations  were  repeated 
three  times  more,  with  only  slight  variations;  but  the  reduction  yrns  not 
accomplished. 

On  the  sixth  trial  the  chloroforfn  was  resumed,  and  Dr.  Gushing,  who 
was  present,  made  the  manipulation.  Instead  of  simply  pressing  the  limb 
in  various  directions,  at  my  instance,  he  stood  over  the  patient  and  lifted  or 
pulled  upon  the  thigh  at  the  same  time  that  he  flexed  and  abducted  the 
limb.  When  the  leg  was  brought  down  to  the  table  the  head  of  the  femur 
was  found  to  rest  upon  the  foramen  thyroideum ;  the  thigh  being  forcibly 
abducted  and  rotated  outwards. 

Reversing  the  order  of  the  movements  I  was  able  easily  to  restore  the 
bone  to  its  original  position. 

The  seventh  trial  was  made  by  myself  in  the  same  manner,  with  the  pre- 
ceding, except  that  when  I  supposed  the  head  of  the  bone  to  be  opposite  the 
lower  margin  of  the  socket  I  did  not  permit  the  limb  to  turn  either  outwards 
or  inwards,  but  while  lifting  at  the  knee  with  sufScient  power  to  raise  his 
hips  from  the  table,  I  brought  the  leg  down  strnight  until  the  extrasion  was 
complete.  I  did  not  feel  any  slipping  or  sensation  of  any  kind  as  the  limb 
was  moved,  but  when  the  manceuvre  was  completed  we  found  the  bone  had 
resumed  its  place. 

We  laid  the  patient  in  bed,  upon  his  back,  with  his  knees  tied  tightly  to- 
gether. No  pain  or  inflammation  of  consequence  followed.  In  two  weeks 
he  left  the  hospital.  Whether  he  was  then  able  to  walk  or  not,  I  cannot 
say,  but  I  think  it  very  probable  that  he  was. 
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ART.  IV. — A  Case  of  Ancient  Lateral  Dislocation  outward  of  the  Radr 
ius  and  Ulna,  Presented  to  the  Class  at  tbe  Buffalo  Medical  College, 
Jan.  28th,  1868,  by  Prof,  Fr^nk  H.  Hamilton.  Reported  by  W.  H. 
Mason,  Jr.  ^  z 

The  following  case  is  of  such  rare  occurrence  Ihat  it  is  deemed  worthy  of 
being  placed  upon  record : 

Francis  Banfield,  aged  22  years,  a  resident  of  Cuba,  Alleghany  county, 
on  the  dlst  of  September  last,  nearly  four  months  since,  fell  from  the  sweep 
of  a  threshing  machine  to  the  ground,  a  distance  of  about  five  feet,  striking 
upon  the  palm  of  his  hand,  his  arm  being  extended  in  front  of  him.  On 
rising  he  found  his  arm  forcibly  flexed  and  abducted.  He  straightened  it 
without  difficulty,  and  it  assumed  the  position  it  now  occupies.  A  physician 
was  called  and,  saw  the  patient  an  hour  and  a-half  after  the  accident^  who 
pronounced  it  a  case  of  dislocation  of  the  radius  and  ulna,  anid  made  efforts 
at  reduction,  which  he  continued  from  8^,  A.  M.  until  2,  P.  M.,  a  period  of 
five  and  a-half  hours,  to  no  purpose,  when  he  abandoned  the  attempt. 

During  the  attempt  at  reduction,  the  extension  was  made  at  times  with 
the  arm  flexed,  and  at  others  extended. 

At  0,  P.  M.,  another  physician  was  called,  who  made  eflorta  at  reduction 
until  3,  A.  M.,  upwards  of  six  hours,  at  which  time  he  also  abandoned  the 
attempt.. 

On  the  third  day  another  physician,  the  patient  being  under  the  influence 
of  ether,  made  efforts  at  reduction  for  twenty  minutes,  when  he  pronounced 
it  in  place,  and  applied  a  bandage. 

From  the  patient's  account  the  arm  was  swollen  to  such  an  extent  as  to 
render  this  point  difficult  to  determine 

On  the  fifth  day  the  first  physician  was  called,  and  believing  that  he  discov- 
ered a  grating,  pronounced  it  a  fracture  of  the  external  condyle. 

The  limb  now  presents  the  following  appearances:  Arm-  nearly  straight; 
a  moderate  outward  deflection  of  the  forearm  upon  the  arm,  existing  while 
the  arm  is  at  rest,  which  may  be  increased  by  the  surgeon  to  an  angle  of 
45^.    The  power  of  pronation  and  supination  is  nearly  perfect 

The  inner  condyle  projects  an  inch  to  the  ulnar  side ;  the  head  of  the  rad- 
ius, completely  removed  from  its  socket,  projects  to  an  equal  extent  on  the 
radial  side.  The  top  of  the  olcranon  process  is  an  inch  higher  than  the  top 
of  the  inner  condyle,  so  that  the  radius  and  ulna  are  carried  upward  as  well 
as  inwards. 

Prof.  Hamilton  remarked  that  in  his  opinion  there  was  no  fracture  of 
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the  exiernal  condyle.  As  in  that  case,  the  arm  would  be  permanently  de- 
flected outward  to  a  much  greater  extent  For  although  this  arm  may  be 
deflected  outward  by  the  surgeon  to  an  angle  of  45^,  still  the  degree  of  mo- 
bility which  exists  would  be  adverse  to  the  supposition  of  its  being  a  frac- 
ture of  the  external  condyle.  The  condyles  also  can  be  plainly^  felt  in  their 
natural  situations,  which  would  not  be  the  case,  if  a  fracture  of  the  external 
condyle  existed.  Prof.  Hamilton  advised  that  no  farther  attempts  should 
be  made  at  reduction. 


ART.  V. — Lectures  on  the  Diseases  of  Women.  By  Charlies  West, 
M.  D.,  Fellow  of  the  Royal  College  of  Physicians;  Examiner  in  Midwif- 
ery, at  the  Royal  College  of  Surgeons  of  England,  <&c.,  <&c.,  &c.  Part  T, 
Diseases  of  the  Uterus.     Philadelphia:  Blancbard  &  Lea.     1857. 

This  work  of  Dr.  West  b  doubtless  well  known  by  this  time  to  a  great 
proportion  of  the  profession,  as  it  has  been  given  to  them  in  monthly  instal- 
ments  in  the  pages  of  the  Medical  Library  and  News^  and  now  being  com- 
pleted in  that  serial,  is  given  to  the  public  in  a  n^at  volume  of  about  three 
hundred  and  twenty  pagea 

The  author  is  too  well  and  too  favorably  known  through  his  work  on  Dis- 
eases of  Children,  to  stand  in  need  of  especial  commendation  of  anything 
which  may  subsequently  emanate  from  his  pen.  He  enters  earnestly  into 
his  subject,  and  arrests  the  attention  of  his  reader  by  the  perspicuity  of  his 
style,  and  the  rapidity  with  which  he  pursues  his  subject  and  cites  his 
aathoritie& 

Dr.  West  belongs  to  that  portion  of  the  profession,  who  if  they  do  not 
ignore  the  use  of  the  speculum  in  the  diagnosis  of  uterine  diseases,  depreci- 
ate its  value  and  importance  by  denying  the  frequency  of  the  existence  of 
local  lesions,  and  their  influence  in  developing  that  train  of  constitutional  dis- 
turbances which  go  to  make  up  a  large  proportion  of  that  long  catalogue  of 
ills,  which  find  their  places  in  the  list  of  Female  Diseases.  These  opinions 
give  a  manifest  bias  to  all  his  views,  and  their  influence  may  be  traced  in 
his  teachings. 

The  volume  before  us,  unlike  his  Croonian  Lectures  on  Ulceration  of  the 
Os  Uteri,  is  too  general  in  its  character,  to  allow  the  partizan  character,  into 
which  the  discussion  of  this  htter  subject  has  betrayed  the  disputants,  to 
interfere  with  its  real  and  practical  value.  His  skepticism  upon  this  one 
subject,  flnds  bounds  when  he  enters  upon  the  discussion  of  those  subjects 
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which  from  their  nature  preclude  a  referonoe  to  mooted  points  in  pathology, 
and  furnish  no  opportunity  for  the  championship  of  a  party. 

A  work  of  such  general  character  furnishes,  too,  fewer  salient  points  for 
criticism  than  one  which  comes  avowedly  forth  as  the  exponent  of  some  pe- 
culiar doctrine.  Its  teachings  find  more  ready  acceptance,  and  they  are  ad- 
mitted at  once  to  a  place  in  the  mind  of  the  practitioner,  and  soon  put  to  the 
test  of  every-day  practice. 

The  volume  opens  with  two  sensible  and  practical  chapters  on  the  import- 
ance of  accuracy  in  diagnosis ;  a  notice  of  some  of  the  peculiar  elements 
characterizing  the  female  system,  which  impress  upon  the  diseases  incident 
to  the  sex  their  especial  modifications  and  forms;  the  manner  of  making 
tactile  examination  of  the  abdomen,  and  of  the  generative  organs;  and  of 
the  method  of  employing  the  uterine  sound  and  the  speculum. 

Among  the  illustrative  cases  of  errors  in  diagnosis,  the  following  example, 
in  these  days  when  such  frequent  recourse  is  had  to  examinations  of  the 
urine,  and  such  serious  results  are  predicated,  upon  the  appearance  of  alba- 
men  in  the  renal  secretions,  will  bear  quoting : 

^  A  middle-aged  woman  complained  of  frequent  d^re  to  pass  water,  and 
of  discomfort  in  voiding  it;  she  was  dyspeptic,  and  out  of  health.  Her 
urine  was  tested,  and  found  to  contain  albumen ;  and  the  irritable  state  of 
her  bladder  was  assumed  to  be  dependent  on  the  disease  of  her  kidneys. 
Treatment  improved  her  general  health,  but  brought  no  relief  to  her  dysu- 
ria.  At  length  careful  observation  discovered  the  albumen  to  be  due  to  the 
admixture  of  vaginal  discharges  with  her  urine ;  a  not  infrequent  source  of 
it  in  women  who  suffer  fromleucorrhoea,  while  examination,  which  had  been 
delayed  too  long,  detected  a  small  vascular  tumor  just  within  the  orifice  of 
the  urethra,  to  the  irritation  produced  by  which  her  symptoms  were  due,  as 
was  shown. by  their  immediate  disappearance  on  its  removal." 

His  directions  for  the  manner  of  using  the  uterine  sound  are  simply  what 
the  manipulation  requires,  and  being  confined  to  the  mode  of  introducing  it* 
does  not  adnnt  of  any  criticism.  He  gives  at  length  the  manner  of  employ- 
ing the  speculum,  but  while  faithfully  teaching  the  methods  of  using  it, 
manages  to  envelop  his  instructions  in  a  cloud  of  doubts  of  its  utility,  or 
the  necessity  of  its  employment,  except  upon  extraordinary  occa^ons.  We 
quote  directly  our  author,  and  allow  him  the  use  of  his  own  language:  ^^To 
answer  the  broad  question,  'What  is  your  opinion  of  the  speculum?'  I  feel, 
on  the  other  hand,  to  be  a  very  difficult  matter,  and  to  expose  me  to  much 
risk  of  being  misunderstood.  I  will,  however,  do  my  best  to  reply  to  the 
inquiry.    Those  who  first  introduced  the  speculum  into  practice,  employed 
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it  for  two  purposes;  partly  as  faraiBhiog  a  new  means  of  diagnoeisi  partly 
as  enabling  them  to  adopt  various  modes  of  local  treatmenti  whioh  without 
it,  were  impracticable.  Now  I  believe  that  the  advantages  of  these  tt^ioal 
medications  for  which  the  speculum  is  needed,  has  been  greatly  overrated; 
though  there  are  some  cases,  and  those,  such  as  have  proved  most  rebellioua, 
under  other  plans  of  treatment,  in  which  these  local  measures  may  be  re- 
sorted to  with  the  most  signal  advantage.  In  estimating  the  value  of 
the  speculum  as  a  means  of  diagnosis,  I  think  that  the  advances  in  know* 
ledge  of  uterine  diseases,  of  which  it  was  the  indirect  occssion  by  the  im- 
pulse which  it  gave  to  their  study,  are  sometimes  confounded  with  those 
positive  additions  to  our  information,  which  we  owe  exclusively  to  the  use  of 
that  instrument." 

Any  admissions  of  the  value  of  the  instrument  as  a  means  of  diagnosis, 
demanded  by  truth,  are  apparently  reluctandy  expressed,  and  uttered  with 
great  caution.  At  the  same  time,  he  indulges  in  no  violence  of  language, 
and  decries  the  employment  of  intemperate  opposition,  and  the  imputation 
of  dishonest  motives  to  the  advocates  of  the  instrument 

He  makes  a  practical  suggestion  as  to  the  insufficient  length  of  many  of 
the  instruments  in  use,  and  of  the  failure  from  this  cause,  to  reach  the  os 
uteri;  and  agrees  with  the  opinion  of  the  late  Professor  Lisfranc,  that  a 
speculum  ought  to  be  at  least  seven  inches  long. 

Menstruation,  and  its  Disorders,  are  discussed  in  the  third,  fourth  and  fifth 
lectures.  Tardy  puberty,  and  amenorrboea  from  malformations  are  first 
considered,  when  he  proceeds  to  the  consideration  of  amenorrhcea  from 
causes  which  require  the  interference  of  the  physician* 

There  are  two  conditions  of  the  system  under  which  this  derangement  of 
the  health  occurs,  one  of  plethora^  in  the  other  of  anosmia;  but  with  a  ten- 
dency of  the  former  to  pass  into  the  latter,  a  transition  which  often  takes 
place  "v&ry  speedily. 

These  conditions,  with  their  accompanying  symptoms,  and  appropriate 
modes  of  treatment,  are  graphically  described,  but  we  do  not  find  anything 
especially  new  in  the  description,  to  add  to  our  stock  of  knowledge  in  the 
pathology  or  treatment  of  the  disease. 

Menorrhagia  is  next  considered,  under  a  classification  which  he  deems  the 
only  one  of  real  practical  utility;  viz.,  1st  Depending  on  some  cause  seated 
in  the  constitution  generally.  2d.  Depending  on  some  affection  of  the  sexual 
system. 

At  this  point  Dr.  West  says :  ^  One  caution  is,  perhaps,  worth  giving  be» 
fore  I  say  anything  more  about  menorrhagia.    It  is,  that  every  excessive 
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hemorrhage  from  the  unimpregnated  uterus,  duriug  the  years  of  sexual  ac- 
tJTitj,  is  not  necessarily  menorrhagia.  Women  themselves  are  apt  so  to 
regard  all  losses  of  blood  during  that  period  of  their  life,  and  practitioners 
are  too  often  guilty  of  the  same  oversight  Menorrhagia  is  an  excess  of 
menstrual  discharge,  an  overabundant  hemorrhage,  the  cause  of  which,  in 
tile  first  instance,  is  that  congestion  of  the  sexual  organs  which  attends  naa- 
tnration  and  escape  of  an  ovule  from  the  ovary.  Outbursts  of  bleeding  may 
take  place  from  the  womb  in  some  cases  where  the  menses  have  been  long 
suppressed,  affording  relief  to  the  system,  or  even  by  their  excess  jeopardis- 
mg  the  patient's  well  being,  and  this  with  no  more  real  reference  to  the 
function  of  which  menstruation  is  the  sign,  than  exists  in  a  case  of  hemor- 
rage  from  the  bowel$s  or  of  bleeding  from  hemorrhoids.  In  the  same  way, 
too,  a  patient  may  bleed  to  death  from  a  cancer  of  the  womb,  or  from  a 
polypus,  or  fibrous  tumor  of  that  organ,  and  yet  such  hemorrhage  may  be 
no  real  menorrhagia." 

But  we  have  not  space  or  time  to  devote  to  the  consideration  of  the  seve- 
ral pages  which  he  gives  to  this  subject,  including  treatment,  and  the  indi- 
cations for  the  several  modifications  of  the  same. 

The  next  section  is  devoted  to  the  consideration  of  Dysmenorrhoea.  But 
we  do  not  discover  in  it  anything  calling  for  especial  notice.  The  symptoms 
accompanying  the  several  forms  of  painful  menstruation  are  carefully  given, 
and  the  treatment  applicable  to  each  variety  indicated  with  equal  pains- 
taking. The  remaining  fourteen  lectures  or  sections  of  the  book  are  occu- 
pied with  diseases  especially  affecting  the  uterus.  ^ 

In  this  connection  we  may  add,  what  we  have  omitted  before  to  notice, 

that  notwithstanding  the  fullness  of  the  title,  the  author  does  not  profess 

« 

this  volume  to  be  a  complete  treatise  upon  female  diseases,  but  designs  to 
continue  the  subject  in  another  volume,  to  be  pubfished  in  a  year  or  two,  in 
which  will  be  considered  the  diseases^  of  the  ovaries,  and  of  all  the  parts 
connected  with  the  uterus;  of  the  bladder,  vagina,  and  external  organs. 

In  the  volume  before  us,  he  considers  iufiaramation  of  the  uterus,  acute 
and  chronic  hypertrophy,  ulceration  of  the  os  uteri,  cervical  leucorrhoea, 
displacements  of  the  uterus,  uterine  tumors  and  outgrowths,  and  cancer  of 
the  uterus.  A  series  of  subjects  sufficiently  ample  to  be  far  beyond  our 
power  to  do  full  justice  in  the  compass  of  a  review  proportioned  to  the  num- 
ber of  our  pages.  We  shall  skim  but  lightly  over  the  several  chapters, 
stopping  only  sufficiently  long  to  indicate  the  character  of  their  contents, 
and  shall  by  no  means  either  duplicate  the  volume,  or  render  by  our  ab- 
stracts, reference  to  it  unnecessary. 
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By  way  of  introdttction  to  the  diseases  of  the  uterua,  and  particalarlj  of 
inflammatioDs,  our  author  refers  to  some  of  the  cooditiooa  which  follow  de- 
livery, especially  to  its  enlarged  state  from  want  of  due  exercise  of  the  pro- 
cess of  iuTolaiion  of  the  organ,  by  which  it  remains  permanently,  or  until 
relieved  by  treatment,  in  a  state  of  congestion.  Cases  of  a  more  genuine 
hypertrophy  of  the  womb,  he  says,  take  place  independently  of  pregnancy, 
which  he  charges  to  a  condition  of  uterine  congestion,  induced  by  the  im- 
perfect, or  incomplete  act  of  marital  intercourse,  and  intimates  that  in  such 
cases,  an  enquiry  into  the  condition  of  the  virile  powers  of  the  opposite  aex 
is  not  beneath  the  notice  of  the  physician  in  the  course  of  his  treatment. 
^  One  other  form  of  simple  uterine  hypertrophy  he  notices  in  this  connec- 
tion, in  which  the  enlargement  is  limited  to  the  neck  of  the  uterus.  It  is 
usually  consequent  on  child-bearing,  and  is  perhaps,  more  strictly  speaking, 
rather  the  result  of  a  partial  deficiency  of  involution  of  the  uterua  than  the 
effects  of  a  genuine  hypertrophy  of  the  part.  He  has,  however,  met  with 
it  in  sterile  women,  and  once  even  in  an  unmarried  girl.  The  chief  increase 
is  in  length,  the  portio  vaginalis,  instead  of  being  half  or  three  quarters  of 
an  inch  in  length,  measuring  an  inch  and  a  half  or  two,  or  even  three 
inches.  The  only  treatment  is  removal,  an  operation  which  he  by  no  means 
recommends. 

Acute  infiammaiion  of  the  unimpregnated  uterus  is  an  ailment  univi^r- 
sally  admitted  tQ  be  of  rare  occurrence.  It  may,  however,  be  caused  by  the 
extension  of  gonorrhosal  inflammation;  sudden  suppression  of  the  menses; 
and  by  unaccustomed  and  intemperate  sexual  intercourse.  In  a  fatal  case 
of  acute  uterine  inflammation,  accompanied  by  peritonitis,  a  fibrous  tumor 
of  the  siae  of  a  hen's  egg  waa  found  imbedded  in  the  posterior  wall  of  the 
uterus. 

A  full  discussion  of  the  points  involved  in  the  above  subjects  brings  our 
author  to  the  consideration  of  chronic  inflammations  of  the  uterus^  which  he 
treats  in  the  two  succeeding  sections. 

This  furnishes  him  with  the  first  legitimate  opportunity  he  has  had,  to  in- 
dulge his  love  for  discussion,  and  enunciate  the  views  of  his  school  upon 
the  subject  of  the  influence  of  local  uterine  disease,  and  of  the  pathologi- 
cal non- importance  of  ulceration  of  the  os  uteri. 

The  section  is  a  recapitulation  of  the  arguments  employed  to  disprove  the 

position  assumed  by  those  who  discover,  if  not  in  one  the  cause  of  the  other, 

at  least  so  close  a  connection  between  the  local  disease  and  the  attendant 

constitutional  disturbances,  that  the  treatment  of  the  former  is  essential  to 

VOL.  xin.,  NO.  XII. —  44. 


090  oBzaivAL  oomiuinoAiKMM  AMD  mKnmww. 

ensore  a  mitigaiion  of  the  latter  symptoma.    Reference  is  made  to  his  Croo- 
nian  Lectures  for  a  greater  amplificatioii  of  the  sabjecL 

We  can  not  but  regard  the  manner  in  which  Dr.  West  endeaTom  to  dis- 
pose of  the  question  which  most  unavoidably,  and  we  think  somewhat  em- 
banrassingly,  meets  him  in  the  way,  how  to  account  for  the  repeated  cares 
^attendant  upon  local  medication, — as  a  most  ^  weak  invention."  Commit- 
ted to  one  side  of  the  argument,  like  disputants  in  a  debate,  he  is  compelled 
to  meet  all  the  advances  of  his  opponenti^  by  a  reply  of  some  sort,  even  if 
sound  logic  is  sacrificed  in  the  discussion.  The  patients  benefited  and  cured 
by  local  treatment  after  years  of  suffering,  and  ineffectual  general  treatment, 
will,  however,  continue  to  appear  to  confound  these  arguments^  and  famish 
the  most  convincing  J>roof  of  the  strength  of  the  position  of  those  he 
opposes. 

He  admits,  however,  that  pregnancy,  delivery,  or  miscarriage  may  develop 
ailments  which  point  to  a  purely  local  cause  for  their  origin.  But  even  in 
these  cases,  he  attributes  the  symptoms  to  uterine  congestion  folk>wing  upon 
the  conditions  of  pregnancy  and  delivery,  and  the  cases  he  cites  are  given  to 
negative,  as  far  as  possible,  the  theory  of  their  dependence  upon  ulceration 
or  abrasion,  or  any  form  of  disease  which  may  be  specifically  located  at  the 
OS,  or  within  the  cervix. 

There  is  one  gratifyiog  feature  in  the  manner  in  which  Dr.  West  has  treated 
the  subject  in  this  connection.  He  bases  his  objections  upon  purely  patho- 
logical grounds.  He  employs  none  of  the  puerile  arguments,  which  of  late 
have  been  so  freely  used,  ringing  the  changes  upon  outraged  female  mod- 
esty. That  pseudo  knight-errantry  in  behalf  of  the  virtue  and  modesty  of 
the  sex,  avowed  by  some,  has  found  no  champion  in  these  pages^  He  has 
indulged  in  no  declarations,  such  as  some  of  those  enlisted  in  this  crasade 
for  the  preservation  of  the  honor  of  women,  have  employed,  and  who  have 
avowed,  that  unless  some  check  was  placed  upon  the  use  of  the  qieculuro, 
they  should  feel  compelled  to  abandon  the  treatment  of  female  diseases  1* 

We  shall  make  no  attempt  to  analysse  the  five  sections,  including  serenty 
pages,  devoted  to  the  consideration  of  displacements  of  the  uterus.  This  is 
the  less  necessary,  as  fewer  considerations  of  pathological  importance  are 
concerned  in  the  production  and  maintenance  of  the  malpositions  of  the  ute- 
rus and  the  vaginal  walls,  than  in  the  other  morbid  conditions  of  the  sexual 


*  See  debate  reported  in  the  American  Jotirnal  of  the  Medical  Scieocea,  October, 
1850,  p.p.  533,-42. 


IVCTTJBX8  OK  TBI  DI88A8B8  OF  WOHSIT.  691 

system  diseassed  in  the  Tolame.  These  displacements  generally,  ahbongb 
not  inyariably,  take  place  in  coDsequence  of  pregnancy,  and  delivery  at  fall 
term,  or  tbe  anticipation  of  that  event  by  miscarriage.  The  attendant  sy  mp* 
toms  are  those  which  result  principally  from  the  abnormal  relations  of  the 
parts,  and  the  consequent  distress  fi-om  the  malpositions  of  the  organs  and 
their  connections  involved. 

The  chief  interest  in  the  subject  is  centered  in  the  means  of  diagnosis  of 
the  different  degrees  of  misplacement,  and  the  adaptation  of  proper  methods 
of  treatment  Mechanical  means  of  support,  except  in  the  slighter  caaes, 
are  requisite  for  the  relief  of  the  patient,  and  the  choice  of  the  proper  in> 
stmment  constitutes  the  pominent  indication  in  the  treatment 

These  several  subjects  are  all  treated  in  an  eminently  practical  manner, 
and  the  instructions  are  sound. 

The  consideration  of  the  subjects  of  Uterine  Tumors  and  Outgrowths  oc 
cupies  four  lectures,  or  chapters.  The  first  of  these,  the  fourteenth  lecture, 
is  devoted  to  the  several  forms  of  polypi. 

Of  the  minute  description  which  he  giv^  of  uterine  polypus,  through  its 
various  forms  of  organization  and  development,  from  the  simple  mucous 
polypus,  we  content  ourselves  with  extracting  the  following  passage  only, 
relative  to  the  means  of  making  a  diagnosis  in  these  cases: 

**I  do  not  know  of  any  special  difficulty  attending  the  diagnosis  of  these 
outgrowths,  nor  of  any  particular  rules  which  can  be  laid  down  for  the 
avoidance  of  error.  The  very  small  polypi  are  sometimes  scarcely  percepti- 
ble ,by  the  finger,  and  1  have  already  referred  to  the  enlargement  of  the 
cervix  which  they  occasionally  produce,  and  which  is  likely  to  mislead  the 
unwary.  The  only  rule  that  can  be  given  for  practical  guidance  is,  however, 
this:  that  in  no  case  of  loug-continued  menorrhagia  should  we  be  content 
with  mere  digital  examination,  but  should  inyariably  employ  the  speculum; 
and  further,  if  no  satisfactory  conclusion  be  thereby  arrived  at,  we  ftionld 
dilate  the  os  uteri  with  sponge  tenets,  in  order  that  the  cervical  canal  may  be 
brought  within  reach  both  of  examination  with  the  finger  and  with  the 
speculum.  If  these  precautions  be  neglected,  the  patient  whom  we  have 
failed  to  relieve,  may  place  herself  under  some  more  careful  practitioner, 
who  will  at  once  detect  the  cause  of  her  symptoms,  and  cure  her  by  an  ex- 
tremely simple  operation.** 

In  remcfftug^^ these  small  outgroufths,^  he  recommends  always  the  use  of 
the  bivalve  speculum,  in  employing  for  that  purpose  either  the  forcepe  or 
scissors: 

"To  attempt  their  removal  by  means  of  forceps  or  scissors,  simply  guided 
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bj  the  haod|  is  at  best  but  a  bungling  mode  of  proceeding,  while,  bende% 
the  risk  of  hemcwrhage  is  nauch  greater  than  it  would  be  if,  after  the  remo- 
val of  the  polypus,  the  part  whence  it  sprang  were  touched  with  the  solid 
nitrate  of  silver,  a  precaution  which  I  now  never  omit." 

As  a  matter  of  prudence,  he  deems  it  necessary  that  the  patient  should 
be  kept  in  bed  a  day  or  two  after  the  operation. 

The  fifteenth,  sixteenth,  and  part  of  the  seventeenth  lectures  are  devoted 
to  the  consideration  of  fibrous  tumors  of  the  uterus. 

After  a  concise  description  of  the  peculiar  anatomical  characteristics  of 
these  tumors,  and  of  the^several  different  situations  from  which  these  growths 
may  proceed,  he  passes  on  to  a  notice  of  their  size  and  number,  the  changes 
which  they  undergo  while  in  the  uterine  tissues,  the  means  which  nature  at 
times  seems  to  adopt  for  the  purpose  of  getting  rid  of  their  presence;  and 
a  consideration  as  full  as  statistics  can  furnish  data,  of  the  influence  of  age 
on  the  production  of  these  morbid  growths.  The  symptoms  attendant  upon 
their  development,  are  minutely  given ;  and  the  means  of  establishing  a 
diagnosis  in  contra-distinction  to  ovarian  tumor,  from  flexions  of  the  utems, 
uterine  cancer,  and  pregnancy,  are  carefully  considered. 

The  several  subjects  are  treated  in  an  eminently  practical  manner,  and  we 
think  the  physician  can  scarcely  arise  from  the  perusal  of  the  several  psges 
devoted  to  their  consideration,  without  a  consciousness  of  being  fully  com* 
pensated  for  the  time  devoted  to  their  study. 

While  admitting  the  hopeless  task  of  treating  an  irremediable  disease,  he 
deprecates  the  abandoning  entirely  the  patient;  but  urges  a  palliative  treat- 
meat,  to  husband  the  strength,  and  to  retard  the  growth  of  the  tumors.  The 
disease  often  has  pauses  in.  its  course ;  in  some  rare  cases  a  perfect  recovery 
is  effected  by  the  hands  of  nature;  and  their  development  is  generally  slow, 
and  much  less  rapidly  fatal  than  many  other  forms  of  uterine  disease. 

He  libs  little  faith  in  medication  to  produce  their  absorption.  Meroarial 
preparations  have  no  such  iofluence;  and  the  alleged  powers  of  iodine  seem 
to  have  been  much  over-rated.  He  thinks,  however,  that  the  rapid  increase 
of  these  growths  is  sometimes  restrained  by  this  agent,  and  is  therefore  ae* 
customed  to  employ  it.  Its  use  should  be  continued  for  many  months,  and 
the  patient  only  slowly  brought  under  its  influence.  The  mineral  waters  of 
Kreunach,  in  Germany,  which  contain  both  iodine  and  bromine,  have  ac- 
quired, and  apparently  with  justice,  considerable  reputation  for  the  special 
influence  which  they  exert  over  enlargements  and  fibrous  tumors  of  the 
uterus. 

Surgical  interference  he  regards  with  but  little  favor.    Such  of  them  a 
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epring  fix)m  a  distinct  pedicle,  and  bang  down  into,  or  beyond  tbe  uterine 
cavity,  admit  of  removal  eitber  by  tbe  knife  or  tbe  ligatare.  He  regards 
the  opening  of  tbe  abdomen  for  tbe  extirpation  of  a  fibrous  tumor,  a  pro- 
ceeding to  be  altogetber  deprecated.  Nor  does  be  regard  witb  more  favor 
ibe  enucleation  of  tbese  tumors  by  incisions  made  tbrougb  tbe  os  uteris,  or 
the  lower  segment  of  tbe  womb. 

The  balance  of  tbe  chapter  be  devotes  to  Fibrous  Polypus,  And  for 
their  removal  prefers  their  incision  by  tbe  knife,  to  the  use  of  the  ligature. 

Tbe  balance  of  tbe  volume,  three  lectures,  is  devoted  to  the  consider^on 
of  malignant,  or  cancerous  diseases  of  the  uterus.  •  But  a  lack  of  space,  as 
well  as  a  want  of  time,  compel  us  to  forego  an  analysis  of  tbe  contents  of 
the  several  pages  devoted  to  tbe  subject. 

In  bringing  our  notice  of  this  work  of  Dr.  West  to  a  conclusion,  we  can 
do  no  other  way,  than  speak  of  it  in  terms  of  commendation.  Tbe  practi* 
tioner  will  find  it  convenient  as  a  work  of  reference,  and  if  be  remember  the 
peculiar  tendency  of  the  school  or  sect  to  which  the  author  belongs,  and 
make  due  alfewance  for  tbe  bias  of  tbe  doctrines  which  they  deem  it  essen- 
tial to  teach,  will  find  himself  repaid  for  the  time  devoted  to  its  perusal. 

While  this  volume  will  not  detract  any  from  the  reputation  of  Dr.  West, 
wo  are  compelled  to  say,  that  we  fioubt  whether  it  will  do  as  much  towards 
the  building  up,  or  maintaining  a  reputation,  as  did  his  work  on  Diseases  of 
Children.  Tbe  sdat  which  accompanied  tbe  publication  of  the  latter  work 
may,  perhaps,  have  been  unfortunate,  inasmuch  as  it  renders  the  profession 
unsatisfied,  unless  by  a  succession  of  works  equally  brilliant  k. 
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By  H.  D.  Garvin,  M.  D.,  Health  Physician. 

i    H  -• 

DISEASES.  ^         «         e     ^1 

Aeeident, 2  11 

Bronchitis, 3  11 

Bright's  Disease 1  1 

Cirrhosis  of  Liver, 1  1 

OoDgestioD  of  Lungs, 1  l 

•*           "Brain, 1  1 

Convulsions 17  11          6 

.Croup, 3  2          1 

Debility, 4  2         2 

Disease  of  Brain, 1  1 

DiarrhcBa, 1  1 

Dropsy, 6  2         4 
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DISEASES. 


Bvlirinm  Tremens, S 

Dysentery, S 

Enteritis,  Acate, 2 

BpUepe7» ■• 1 

Fever,  Typboid, 1 

'•      Typhus, 1 

•*'     Scarlet,. 9 

Ghistritis  Qhronie, 1 

Gsngreaa  Senilis, 1 

Heart  Disease, 2 

Hen^ditary  Syphilis, 1 

Hydrooepoalas, • 8 

Laryngitis, 2 

IfansmuSk 5 

"         Senile, ^ 1 

Meningitis, 1 

MedulWy  Sarcoma. 1 

Obstruction  of  Bowels, 1 

Old  A^ 4 

Phthisis  Pulmonali^ 15 

Pneumonia, 2 

Premature  Ossification  and  Closure  of  Bones  of  Head, ....  1 

Pyasmia 1 

Sflll-bom, 4 

Teething, 2 

Tabes  Mesenteries, 1 

Whooping  Cough, 2 

No  Cause  of  Death  giyen, y ?_ 

Total, 116^ 

SEXES. 

MaleB,.-..v 

Females, 

SeznotgiyeB, 


i 

8 

1 
2 


1 

9 


I 
1 
5 
2 
2 


9  • 


1 

8 
1 
1 
1 
3 


1 
1 


1 
1 
1 

3 

a 


1 

1 

3 

7 
1 


1 
2 
I 
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56        51 


Total, 

AGES. 

Still-born, 4|  Between  20  years  and  30  years, 

1  day, 4 

1  day  and  30  days, 7 


56 

51 

9 

116 


Between  1  month  and  6  months, . , 


16 
13 
16 

R 
4 

7 

77 
Ages  not  given, 3 
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6  months  and  12    " 

M 

1  year       *•      3  years, 
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6 
% 
8 
9 
5 
5 
1 
0 
0 

as 

112 


Total, 


144 


NATIVITIES. 


American,  (white,> gg 

"         (colored,) g 

German, 13 

Irish, 12 

English, 2 

Canadian, 0 


Prussian, 0 

Swiss 1 

French, J 

Scotch I 

Bohemia 1 

Country  notgiren, 5 


Total,. 
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EDITORIAL    DEPARTMENT,  • 


The  Medical  Dtpartmini  of  the  UhiversUy  of  Bvftdo. — Twelve  yeaVs 
•go,  when  tlie  Med.  departthent  of  the  UniveTsity  of  Buflfalo  was  organized  the 
cooditioii  of  the  medical  profeaeion  and  of  medical  colleges,  was  very  differ- 
nt  from  the  present  state  of  things.  Then,  the  office  of  erery  medical  prac- 
titioner contained  one  or  more  students,  and  those  who  had  attained  to  any 
degree  of  eminence,  were  absolutely  flooded  with  applications.  In  a  recent 
eonversatioii  with  some  of  the  original  teachers  in  the  Buffalo  school,  wbo 
ware  of  couiBe  close  observers  of  the  state  of  the  colleges  at  that  time,  our 
attention  was  called  to  the  fact  which  we  have  just  stated,  and  the  immense 
oontrasi  which  ia  now  presented.  The  Buffalo  Medical  College  commenced 
with  nearly  eighty  pupils,  and  that,  after  a  notice  of  only  three  months.  In 
the  session  of  1840-50,  the  class  numbered  115,  which,  we  believe,  was  the 
largest  class  erer  assembled  kt  any  season.  As  far  as  our  recollection  serves, 
it  was  about  that  time  that  the  class  at  the  Louisville  University,  numbering 
upwards  of  400,  was  almost  too  large  for  the  capacious  halls  of  their  noble 
building.  The  colossal  Jefferson  then  merited  the  title,  as  much  and  eren 
more  than  it  does  now,  when  it  can  boast  that  it  assembles  the  lai^est  med- 
ical class  in  the  world.  All  around  us  the  schools  were  full,  the  professors 
paid,  and  the  medical  men  not  connected  with  any  institution  croaking  about 
the  crowding  of  the  profession,  low  standard  of  merit,  tt  cetera.  But  now 
the  contrast  will  be  striking  and  apparent  to  every  one.  We  have  merely 
mentioned  particularly  one  or  two  of  the  medical  schools,  but  it  is  well 
known  th^  at  the  tiara  to  which  we  refer,  all  were  highly  prosperous;  and 
in  looking  now  for  some  of  them,  we  find  that  they,  have  absolutely  given 
up  the  ghost;  some  are  dragging  out  a  miserable  eiistence  with  nominal 
lees,  weakened  faculties,  and  almost  no  students;  and  others,  by  an  entire 
abolition  of  fees,  are  preying  upon  the  vitals  of  their  wobegone  neighbors, 
contributing  as  much  as  possible  to  lower  the  professional  standard,  and 
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reduce  tbelr  competitora  the  alternative  of  extinction,  or  the  level  to  which 
they  have  fallen*  In  spite  of  all  this,  however,  the  Philadelphia  and  New 
York  schools  hold  their  own,  making  now,  with  the  exception  of  the  Nash- 
ville school,  the  only  exception  to  the  general  rule. 

The  Buffalo  school  has  not  suffered  in  this  respect  out  of  proportion  to 
the  general  diminution  of  medical  students  throughout  the  land.  In  one 
thing,  however,  it  is  an  exception,  its  faculty  is  strong,  and  its  dignity  has 
not  sufficed  from  the  reduction  of  fees ;  added  to  this,  are  a  determination  and 
a  power  to  weather  the  storm  through,  and  clinical  advantages  which  are 
not  surpassed  even  in  Philadelphia  or  New  York.  We  feel  attached  to  the 
Buffalo  Medical  College,  from  the  high  standard  of  honor  with  which  it 
oommenoed,  and  which  it  has  invariably  sustained,  and  our  readers  especially 
will  sympathize  with  our  feelings  of  gratitude  for' the  valuable  aid  which  the 
Journal  has  always  received  from  the  faculty,  and  which  is  one  of  the  caoaes 
which  has  been  most  instrumental  in  placing  it  in  the  position  which  we  are 
proud  to'^say  it  occupies. 

The  strength  of  the  faculty,  which  will  compare  favorably  with  any  in 
the  country ;  the  clinical  opportunities,  the  Hospital  of  the  Sisters  of  Charity 
being  situated  directly  behind  the  college  building,  and  students  having  op- 
portunities of  observing  medical  and  surgical  cases  at  the  bed  side,  under 
the  guidance  of  the  ablest  clinical  teachers  in  the  country;  the  maternity 
hospital,  also  situated  within  a  stone's  throw  of  the  college^  which  is  under 
the  direction  of  of  the  Professor  of  Obstetrics,  and  to  which  aU  the  graduat- 
ing class  have  repeated  access:  are  advantages  to  which  we  hope  and  are 
confident  that  none  of  our  readers  will  be  insensible,  when  recommending  to 
their  students  a  place  for  the  prosecution  of  their  winters  tudies.  All  theae 
are  certain  to  make  the  school  ultimately  in  the  highest  degree  successfuJ,  in 
point  of  numbers,  and  we  are  as  convinced  of  its  inevitability  as  though 
we  already  saw  200  students  in  its  halls. 

We  regret  to  state  that  Prof.  Hunt,  our  senior  editor,  has  announoed 
his  intention  of  resigning  his  chair.  This  is  owing  to  engagements  which  he 
has  formed  with  our  most  prominent  daily  paper,  and  which  closely  occupy 
his  time.  We  copy  resolutions  passed  by  the  faculty  expressive  of  their  re- 
gret at  the  step  which  he  proposes  to  take.  The  lectures  on  that  branch, 
will  be  given  this  year  by  Dr.  A.  W.  Nichols,  formerly  Demonstrator  of  An* 
atomy,  y^ho  has  been  appointed  lecturer,  and  who  is  already  favorably  known 
to  our  readers  as  reporter  of  cases  occurring  in  the  wards  of  Prof.  Flinty  al 
the  hospital,  and  by  other  papers  of  merit  which  hare  appeared  from  time 
to  time  in  this  Journal 


SDITOBUL  DXPASnOBllT.  60? 

_  _  • 

^  Professor  Sanford  B.  Hunt  having  announced  bis  intention  of  resigning 
the  chair  of  Oeneral  and  Descriptive  Anaiomy  and  Phytido^  in  the  Uni- 

versitj  of  Buffalo,  the  medical  faculty  of  the  University,  desirous  of  giving 
expression  to  the  sentiments  occasioned  by  this  announcement,  adopt  unani- 
mously  the  following^resolutions : 

^Reeolved,  That  the  faculty  receive  this  announcement  with  profound  re- 
gret, feeling  that  by  the  resignation  of  Prof.  Hunt,  they  lose  a  colleague 
whose  services  as  a  professor  have  been  most  valuaUe  to  the  college,  and 
with  whom  as  a  fnend  and  associate  their  relations  have  ever  been  a  source 
of  pleasure  and  advantage. 

^  Resolved^  That  in  tendering  to  Prof.  Hunt  their  warmest  wishes  for  his 
success  in  those  labors  which  have  deprived  them  of  a  valuable  colleague, 
gratified  by  the  assurance  that  his  interest  in  the  science  and  profession  of 
medicine  will  remain  unabated,  and  that  his  exertions  will  continue  in  be- 
half of  medical  literature,  which  is  already  so  much  indebted  to  his  talenta, 
scientific  attainments  and  manly  independence. 

^  Resolved^  That  a  copy  of  these  resolutions  be  transmitted  to  Prof.  Hunt 
by  the  Registrar  of  the  Faculty,  and  that  copies  be  furnished  for  publication 
in  the  Buffalo  Medical  Journal,  and  in  the  daily  papers  of  this  city. 

''GxoKXG  Hadlst,  Registrar. 

••Buffalo,  Fpb.  24, 1858." 

We  also  copy  from  the  Commercial  Advertiser,  a  report  of  the  annual 
commencement,  by  the  senior  editor.  At  the  meeting  of  the  Council  of  the 
University  of  Buffalo,  held  on  the  24th  ult,  Henry  W.  Rogers^  Esq.,  was 
elected  member  of  the  council,  to  fill  the  vacancy  occasioned  by  the  death 
of  the  late  Dr.  Thomas  M.  Foote. 

The  following  medical  gentlemen  were  added  to  the  list  of  curators  of  the 
medical  department  of  the  University : 

Charles  H.  Wilcox,  M.  D.,         .        .        Buffido. 

Lewis  P.  Dayton,  M.  D.,       .        .        .        ** 

W.  McCullum,  M.  D.,  .        .        Lockport. 

W.  B.  Gould,  M.  D.,     .        .        .        .        •« 

T.  H.  Blake,  M.  D.,  .  .        .        Dansville. 

B.  L.  Hovey,  M.  D.,      .  .        .        " 

J.  Beatie,  M.  D.,        .  .        .        .  Geneva. 

C.  E.  Washburn,  M.  D.,         .        .        .  Fredonia. 
T.  D.  Strong,  M.  D., .  .        .        .  Westfield. 

D.  D.  Robinson,  M.  D.,  ...  Homellsville. 

The  annual  commencement  of  the  University  of  Buffalo,  medical  depart- 
ment, took  place  at  American  Hall,  Feb.  2dd,  in  the  presence  of  an  audience 
more  than  usually  large  for  such  occasions,  and  comprising  a  large  modicum 
of  the  elite  of  the  city.  Among  those  present  on  the  platform  were  ex  Pre- 
sident  Fillmore,  in  his  capacity  of  Chancellor;  Hon.  Geo.  R.  Babcock,  and 
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other  members  of  the  Council ;  the  Faculty  of  the  school,  among  them  Pmt 
Ma<ik,  of  St.  Catherines,  C.  W.,  a  new  face  to  Baffalonians;  and  a  consdir- 

able  number  of  Curators  from  abroad  who  were  here  in  pursuance  of  their 
duty  as  examiners.  We  saw  among  them  Dra.  Briggs  and  Whitbeck,  of 
Rochester,  Dr.  Coies^  of  Batavia,  and  Dr.  Charles,  of  Angelica. 

The  services  were  opened  by  an  impressive  and  appropriate  prayer  by 
Rev.  Dr.  Burtis,  in  which  he  feelingly  alluded  to  the  loss  sustained  by  the 
school  in  the  death  of  Dr.  Foote,  who  has  been  a  member  of  its  GoaneB 
from  the  beginning. 

Prof.  Rochester,  Dean  of  the  Faculty,  then  announced  that  the  distinction 
of  special  mention  had  been  cooferred  on  five  gentlemen,  whose  theses  wert 
especially  meritorious,  and  that  the  honor  of  an  authority  to  publish  had 
been  conferred  on  two  of  these,  viz:  Bernard  Honahan,  of  BuHalo,  and 
Alonzo  W.  Gilbert,  of  Bowmansville,  C.  W. 

The  degrees  were  then  conferred  by  Chancellor  Fillmore,  in  the  usual 
form,  on  the  following  young  gentlemen : 

Wm.  Henry  Butler,        .        .        .        Buffalo,  N.  Y. 

Walter  Butler  Coventry,     .        •        •    Utica,  N.  Y. 

Thomas  Cushing;^ .        .        •        •        North  East,  Pa. 

Alonzo  W.  Gilbert,    ....    Bowmanville,  C,  W. 

Wilmot  Hall  Garlick,      .        .        «        Clevekdd,  Ohio. 

George  W.  Jones,      ....     Belleville*  C.  W. 

Augustus  F.  D.  Jansen,  .        .        .        Buffalo,  N.  Y. 

Bernard  Monahan,     .        •        •        .     Buffalo,  N.  Y. 

Joseph  Tripp,  ....  Morenci,  Mich. 
The  charge  to  the  graduates  was  given  by  Prof.  Moore,  of  Rochester.  It 
was  a  thoughtful  and  careful  statement  of  the  essentials  of  the  true  physi- 
cian, involving  a  discussion  of  the  claims  of  medicine  to  the  title  of  an  actual 
science,  an  honest  and  fearless  statement  of  what  is  known  and  what  is  un* 
known,  and  an  earnest  protest  against  a  too  confident  trust  in  the  efficacy  of 
drugs.  Dr.  Moore  asserted  that  diagnosis  was  the  first  element  in  the  char- 
acter of  the  true  physician;  that  the  capacity  to  interpret  the  meaning  of 
symptoms,  and  to  predicate  from  them  the  actual  phenomena  which  were 
occurring  concealed  within  the  system,  was  much  more  valuable  to  the  pa- 
tient than  the  extensive  knowledge  of  druggists,  formulae  and  recipes.  To 
tJie  physician^  however,  to  his  pocket  and  fame,  drugs  are  the  amulet  which 
is  indispensable.  The  physician  who  gives  advice  is,  by  the  masses,  rejected 
for  him  who  gives  physic.  The  people  have  no  appreciation  of  the  silent 
forces  of  nature,  and  how  gently  and  easily  they  may  be  guided  by  the  skill 
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ai  the  acute,  investigating  physician.  They  widi  pbymCi  pills,  bohises  and 
petions,  big  or  little,  and  as  long  as  the  appetite  exists  they  will  have  them. 

We  could  occupy  much  space  pleasantly  in  a  sketch  of  Prof.  Moore's  ad. 
mirable  charge,  but  should  fail  to  do  justice  to  its  h'oad  and  philosophic 
spirit,  its  catholicity,  and  its  high  merit  as  a  literary  production. 

The  address  thus  completed,  the  benediction  was  given  by  Rev.  Dr.  Bur- 
tis,  and  the  audience  broke  up.  The  young  men  thus  started  out  ppon  the 
career  of  an  arduous  and  responsible  profession,  are,  it  is  believed,  of  such 
scholarship  and  talent  as  to  do  honor  to  themselves  in  its  ranks. 


The  Eealth  Physidan*9  Fourth  Annual  Report  of  the  Mortality  of  the 
City  of  Buffalo  for  1867. 

We  ha?e  delayed  for  a  little  our  notice  of  Dr.  Dayton's  brief  and  compre- 
hensive report,  that  we  might  give  it  such  a  notice  as  the  importance  of  tbs 
subject  on  which  it  touches  demands.  In  the  year  1854  the  Board  of 
Health  was  organized  as  usual,  but  with  new  men  in  it  control.  A.  F.  Lee 
was  President  of  the  Board,  and  James  M.  Newman,  physician.  Up  to  thai 
time  the  records  of  deaths  had  been  imperfect,  and  the  action  of  the  Board 
of  a  spasmodic  or  intermitting  character,  the  sanitary  laws  being  enforced 
only  in  epidemic  seasons,  and  allowed  to  lie  dorn^ant  in  intervals  of  health* 

The  Board  was  not  what  it  should  be,  a 'constant,  ever-acting  power,  id- 
ways  carefully  watching  the  inroads  of  disease,  or  engaged  in  increasing  our 
chances  of  health.  But  in  1854  a  new  regim£  was  set  up.  The  sanitary 
laws  were  niade  operative,  and  the  business  of  the  Health  Office  reduced  to 
system  and  efficiency.  Under  all  subsequent  officers  the  system  inaugurated 
by  Dr.  Newman  had  been  maintained,  and  we  believe  that  no  department  of 
our  city  govemnMut  has  been  more  faithfully  adouoistered  than  this.  The 
present  Board  is  well  made  up,  and  will  sustain  the  reputation  of  the  office. 

During  the  year  1857  there  have  been  2,268  deaths  from  all  causes. 
Thi9,  assuming  the  population  to  be  l0O,O0O,  would  give  a  ratio  of  mor* 
tality  of  on£  in  forty  four^  indicative  of  great  good  health  in  our  commu* 
nity.  But  it  should  not  be  forgotten  that  disease  is  not  the  only  cause  of 
death,  and  that  a  careful  analysis  of  Dr.  Dayton's  tables  would  show  that  a 
very  considerable  deduction  from  our  mortality  proper  may  be  made.  It 
would  be  an  interesting  study  to  take  this  2,268  deaths,  and  deduct  from  it 
all  which  are  not  the  result  of  disease,  of  if  of  disease,  such  as  are  clearly 
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preventable.  Running  over  the  tables,  we  can  segregate  the  following  list  of 
this  class :  Small  poz,  2 ;  syphilis,  6 ;  delirium  tremens,  8 ;  accidents  by 
steam  explosions,  etc.,  42;  burned,  2;  drowned,  88;  fractures,  5;  intempe- 
rance, 23;  murder,  1;  poison,  2;  sufibcation,  2;  suicide,  6;  still-bom,  90- 
These  foot  up  a  total  of  222,  which)  deducted  from  the  grand  total,  leave  us 
only  2,046  deaths  from  what  may  be  considered  as  unavoidable  diseases. 

But  are  all  these  unavoidable !  We  do  not  mean  to  apply  the  strict  phy- 
siological idea  that  all  deaths  are  the  result  of  violations  of  the  laws  of  na- 
ture except  those  from  old  age,  but  simply  to  still  further  segregate  a  class 
of  diseases  are  in  themselves  of  such  a  nature  as  to  be  prevented  if  we  knew 
how,  or  if  knowing  how,  we  would  do  it.  Who  believes  that  it  was  **  by 
visitation  of  God  and  not  otherwise,''  that  1,434  little  children  under  five 
years  of  age  have  died  in  this  city  during  the  past  twelve  months?  Who 
does  not  know  that  a  very  large  proportion  of  the  213  deaths  from  convul- 
sions, the  126  from  cholera  infantum,  the  04  from  diarrhoea,  and  the  57  from 
dysentery  might  have  been  avoided  by  a  proper  attention  to  diet,  cleanli- 
ness, ventilation  and  exercise  on  the  part  of  those  having  control  over  them! 

There  is  an  element  of  responsibility  involved  in  this  preventability  of 
disease  which  is  not  so  fully  appreciated  as  it  might  be.  The  children  of 
the  rich  stand  twice  the  chance  of  life  thi^t  is  given  the  children  of  the  poor. 
Take  a  class  of  one  hundred  new-born  children  on  the  Points,  the  flats,  or 
any  other  district  where  want  and  dirt  are  combined — ^half  will  be  dead  be- 
fore the  end  of  a  year,  and  not  one  quarter  will  ever  see  five  years  of  age. 
With  the  rich  it  is  different,  and  though  the  ratio  of  infantile  deaths  among 
the  comfortable  classes  might  be  hard  to  get  at,  yet  the  data  exist  for  an  ap- 
proximate estimate.  The  liabilities  of  childhood  in  an  ordinary  season  cor- 
respond very  closely  with  those  of  the  adult  in  an  epidemic  season.  In  the 
fall  of  1854  we  published  a  statement,  which  showed,  very  conclusively, 
that  the  blessings  of  health  were  largely  dependant  on  our  household  com- 
forts and  out-door  conveniences,  such  as  good  pavements  ^nd  sewers,  fresh 
air  and  pure  water.  A  comparison  was  made  between  a  district  bounded 
east  and  north  by  the  city  line,  south  by  Clinton  street  and  west  by  Mtchi- 
gan  street,  in  which,  during  the  months  of  June,  July,  August  and  Septem- 
ber, 1854,  died  341  souls  from  cholera  and  its  allied  diseases,  while  a  cor- 
responding district,  bounded  north  by  the  city  line,  east  by  Main  street,  west 
by  Delaware,  and  south  by  the  Terrace,  had  during  the  entire  disastrous 
season  of  1856,  only  22  deaths  from  the  same  class  of  disease.  A  similar 
comparison  of  the  number  of  cases  of  cholera  on  paved  or  unpaved  streets 
presented  results  equally  startling. 
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Thus  chokn — the  black  tiger  of  India — is  a  preventable  disease.  And 
the  same  canaee  which  disarm  it  of  its  terrors  are  equallj  efficient  in  the 
whole  class  of  epidemics,  and  in  many  cases  of  the  epidemic  diseases.  The 
lesson  is  encouraging,  for  it  teaches  us  that  sanitary  precaution  b  not  in  vain, 
and  that  an  efficient  health-police  may  throw  a  bulwark  around  the  life  of 
the  citizen. 


The  Proceedings  of  the  Phpskians*  Meeting. — Pursuant  to  call  for  a 
meeting  of  the  Medical  profession  of  Cleveland  and  vicinity,  to  be  held  at 
the  office  of  Doctors  Ackley  is  Garlick,  a  very  large  number  of  pbysiciana 
were  in  attendance. 

A.  S.  Palmer,  M.  D.,  was  called  to  the  Chair,  and  John  Holland  was  ap- 
pointed Secretary. 

On  motion  of  the  Chair,  Dr.  Garlick  was  called  npon  to  explain  the  ob- 
ject of  the  meeting. 

He  stated  briefly  that  the  meeting  was  called  to  take  into  consideration 
the  late  action  of  the  Faculty  of  the  Cleveland  Medical  College,  in  recom- 
mending Dr.  I.  J.  Tod  as  a  person  eminently  qualified  as  Physician  and  Sar- 
•geon,  to  take  charge  of  the  Marine  Hospital  of  this  city. 

Remarks  were  made  by  Doctors  Ackley,  Thrall,  Strong,  Sterling,  Gar- 
lick,  Gordon,  and  several  others,  it  having  been  conclusively  shown  that  Dr. 
Tod  had  not  been  practising  medicine  for  the  past  thirty  years^  and  it  being 
equally  evident  that  the  faculty  were  aware  of  this  when  they  signed  the 
paper. 

On  motion  of  Dr.  Capener,  the  Chair  appointed  Drs.  Sterling,  Grarlick, 
and  Gordon,  a  Committee  to  draft  resolutions  expressive  of  the  sense  of  the 
meeting. 

Tbe  Committee  having  retired  for  that  purpose,  remarks  were  made  by 
Drs.  Everett,  Thrall,  and  other  Physicians. 

.  Tbe  Committee  returned,  and  reported  the  preamble  and  resolutions, 
which  were  ordered  to  be  read;  and  after  considerable  discussion,  Dr.  Nel- 
son proposed  their  adoption. 

The  motion  having  been  put  by  the  Chair,  the  preamble  and  resolutions 
were  adopted  without  a  dissenting  voice. 

Whereas,  It  has  come  to  the  knowledge  of  this  meeting,  that  the  Fac- 
ulty of  the  Cleveland  Medical  College  did  basely  use  their  influence,  and 
abuse  the  confidence  and  trust  usually  reposed  in  men  occupying  their  posi- 
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tion,  by  signing  a  certificate,  directed  to  the  Hon.  Howell  Cobb,  wheraia 
they  knowingly,  and  in  the  opinion  of  this  meeting,  for  sinister  purposes, 
misrepresent  the  facts  ia  the  following  words,  to  wit: 

"Clkteland,  Febraary  1,  1858. 
SnL — It  having  come  to  oar  knowledge  that  efforts  are  being  made  by 
contemptible  parties  to  request  the  removal  of  Dr.  Tod,  the  present  Phys- 
cian  of  the  Marine  Hospital,  we,  as  Professors  of  the  Cleveland  Medical  Col- 
lege, take  this  opportunity  of  assuring  you  that  we  are  intimately  acquainted 
with  Dr.  I.  J.  Tod,  and  know  him  to  oe  eminently  qualified,  both  profession- 
ally and  otherwise,  to  discbarge  the  duties  imposed  by  his  position.  And 
we  can  further  ansure  you,  that  as  long  as  he  holds  the  poet,  the  interests  of 
the  Gk)vernment  will  be  well  cared  for. 

To  the  Hon.  Howell  Cobb,  Secretary  of  U.  S.  Treasury." 
ReBolvedj  That  the  fact  that  Dr.  Tod  did  abandon  the  practice  of  medi- 
cine as  long  ago  as  1828,  is  beyond  all  doubt.  That  of  this  the  Faculty 
were  well  advised;  and  that  the  said  Dr.  Tod  has  not,  in  any  sense,  been 
engaged  as  a  practitioner  of  medicine  since  that  time,  until  he  assumed  the 
duties  of  Physician  and  Surgeon  of  the  United  States  Marine  Hospital  in 
this  city. 

Reaolvedy  Therefore,  that  it  is  a  self-evident  fact,  that  Dr.  L  J.  Tod  is  em- 
inently unfit  to  take  charge  of  a  Qovemment  Hospital,  and  that  this  the 
Faculty  must  have  known  when  they  signed  the  above  certificate. 

Resolved^  That  by  this  act,  the  Faculty  of  th^  Cleveland  Medical  College 
have  forfeited  all  claims  to  the  respect  and  patronage  of  the  Profession. 

Retolved^  That  the  attempt  of  the  Dean  of  the  Faculty  to  ju5;tify  this 
gross  abuse  of  their  position,  when  called  upon  by  one  of  the  Profession, 
by  stating  that  when  any  particular  skill  was  required  at  the  Hospital,  Prof. 
Webster  (one  of  the  Professors,)  would  attend  to  the  case,  is,  at  the  best, 
but  a  miserable  subterfuge,  and  a  virtual  acknowledgment  that  they  know 
their  statements  to  be  untrue. 

Resolved^  That  the  assertion  of  one  of  the  Faculty  thnt  Dr.  Tod's  fitness 
for  that  post  was  as  good  as  that  of  Physicians  in  general  of  this  country^ 
is  a  base  libel  upon  American  Physicians — an  insult  to  the  Profession,  and 
merits  their  indignation. 

Resolved^  That  a  Committee  of  three  persons  be  appointed  by  the  Chair- 
man  of  this  meeting,  to  lay  this  act  of  the  Faculty  before  the  Board  of  Med- 
ical Censors,  at  the  approaching  commencement  of  the  College. 

Resolved^  That  the  medicals  journals  of  our  state,  the  Buflklo  Medical 
Journal,  and  our  city  papers,  be  each  furnished  with  a  copy  of  the  proceed- 
ings of  this  meeting,  and  be  requested  to  publish  the  sanie  in  their  respee- 
*tive  journals  and  papers. 

John  Holland,  Secretary.  A.  S.  Palmbb,  M.  D.,  President 

B.  Sterling,  M.  D.,  Wm.  H.  Capener,  M.  D., 

P.  A.  Gordon,  M.  D ,  N.  Nelson,  M.  D., 

T.  Garlick,  M.  D.,  J.  Hammond,  M.  D., 

Robt.  S.  Strong,  M.  D.,  W.  Dolan,  M.  D., 

F.  G.  Thrall,  M.  D,  W.  B.  Rezner,  M.  D., 

H.  A.  Ackley,  M.  D,  P.  R.  Everett,  M.  D., 

A.  Everett,  M.  D.,  J.  H.  Marshall,  M.  D., 

John  J.  Conlan,  M.  D.,  Thos.  S.  Rodman,  M.  D., 

£•  H.  Spnigue,  M.  D. 
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Addreia  of  Dr.  WtUarcL — We  are  happy  to  learn  that  the  address  of  our 
esiimable  fellow-citizen,  Dr.  Augustus  Willard,  before  the  State  Medical  So^ 
cietj  receutlj  in  session  at  Albany,  and  over  which  he  had  the  honor  to 
preside,  was,  in  all  respects,  an  able  and  scientific  documeDt,  highly  sugges- 
tive in  its  character,  and  worthy  of  the  habitually  close  observation  and 
sound  dedoctiona  of  the  author.  Those  who  knew  Dr.  Willard  well,  antici- 
pated, of  course,  that  his  official  address  would  challenge  and  deserve  the 
attention  of  the  learned  professional  body  before  whom  it  was  delivered, 
and  wo  are  happy  to  learn,  as  we  have  hitherto  remarked,  that  this  expecta- 
tion was  fully  realized. 

Eural  dbtricts  are  not,  for  obvioua  reasons,  congenial  to  a  rapid  growth  of 
professional  character.  Cities  afford  a  better  field  for  the  development  and 
exhibition  of  skill  in  medicine  and  surgery,  and  for  the  more  speedy  realiza- 
tion of  that  measure  of  fame  for  which  every  protessional  man  earnestly 
struggles;  but  yet  the  personal  history  of  the  medical  profession  proves, 
that  the  most  profound  physicians  of  the  commonwealth  have  l>een  found 
among  those  who  have  commenced  and  terminated  their  practice  in  the  ru- 
bral districts.  Removed  from  scenes  of  excitement  and  pleasure,  with  an 
abundance  of  leisure  to  study  and  observe,  to  read  and  reflect,  they  become, 
if  blessed  with  sound  and  discriminating  intellects  and  industrious  habits,  the 
embodiments  of  professional  wisdom  and  science,  to  whom  may  be  commitr 
ted,  without  hesitation,  the  treatment  of  the  most  delicate  cases  of  disease. 
We  have  in  our  mind's  eye  a  large  number  of  this  class,  who  have  shown 
themselves  public  benefactorii 

Among  them  we  recognize  Dr.  Willard.  He  commenced  the  practice  of 
his  profession  in  this  village,  and  has  grown  gray  among  us.  Proverbially 
estimable  in  all  the  relations  of  life,  he  especially  deserves  the  gratitude  of 
this  community  for  his  professional  services.  Unobtrusive  and  unambitious, 
except  in  the  discbarge  of  his  public  and  professional  duties;  the  knowledge 
of  his  worth  and  merit  is  nevertheless  co-extensive  with  the  state,  as  the  fact 
of  his  election  as  President  of  the  State  Medical  Society — a  body  of  learned 
and  scientific  gentlemen — abundantly  proves.  To  those  who  have  availed 
themselves  of  his  ministrations  in  the  sad  hours  of  sickness,  (and  who,  in 
this  community,  has  not  9)  it  is  a  pleasure  to  feel  that  so  flattering  a  compli* 
ment  was  bestowed  on  him,  the  obligations  of  which  he  has  so  satisfactorily 
and  so  creditably  discharged. 

The  mission  of  the  physician  is  one  of  peculiar  and  delicate  res{)onsibility, 
the  assumption  of  which  can  only  be  properly  hazarded  by  one  combining 
all  the  requisites  of  fine  intellect,  sound  judgment,  professional  learning  and 
skill,  integrity  and  honor.  Without  these,  the  physician  is  a  dangerous  man 
anywhere.  The  delicate  mechanism  of  the  human  system  can  not  be  trifled 
with,  with  impunity ;  the  no  less  delicate  trusts  confided  to  him,  when  invi- 
ted to  enter  the  family  circle  or  the  sick-room  professionally,  can  not  be  be- 
trayed without  dishonor;  and  it  would  be  well  if  these  young  aspirants  for 
professional  fame  would  ponder  these  suggestions,  and  aim  to  find  an  exem- 
plar in  such  a  man  as  Dr.  Willard. —  Chenango  American,  , 


y 
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The  Pathological  Sodeiy  of  Philadelphia. — We  see  with  great  pleasure 
in  the  pages  of  the  last  Dumber  of  the  North  American  Medico-Chirurgical 
Review,  the  proceedings  of  this  society,  the  founding  of  which  has  been  con- 
templated for  some  time.  The  rich  field  which  a  city  of  the  size  of  Phila- 
delphia presents  for  pathological  investigation,  has  long  since  demanded  the 
organization  of  such  a  society.  New  York  has  set  the  example,  and  the 
great  interest  which  its  proceedings  have  awakened  in  the  profession,  as 
well  as  the  incentive  which  has  been  given  to  the  study  of  this  hitherto  neg- 
lected branch  of  science,  have  not  failed  to  excite  the  salutary  emulation  of 
the  quaker  city. 

The  Philadelphia  society  was  organized  on  the  fourteenth  of  October, 
1857,  and  the  following  officers  were  elected : 

President^        .        .        .  Dr.  Gross. 

Vtce-PresideniSf  •        .        .  Dra.  La  Roche  and  Stille. 

Treasurer,        .        •        .  Dr.  Addinell  Hewson. 

Secretary,    ....  Dr.  Da  Costa. 

Assistant  Secretary^ .        .  Dr.  T.  G.  Morton. 

The  distinguished  reputation  of  the  officers  of  the  society,  and  the  udent 
and  industry  of  its  members,  bespeak  for  it  all  the  success  that  could  be  de- 
sired. The  proceedings  which  appeared  in  the  Jan.  No.  of  the  N.  Ameri- 
can Review,  are  of  exceeding  interest,  and  embody  accounts  of  a  number  of 
valuable  pathological  specimens,  such  as  fatty  degeneration  of  the  liver,  can- 
cer of  the  pancreas,  liver,  and  thigh;  fungus  of  the  testicle;  bony  tumor  of 
the  scrotum,  etc.  The  discussion  of  these  specimens  by  men  as  eminent  as 
Drs.  Gross,  La  Roche,  Stilly  and  Da  Costa,  are  useful  to  every  one,  and 
will  form  one  of  the  most  interesting  features  of  the  Review. 
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ORIGINAL  COMMUNICATIONS. 


ART.  L — Tumor  of  the  Parotid  Gland,     Complete  Extirpation  of  the 
Mass;  including  the  entire  Gland.    By  Feake  H.  Hamilton,  M.  D. 

R.  A.  P.,  8Bt.  28,  of  Toronto,  C.  W.,  was  stroek  by  a  small  stone  thrown 
by  a  lad,  on  the  right  side  of  the  neck,  in  the  year  1832.  The  blow  was 
received  at  a  point  about  one-quarter  of  an  inch  below  the  lobe  of  the  ear, 
and  directly  over  the  seat  of  the  parotid  gland.  The  injury  was  trivial,  and 
ihe  slight  wound  soon  healed.  About  one  year  from  this,  Mr.  P.  discovered 
a  small  tumor  in  the  situation  of  the  scar.  This  has  continued  to  grow 
more  or  less  rapidly  from  that  time  until  it  was  removed.  It  was  never 
painful  until  very  lately. 

Five  months  ago  it  had  attained  the  size  of  a  goose  egg,  and  was  situated 
mainly  in  front  of  the  ear  and  upon  the  cheek.  Stimulating  poultices  were 
then  applied,  which  were  always  very  painful,  and  after  they  had  been  con- 
tinued one  month  a  tumor  was  found  to  be  forming  back  of  the  ear.  The 
original  tumor  was  now  scarified  at  several  points,  and  to  the  depth  of  half 
an  inch ;  and  various  caustics^  such  as  nitrate  of  silver,  sulphate  of  copper, 
'      VOL.  xin.,  vo.  xn. — 45. 
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eUx,  were  thrust  into  the  wounds.  The  poultices  were  also  oontumed. 
Nearly  at  the  same  time,  other  masses  were  seen  rapidly  forming  below,  and 
under  the  chin,  and  a  ccmplete  paralysis  of  the  right  side  of  the  face  with 
partial  loss  of  voice,  accompanied  with  difficulty  of  deglutition  ensued. 

This  was  his  condition  when  in  Feb.,  1658,  he  applied  to  Dr.  Hamilton 
for  relief.  He  was  then  quite  feeble;  deaf  in  his  right  ear,  and  with  occa- 
sional bloody  discharges  both  from  his  ear  and  mouth.  The  tumor,  or  the 
successive  masses,  extended  from  a  point  on  the  face  above  the  ear,  to  near 
the  cricoid  cartilage,  and  its  breadth  under  the  ear  was  nearly  equal  to  its 
length,  occupying  the  upper  third  of  the  neck  on  the  right  side.  It  coTerad 
also  nearly  one-thu'd  of  the  face. 

Hoping  that  the  recent  formations  were  merely  inflammatory  ezudationa, 
Mr.  P.  was  sent  home  for  a  few  day  and  submitted  to  treatment,  in  the 
hope  that  they  might  be  reduced* 

Feb.  9, 1858,  he  returned  to  Buffalo,  with  only«  slight  change  in  the 
condition  of  the  tumor. 

Operation^  in  presence  of  Drs.  tVilcoz,  Flint,  Jr.,  and  Bartlett  Mr.  P. 
preferred  not  to  take  any  anaesthetic. 

Five  crucial  incisions  were  made  across  the  two  longest  diameters  of  the 
tumor  and  the  masses  carefully  brought  to  view.  It  was  soon  ascertained 
that  the  sterno  cleido  mastoid  must  be  severed  completely  in  order  to  enu- 
cleate the  lower  tumor.  A  large  portion  of  the  upper  tumor  lay  beneath 
the  digastricus,  and  it  became  necessary  u>  sever  it  also.  The  branches  <^ 
the  external  caiotid  were  tied  from  below  as  they  were  brought  into  view. 
In  all  about  twenty  ligatures  were  applied.  The  loss  of  blood  did  not  ex- 
ceed half  a  pitit,  owing  to  the  care  taken  to  seoure  the  yessek  as  soon  as  they 
were  seen* 

When  the  whole  was  rcfmoved  the  epace  originally  occupied  by  the  pluo- 
tid  gland  was  entirely  empty;  the  bones,  cartilages,  ligaments  of  the  joiata^ 
^,  constituting  the  walls  of  this  cavity  being  fully  exposed.  The  eoauBoe 
sheath  of  the  carotid  artery  and  jugular  vein  were  laid  bare  down  to  neariy 
the  middle  of  the  neck. 

Ffom  the  body  of  the  tum<»,  exteodiog  fbrwaMls  beneath  the  aacen^ng 
ramus  of  the  lower  jaw,  fiiirly  into  the  buccal  cavity,  was  a  prolongatioa  of 
the  same  structure  which  Dr*  Hamilton  tore  out  with  his  finger. 

The  portio  dura  of  the  seventh  pair  was  brought  completely  into  view 
during  the  dissectioD,  lying  in  the  body  of  the  upper  tumor;  and  after  aelM 
hentation  it  was  lont  in  two. 
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The  wound  was  closed  with  satttres,  and  dressed  with  simple  cerate,  &c 
On  the  fourth  day  erysipelas  began  to  develop  itself  around  the  wound, 

which  extended  finally  over  the  whole  face  and  head    On  the  eleventh  day 

it  had  nearly  disappeared,  and  the  cavity  was  closing  finely. 

His  power  of  speech  and  of  deglutition  is  now  nearly  recovered,  but  the 

paralysis  of  the  right  side  of  the  face  and  of  the  right  eyelids  still  continues. 

He  is  able  to  ride  out  and  his  recovery  is  beyond  a  reasonable  doubt. 

SxixminaUan  of  the  Product,  Large  portions,  especially  of  the  recent 
formations,  were  of  a  solid  consistence,  but  granular  and  easily  broken  with 
die  finger,  appearing  like  fibro-plastic  tissue,  or  simple  inflammatory  exuda- 
tion: so  also  the  greater  portion  of  the  original  tumor  was  solid,  or  only 
dightly  softened,  but  other  portions  were  much  more  softened. 

Dr.  HkmUton  remarked  that  he  did  not  intend  here  to  discuss  the  possi- 
bility of  this  operation,  although  it  was  still  doubted  by  Erichsen,  and,  per^ 
haps  by  others.  Velpeau  had  collected  thirty-five  cases  in  Europe  in  which 
it  was  believed  that  the  parotid  bad  been  removed ;  and  in  this  country  it 
is  claimed  to  have  been  removed  thirty-eight  times.  Among  the  operators 
are  the  names  of  surgeons  whose  authority  and  opinions  we  have  been  ao- 
customed  to  respect,  and  we  cannot  doubt  but  that  they  have  done  what 
they  claim  to  have  done :  such  are  the  names  of  Mott,  Homer,  Randolph, 
N.  R.  Smith,  each  of  whom  have  operated  once  successfully,  and  of  George 
UcLellan,  who  operated  eleven  times. 

Dr.  Wilcox  said  that  he  was  present  at  the  operation,  and  that  he  saw 
the  portio  dura  pa&sing  through  the  subBtance  of  the  mass,  and  that  he  had 
no  doubt  the  parotid  gland  was  removed.  Nothing  remained  behind  the 
jaw  after  its  removal,  but  the  walls  of  the  cavity  with  nerves,  vessels, 
<fec.     There  was  no  gland  left  f  his  finger  penetrated  to  the  mouth. 

Prof.  White  said  that  he  Lad  examined  the  mass  removed,  and  he  had 
no  doubt  but  that  it  was  the  parotid  gland. 

MioROScopio  Appsabancbs.    Br  Austin  Flivt,  Jr.,  M.  D. 

Prof  Hamilton  kindly  presented  me  with  a  portion  of  this  tumor,  cut  from 
the  spot  which  might  ha^e  been  the  parotid  gland,  hardened  and  changed, 
of  course  in  its  character,  by  the  progress  of  -the  disease.  This  specimeB, 
however,  was  unfortunately  laid  in  a  warm,  dry  place,  and  before  I  had  an 
opportunity  of  examining  it  microscopically,  it  was  almost  entirely  desiccated. 
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The  readers  of  this  Journal  will  recollect,  however,  in  the  proceedings  of  the 
Buffalo  Medical  Association,  an  account  of  the  microscopic  appearances  in 
some  specimens  of  uterine  mucous  membrane  sent  to  Prof.  White  hj  Dr- 
Congdon.  These  specimens  had  become  entirely  dried,  but  in  being  sub- 
jected to  the  action  of  a  fluid  resembling  the  liquor  sanguinre,  for  a  few  hours; 
entirely  resumed  their  original  gross  and  microscopical  appearances,  so 
as  to  present  a  beautiful  demonstration  of  the  anatomical  characteristics  of 
mucous  membrane.  I  am  inclined  to  think  that  nearly  all  morbid  speci- 
mens can  in  a  like  manner  be  brought  back  to  their  original  state,  after  hav- 
ing been  dried,  by  the  action  of  a  slightly  saline  fluid. 

This  specimen  was  treated  in  the  same  way  as  those  sent  by  Dr.  Congdoo, 
L  e.,  it  was  placed  in  a  slightly  saline  solution  and  allowed  to  remain  for 
twenty-four  hours.  At  the  expiration  of  this  time,  it  had  recovered,  to  all 
appearances,  its  original  state,  and  it  was  subjected  to  microscopic  examination. 

On  making  a  section,  and^  slightly  pressing  it,  there  exuded  a  juice  or 
^^9U6  "  as  it  is  called  by  the  French ;  this  was  formerly  supposed  to  be  one 
of -the  important  signs  of  cancer,  but  later  observations  have  shown  that  it 
exists  in  many  benign  tumor&  A  portion  of  this  juice  was  then  placed  be- 
tween two  plates  of  glass  and  submitted  to  the  microscope,  a  magnifying 
power  of  282  diameters,  being  used.  There  appeared  in  the  field  a  quan- 
tity of  amorphous  granules  or  organic  molecules,  having  the  Brunonian  move- 
ment, a  few  exudation  corpuscles,  conglomerate  corpuscles,  pus  corpusdea, 
with  a  number  of  fibro-plastic  cells  and  free  fibro-plastic  nuclei.  (See  ^g,  1.) 

A  small  portion  was  then  taken  from  the  substance  of  the  tumor  and  torn 
up  .with  dissecting  needles,  (the  tearing  communicated  to  the  fingers  some- 
thing of  the  sensation  of  a  fibrous  structure.)  This  portion  having  been 
carefully  separated,  moistened  and  covered  with  a  thin  plate  of  glass,  was 
submitted  to  microscopic  examination,  the  magnifying  power  being  now  581 
diameters.  « 

« 

In  one  part  of  the  field,  when  the  structure  had  not  been  very  thoroughly 
torn  up  by  the  needles,  a  fibrous  structiu*e  was  apparent,  enclosing  spaces 
which  were  occupied  by  fibro-plastic  cells,  nuclei,  &e.  The  enclosing  struc- 
ture consisted  chiefly  of  the  ordinary  white  inelastic  fibre,  or  the  element  of 
areolar  tissue.  On  removing  the  field  to  a  portion  of  the  specimen  which 
had  been  more  effectually  torn  up,  and  where  the  anatomical  elements  were 
not  so  crowded,  there  could  be  seen  fibro-plastic  cells,  free  nuclei,  a  few 
pus  and  exudation  corpuscles,  and  oi^nic  molecules,  having  the  Brunonian 
movement  I  have  attempted  to  represent  some  of  the  fibro-jdastio  celb 
and  free  nuclei  in  Fig,  1. 
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Fig.  1. 


Fio.  1.    Magnifying  power,  571  diameters. 
Jl    Free  fibro-plastic  nuclei. 
B.    Fusiform  fibro-plastie  cells. 

The  cells  which  are  not  lettered  are  probably  epithelium,  which  has  assumed 
some  of  the  eccentric  shapes  which  it  sometimes  does. 


I  would  remark  that  the  decided  appearance  of  fibrous  structure  did  not 
exist  in  all  portions  of  the  specimen,  but  that  I  saw  it  in  a  single  place  only : 
the  pus  corpuscles  and  inflammatory  corpuscles  were  also  more  numerous  in 
this  portion.  In  other  portions  of  the  specimen  the  fibro-plastic  cells  and 
free  nuclei  were  by  far  the  most  abundant 

The  microscopic  appearances  of  this  specimen  would,  by  a  great  many,  be 
mistaken  for  cancer;  some  going  so  far  as  to  regard  every  caudate  cell  as 
cancerous.  Lebert,  however,  pointed  out  the  Jtbro-plastic  element,  which  is 
natural  to  healthy  tissue,  but  in  some  forms  of  disease  becomes  increased  in 
quantity,  as  m  the  present  case.  This  is  called  one  of  the  accessory  anatom- 
ical elements,  and  it  has  now  become  a  principal  element,  by  a  morbid 
process. 

Robin  describes  three  varieties  of  fibro-plastic  elements : 

1st.  The  free  fibro-plastic  nuclei; 

2d.  The  fusiform  fibro-plastic  cells;  and 
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8d.  The  fibro-plastic  cellules. 

The  first  two  varieties  we  always*  find  ^  but  the  last  is  more  infrequeDt, 
though  we  often  find  it,  and  then  always  the  other  yarieties  in  connection 
with  it  The  difference  between  the  fibro-pla^tic  cell  and  the  true  cancer 
cell  is  very  marked,  by  an  actual  comparison ;  but  it  must  be  acknowledged, 
that  from  ordinary  book  descriptions^  it  would  be  almost  impossible  to  dia^ 
tinguish  between  them.  One  of  the  most  distinct  points  of  difference  is 
the  size;  the  cancer  cell  is  a  great  deal  larger  than  the  fibro-plsstic:  its  nu- 
cleus is  also  proportionally  larger,  and  it  frequently  has  two  or  three  immense 
nucleoli :  their  shape,  however,  is  very  much  the  same. 

From  the  examination  which  I  have  made  of  this  tumor,  the  microscopic 
appearances  being  confirmed  by  Prof.  Flint,  I  have  no  hesitation  in  pro- 
nouncing it  a  fibro-plastic  growth :  as  indeed  its  gross  appearance  led  me  to 
suspect  As  such,  though  not  malignant,  it  is  liable  to  return,  though  by 
no  means  with  the  nearly  absolute  certainty  with  which  true  cancerous  for- 
mations are  reproduced.  The  white  inelastic  element  is,  I  believe,  frequently, 
if  not  always,  found  in  some  quantity  in  such  formations.  The  exudative 
corpuscles  and  pus  corpuscles,  Which  existed  in  small  quantities  in  some  poi^ 
tions,  would  seem  to  indicate  that  there  was,  or  had  been,  inflammation  in 
that  portion  of  the  structure.  The  pus  nttcle^  and  the  fibro-plastic  cells 
were  the  characteristic  anatomical  feature.  The  oiganic  molecnles  are  met 
with  in  nearly  all  tumors. 

A  day  or  two  after  the  first  examination,  in  looking  at  a  portion  again 
through  the  microscope,  which  presented  nearly  the  same  appearances  which 
I  have  just  described,  I  discovered  evidences  of  glandular  structure.  .The 
appearances  are  represented  in  Fig.  2. 

The  lower  figure  was  drawn  with  a  magnifying  power  of  60  diametersi 
and  represents  a  glandular  duct,  which  in  all  probability  belonged  to  the 
parotid.  The  tube  measures  1-125  of  an  inch  or  a  littie  less  than  1-10  oi 
a  line  in  diameter.  It  is  surrounded  by  amorphus  granular  matter  and  is 
broken  at  one  part. 

The  upper  figure  represents  a  portion  of  the  tube  subjected  to  a  magnify- 
ing power  of  571  diameters.  In  this,  we  see  in  the  greater  part  of  the  field, 
a  confused  mass,  but  by  close  examination  we  are  able  to  make  out,  in  some 
places,  the  boundaries  and  the  nuclei  of  the  pavement  epithelium.    I  have 

« 

attempted  to  represent  the  actual  appearances  as  accurately  as  possible,  in 
these  figures,  taking  no  pains  to  make  the  appearances  more  distinct  than 
they  actually  were.  All  these  observations  were  made  in  the  presence  o^ 
and  confirmed  by.  Prof.  Flint 
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me  «soeediDg  dfficulty  in  removiog  tbe  parotid  gtand,  and  tbe  fact  tbit 
ha  possibility  bu  been  denied  hj  aoam  of  our  mott  cmiDeiit  luri^ii^  nn- 
dw  ezoeadiogljt  iBporUat  ev^  iota  of  teitimonj  wMeh  oan  be  brought  to 
bear  spoa  tlua  ubject. 

The  microBOopic  tMtimony  io  thii  taw,  leem  to  me  to  be  exeeadiogly  inh 
poitaDt  The  eziatenoe  of  glandtdar  itructnre  in  tkat  tibutton,  being  proof 
that  aome  at  tbe  gland  bad  bMn  removed ;  and  ai  afiar  die  operation  then 
WM  DO  parotid,  it  ia  undodjtedly  the  bet  that  all  the  glaad  waa  ramoved. 
The  ai«e  of  Ibe  dnet  oorrefeponds  with  the  meaanrementa  given  bj  KoUikar 
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of  the  ducts  of  the  parotid,  and  the  existence  of  epithelium  settles  the  ques- 
tion. There  was  in  another  portion  of  the  specimen,  a  part  of  a  duct,  bat  it 
was  embedded  in  other  matter  and  could  not  be  very  distinctlj  seen.  I  ako 
noticed  a  few  scales  of  pavement  epithelium. 

The  evidence  of  Prof.  Hamilton,  with  that  of  the  gentlemen  who  were 
present  at  the  operation,  has  placed  the  fact  of  the  removal  of  the  parotid  in 
this  case  almost  beyond  a  doubt,  but  I  conceive  that  the  microsoope^aa 
added  something  and  made  '< assurance  doubly  sure.'' 


AKT.  XL — Abstract  of  the  Proceedings  of  the  Bvffalo  Medical  AssociaUau* 

TussDAT  EvxHiHG,  MarcL  2, 1858. 

The  Association  met. 

Present — The  President,  Profl  Flint,  in  the  chair;  Drs.  Wyckofl^  Ham- 
ilton, White,  Strong,  Wilcox,  Mixer,  Hawley,  Eastman,  Bankin,  Rochester, 
Gay,  Boot,  Newman,  Ring,  and  Flint,  Jr. 

The  minutes  of  the  last  meeting  were  not  present,  and  on  motion,  their 
reading  was  dispensed  with. 

Dr.  Newman  then  read  his  report  on  Puerperal  Convulsions. 

Report  of  the  Committee  on  the  connection  of  Albuminuria  with  the  devel- 
opment of  Puerperal  Convulsions;  and  the  employment  of  Chloroform 
as  a  remedial  measure.  By  James  M.  Newmav,  M.  D.,  Chairman  of  the 
Committee. 

GXNTLXMBN  : 

To  your  committee  was  assigned  the  duty  of  collating  and  presenting  such 
facts  as  have  a  bearing  upon  the  etiology  of  Puerperal  Convulsions;  espe- 
ciaUy  in  reference  to  the  influence  of  the  condition  of  albuminuria  in  predis- 
posing and  developing  these  convulsive  seizures  in  the  pregnant  female; 
together  with  the  comparative  value  of  the  employment  of  anaesthetic  agents 
in  addition  to,  or  as  a  substitute  for  the  usual  treatment  of  copious  veneaee- 
tioD,  or  other  depleting  measures. 

Puerperal  eclampsia  is,  fortunately,  a  comparatively  rare  complication  of 
gestation  and  parturition,  and  the  opportunities  for  the  study  of  the  disease 
p  the  usual  obstetrical  practice  of  medical  men  infrequent,  and  the  etiokigj 
of  the  affection  is^  we  may  conelnde,  to  be  only  slowly  evolved. 


FROCiBonras  ov  bufvalo  mbbzoal  ASBOounoN.  713 

Dr.  ArDeib,  among  6527  labors  obsenred  13  cases  of  eclampaia,  or  1  in 
fi02  ♦ 

Dr,  Carl  Brann  records  the  result  of  his  oivn  experience  in  the  observation 
of  52  cases  of  convulsions  oocnrring  in  24,132  labors:  1  in  404.f 

Dr.  F.  H.  Ramsbotham,  in  the  obstetrical  statistics  of  the  Eastern  District 
of  the  Royal  Maternity  Charity,  embracing  a  period  of  twenty-four  years, 
and  ^mprising  55,182  labors,  reports  55  cases  of  puerperal  convulsions,  or 
1  in  1003.34 

Dr.  Churchill  gives  the  statistics  as  collected  from  several  authorities, 
where  273  cases  of  convulsions  occurred  in  190,313  labors,  or  1  in  about 
693.75.§ 

Out  of  20,357  labors  under  the  care  of  the  late  Madame  Boivin,  at  the 
Maternity,  at  Paris,  the  number  of  patients  affected  with  eclampsia,  was  19, 
or  1  in  every  1071^. 

Mad.  Lachapelle,  in  38,000  labors,  had  61  cases  of  convulsions,  or  1  in  622. 

In  the  report  of  the  Edinburgh  Royal  Maternity  Hospital,  for  the  period 
of  two  years,  from  1844  to  1846,  are  recorded  1475  labors  in  the  care  of 
that  charity,  in  which  there  were  4  cases  of  convulsions,  or  1  in  354.| 

Cazeaux,  in  two  thousand  deliveries  occurring  under  his  care,  at  H6tel 
Dieu  and  the  hospital  of  La  Faculty  met  with  but  three  cases  of  convulsions: 
1  in  666f.T 

The  testimony  of  American  obstetrical  statistics  upon  this  subject,  as  far 
as  we  have  been  able  to  collect  them,  is  as  follows: 

Dr.  James  C.  Bliss,  in  820  cases  of  labor,  encountered  four  cases  of  con- 
vulsions, or  one  in  every  205  births.**  ^ 

Dr.  John  Geo.  Metcalf,  of  Massachusetts,  in  a  statistical  report  of  927  cases 
of  labor,  reports  2  cases  of  convulsions,  or  1  in  463.5  labors.ff 

Dr.  H.  Pleasants,  of  West  Philadelphia,  in  420  labors,  had  two  cases  of 
convulsions,  or  one  in  every  210  labors.^^ 


*  British  and  Foreign  Med.  Chimrg.  Rev.,  Oct.,  f85I,  p.  442. 
t  British  and  Foreign  Med.  Chirnrg.  Rev.,  Jan.,  1855,  p.  40. 
t  Process  of  Parturition.    By  F.  H.  Rarosbotharo,  M.  D.  Philadelphia:  1855.    pp 
505-^12. 
$  Chnrchill'B  Diseases  of  Women.    Philadelphia:  1857.    p.  710. 
0  Simpson's  Obstetric  Memoirs,  vol.  i.,  p.  754. 
f  P.  "Ca«eaux'B  Midwifery.    Am.  Ed.    Philadelphia:  1857.    p.  715.  * 
♦•  New  York  Journal  of  Medicine,  Jan.,  1847. 
tt  American  Journ.  Med.  Sciences,  Oct.,  1847,  p.  304. 
it  Am.  Journ.  Med.  Sciences,  April,  1848,  p.  366. 
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Dr.  D.  Hiiiiif>brey8  Storer,  in  a  raport  frem  thd  BoBton 
describes  the  particular  poiots  of  interest  in  4*61  cases  of  labor,  and 
wbMi  oonvulsions  ooeurfed  in  three  inatanoesi  or  onoe  in  160.93  labors* 

Dr.  John  P.  Liitlci  of  RiidbiDoad,  Virginia,  in  46  cases  of  labor,  met  witit 
ihraa  cases  of  oouTulsions,  a  proportion  much  higher  than  any  of  the  statts- 
Uea  we  have  yet  givea.f 

Dr.  Daniel  Pierson,  of  Augusta,  HL,  in  the  statistics  of  274  (rfMtetricil 
cases  which  he  has  preserved,  and  given  to  the  profession,  details  four  cases 
of  convulsions,  or  one  in  every  68^  oases  of  delivery.^  . 

Dr.  Walter  Channing,  of  Boston,  in  his  work  on  Etherization  in  CUd 
Birth,  has  collected  from  his  own  experience,  as  well  as  from  the  commas^ 
cations  made  to  him  by  his  professional  brethren  in  Boston  and  vicinity,  574 
Moroform  ectUB^  in  which  10  cases  of  conwdnona  occurred,  or  1  in  67.4. 
As  these  are  select  cases,  given  for  the  purpose  of  estabUafaing  the  sa&lj 
and  utility  of  anaesthetica  in  labor,  they,  perhaps,  ought  not  to  be  taken  as 
any  basis  upon  which  to  found  a  numerical  calculation  of  the  frequency  of 
convulsive  seizures;  but  at  the  same  time,  the  limited  period  in  which  theaa 
observations  were  made,  can  scarcely  fiul  to  suggest  to  the  mind  a  compnta* 
tioa  of  the  comparative  frequency  of  this  complication  of  the  puerperal  state. 

The  most  common  subjects  of  puerperal  convulsions  are  women  in  thsur 
first  pregnandes,  the  strong  and  healthy,  perhaps,  being  the  moat  liable. 


*  Am.  Journ.  Med.  Scieoces,  Oct,  1850b  p.  361. 

t  Am.  Journ.  Med.  Sciences,  Jan.,  1851,  p.  67.. 

X  Am.  Journ.  liiftd.  Sciences,  July,  1857,  p.  59. 

KoTX.  So  fkr  as  the  few  American  statistics  which  we  have  been  enahled  to  eol- 
leet  upon  this  subjeot,  prore  an  jthiag,  we  Un  that  the  eyidenee  wbich  they  bear 
|i,  that  puerperal  convulsioDS  are  much  more  fi^uent  in.  this  coontry  than  ip  Eu- 
rope. It  is  a  subject  uot  unworthy  of  the  future  study  and  notice  of  obetetrical 
writers,  whether  such  be  the  fact,  and  to  endeavor  to  discoyer.  if  possible,  whether 
anything  in  our  national  habits,  or  physical,  or  mental  peculiarities  contribute  to 
the  predisposition  of  this  complieation  of  the  puerperal  state.  We  think  tbat  ao  az* 
ami  nation  of  the  reported  cases  would  very  plainly  intimate  that  the  disease  for  the 
{taat  few  years  has  been  much  more  frequent  than  usual,  if  it  be  net  upon  the  ia- 
crease.  In  making  a  comparison,  however,  upon  this  point,  the  fact  should  net  be 
allowed  to  pass  unnoticed,  that  the  European  statistics  are  generally  gathered  (rem 
hospital  practice,  with  its  corresponding  large  aggregate  of  numbers ;  while  oar 
American  statistics  are  from  private  practice  almost  exclusively,  and  perhaps^  io  a 
majority  of  cases,  have  occurred  in  the  eontuUaUon  practice  of  the  reporters,  which 
charges  to  their  account,  the  cases  occurring  in  their  own  practice  and  in  that  of 
their  friends,  and  which  would  very  materially  add  to  the  per  ceatage  of  frequeafy. 
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Many  of  ibe  mibjeol%  toes  ^^  among  the  nnniamedy  a  fiut  not  u^wortky  of 
BDtiee^  as  iodioatiag  a  probaUe  eonaeetkm  betweau  the  menUl  eoaotiona  of 
ahame,  grief  and  aU  tbese  other  aowroea  c^  Dervoiu  diaqniatude  from  wlmsb 
tiM  piegnant  unmarried  woman  sufien,  and  tfae  anbeaqnent  development  of 
that  kitenae  dialufbance  of  the  nervona  oentrea  neoeasarj  to  the  pvoduotion 
of  a  fit  of  eclampsia.  The  liabilftj  of  primipane  to  puerperal  coQynlaion^ 
ia  abottdantiy  proven  by  atadstics^  and  ia  admitted  by  aU  obaenrera.  of  the 
diiease. 

Dr.  Ametfa,  among  13  caaea,  indicatee  8  aa  itrat  pregnanciea.* 

Of  12  caflea  reported  by  Mr.  Rose,  9  were  primiparsB  and  8  unmarried* 
Of  the  remaining  9,  1  was  a  third  pregnancy,  and  the  other  2  were  tweUUt 
pregnancie8.f 

The  statements  of  Blot  and  Litamann,  exhibit  the  presence  of  albuminu<« 
ria  in  56  primipam  out  of  178^  and  in  22  mulliparm  out  of  159.t 

Prof.  Simpson^  in  some  published  atatistics,  bearing  upon  thia  p<»ttt,  givea 
288  casea  of  puerperal  coBvulsionSi  occurring  in  the  practice  of  different  med** 
ical  men,  in  which  1^8,  or  76  per  cent  happened  in  first  laborB.§ 

The  seasons  of  the  year  appear  to  exert  little,  or  no  iofloence  in  the  pio^ 
duction  of  these  oonvulaions^  and'&malea  are  attacked  indiffereatiy  in  all  the 
montha  of  the  year. 

Aa  a  general  rule,  puerperal  convulsiona  are  quite  rare  previoaa  to  tha 
sixth  month  of  pregnancy.  Aa  examplea  of  the  oceaeionai  early  complica^ 
tions  of  convulsions,  Caaeaax||  relates  the  following  caaea: 

^'M.  Danyau,  Sr.^  however,  met  with  it  in  a  young  girl,  who  had  onljf 
reached 4he  sixth  week,  and  in  whom  nothing  but  the  extraction  of  the  ovum 
could  remove  the  aymptomSL  The  eclampsia  came  on  again  in  her  nczft 
pragnancy,  about  the  same  period,  and  waa  followed  by  abortion;  but  in 
this  instance,  the  fita  continued  for  aorae  time  after  abortion, 

'*  A  lady  of  Ferrara,  abput  twenty*  eight  years  of  age,  of  a  bilioua  temper* 
ament,  and  the  mother  of  three  children,  waa  periodically  attacked  by  co»» 
Vttlstons  aa  soon  as  she  had  conceived,  and  these  attacks  were  renewed  every 
two  weeks  through  gestaticm ;  so  that  their  appearance  constituted  in  her  m 
aign  of  pregnancy." 


*  British  and  Foreign  Med.  and  Ghirnrg.  Review,  Oct.,  1851,  p.  443. 

t  Med.  Times  and  Gazette,  July  17, 1853,  p.  61. 

t  Brit,  and  For.  Med.  Cbimrg.  Review,  Oct,  1855,  p.  437. 

J  Simpson's  Obetetrio  Memoirs,  vol.  i,  p-  386u 

I  P.  Caaeanz's  Midwifery.    Second  American  Edition.    1857.    p^  715. 
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Aathor%  ai  a  general  rule,  have  divided  puerperal  oonvulsiouB  into  three 
Forms,  the  hyitetie^  the  epileptic  and  the  apoplectie;  and  have  described  the 
lymptoiDs  of  each  form  with  all  that  minute  exactness,  as  if  it  were  possible 
to  make  these  hair-breadth  distincUoos  ai  the  bed-side,  or  as  if  their  subse- 
quent inculcations  for  practice  were  to  be  particularly  governed  by  the  abil- 
ity to  diagnose  a  particular  form  of  convulsions. 

V^e  confess  to  our  skepticism  as  to  the  ability  of  the  physician  to  make 
these  nicely  drawn  distinctions  in  the  convulsions  of  the  pregnant  woman — 
and  the  uniformity  of  practice  in  the  treatment  of  these  cases  which  has 
heretofore  attained  among  the  profession,  would  seem  to  indicate,  either  the 
impossibility  of  making  such  distinctions,  or  else,  that  one  form  of  treatment  is 
applicable  to  all  cases,  and  that  no  necessity,  as  a  consequence,  existed  for 
the  establishment  of  a  differential  diagnosis. 

We  cannot,  ttierefore,  but  regard  the  divisions  of  the  forms  of  this  disease 
as  adopted  and  taught  by  Dr.  Murphy,*  as  more  rational,  and  more  in  ac- 
cordance with  the  true  pathological  conditions  of  the  system  at  the  time  of 
the  development  of  the  convnbions,  and  as  furnishing  a  better  index  to  the 
indications  fdr  treatment,  than  the  arbitrary  adoption  of  an  arbitrary  name^ 
which  calls  as  arbitrarily  for  a  peculiar  and  established  form  of  treatment: 
or,  in  other  words,  we  believe  the  adoption  of  the  latter  division  of  the  dis- 
ease, will  be  more  likely  to  lead  the  physician  to  treat  iymptama  and  ooiuik 
Hofu  rather  than  names. 

Dr.  Murphy  has  divided  this  class  of  affections  under  the  subdivisions  of 
iihenie^  or  hypercBmic;  asthenic^  or  anemic;  and  hysterical  convulsions. 

This  arrangement  indicates  the  opposite  conditions  of  the  system  in  which 
oonvulsive  phenomena  may  be  exhibited,  and  suggests  at  once  the  very  dif-* 
ftrent  forms  of  treatment  which  may  be  needed  to  meet  each  individual  case 

It  is  time  the  term  apoplectic  was  dismissed  from  our  nomenclature,  for 
our  advanced  state  of  pathology,  has  long  since  taught,  that  to  be  apoplectic 
ia  not  necessarily  to  be  hypercemic;  and  that  death  may  ensue  as  readily 
upon  an  ancsmic  condition  of  the  system,  and  a  want  of  a  due  and  proper 
itimilus  of  the  brain,  as  upon  a  condition  of  congestion  of  that  organ. 

It  is  not  uninteresting,  in  studying  the  literature  of  puerperal  convulaioDa 
to  notice,  how  the  writers  have  endeavored  to  preserve  the  peculiar  diagnos- 
tic phraseology  of  the  several  forms  of  the  disease  as  laid  down  in  the  books, 
and  bow  far  their  treatment  has  after  all»  been  governed  by  the  actual  con- 


*  Lectures  on  the  Principles  and  Practices  of  Midwifery.    By  Edward  W.  Blur- 
phy,  A.  M.,  M.  D.    London :  1852. 
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ditioD  of  their  patientB.  We  think  a  commentarj,  upon  the  valueleoB  char- 
acter of  an  arbitrary  nomenclature,  even  if  it  be  sanctioned  by  venerable 
names  and  by  those  high  in  authority,  might  be  easily  framed  from  the  evi- 
dence of  these  recorded  cases,  where  the  rational  signs  of  each  case  have 
been  met  by  a  rational  form  of  treatment,  irrespective  of  the  peculiar  bias 
impressed  upon  the  physician  by  preconceived  pathological  views  and 
opinions. 

The  divisions  which  have  been  made  in  the  classification  of  the  several 
forms  of  this  disease,  to  a  certain  extent,  indicate  the  pathological  views 
extant  in  reference  to  the  causes  of  its  production. 

To  a  condition  of  congestion,  or  hypersemia  of  the  cerebral  organs  has 
been  almost  universally  asdgned  the  production  of  the  convulsions  peculiar 
to,  or  attendant  upon,  the  puerperal  state. 

We  do  not  deem  it  necessary  to  cite  authorities  upon  this  point  We 
think  there  will  be  no  dispute  of  the  truth  of  the  assertion. 

It  is,  perhaps,  not  unworthy  of  notice,  that  this  view  has  been  taken  and 
accepted  from  the  symptomg  exhibited  during  the  life  of  the  patient,  and 
while  suffering  under  the  convulsive  seizures,  rather  than  from  poet-morUm 
revelations  of  injuries  inflicted  upon  the  brain  and  nervous  centres,  or  from 
the  discovery  of  an  actual  state  of  congestion.  Authors  agree,  that  exami- 
nations after  death  throw  little  or  no  light  upon  the  true  pathology  of  this 
disease,  that  there  are  generally  no  traces  left,  or  evidences  furnished,  as  to 
the  organs  involved,  and  reacting,  in  the  production  of  the  convulsions.  The 
nervous  centres  at  least,  are  no  more  frepitenily  the  seaJt  of  changes,  and  of 
crgamc  lesionSy  than  are  the  other  organs  of  the  body. 

We  refer  more  particularly  to  the  theory  of  congestion,  from  the  import- 
ant part  it  has  had  in  directing  and  upholding  the  treatment  practiced  for 
the  relief  of  these  convulsive  seizures.* 

We  now  pass  in  the  consideration  of  this  subject,  to  a  period  when  more 
correct  views  of  the  causes  involved  in  the  development  of  puerperal  con- 
vulsions, and  of  the  peculiar  pathological  conditions  of  the  system  under 
which  they  are  developed,  would  seem  to  have  been  evolved. 

Puerperal  convulsions   are  now  thought  to  be  generally,  though  not 


*  We  would  refer  those  who  are  curious  to  trace  out  the  pathological  views,  until 
lately  held  in  reference  to  this  subject,  and  who  wish  to  enter  into  an  examination 
of  their  soundness,  to  the  work  entitled  "  Parturition  and  the  Principles  of  Obstet- 
rics. By  W.  Tyler  Smith,  M.  D.,  London.  Published  by  Lea  &  Blanchard,  Phfla- 
dalpfaia.    1849."    Lectures  zx  and  xzL 
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idmyBy  tlie  result  of  changes  in  the  blood,  and  prodaeed  tn  consequence  of 
the  toxicologioal  effects  of  such  atleraiions  in  the  normal  character  of  the 
'CircDlating  fluid ;  and  that  snch  blood*poi8on  follows  npon  the  non-elimina- 
tfcm  of  some  of  its  nsual  excretions. 

Attendant  upon  this  condition  of  faulty  secretion,  or  excretion,  as  its  eariy 
«ad  constant  sign,  is  the  presence  of  albumen  in  the  nrine,  and  while  snd^ 
excretion  takes  plape  from  the  kidneys,  there  is  retained  within  the  circnla- 
tton  compounds  usually  eliminated  by  these  organs,  and  of  which  the  prin- 
^cqpal  one  is,  probably,  urea. 

To  this  condition  of  the  excretion  of  albumen,  the  term  has  been  giyen  of 
mitmninuria;  and  to  the  symptoms  especially  chargeable  to  the  blood-poi- 
'■on,  and  derired  from  the  hypothetical  part  assigned  to  the  retained  urea, 
urcxmta,  or  urcsmc  intoxiccUion  has  been  applied ;  and  the  latter  term  may, 
perhaps,  be  now  regarded  as  a  generic  name  applicable  to^  and  covering  all 
the  symptoms  growing  out  of  this  peculiar  condition  of  the  system. 

We  do  not  propose  to  diwusB  any  of  the  questions,  which  a  recognition  of 
ithis  condition  has  suggested  in  the  pathological  search  after  causes  and  the 
peculiar  modes  by  which  these  impressions  are  expended  upon  the  organism. 
Whether  the  poisoning  is  in  fact  occasioned  by  the  retained  urea,  is  a  dis- 
puted que8tion« 

That  a  certain  set  of  symptoms  follow  a  condition  of  albuminuria  is  a  wdl 
'iMabli^ed  fact,  and  from  being  generally  referable  to  disease  of  the  kidneys, 
has  constituted  a  subject  of  study  which  has  been  most  ardently  pursued. 
And  among  the  results  of  the  inrestigations  made  to  elucidate  these  points, 
not  the  least  valuable  has  been  the  knowledge  which  has  been  evolved  in 
reference  to  the  causes  concerned  in  the  development  of  convulsions  in  the 
pregnant  woman. 

For  more  than  fifty  years  the  important  fact  has  been  noticed  by  authors, 
ibat  there  was  a  tendency  in  pregnant  women,  the  subjects  of  anasareona 
swellmgs,  especially  of  the  upper  extremities  and  face,  to  suffer  from  coo- 
vulsaons.  This  fact  has  been  alluded  to^  and  confirmed  by  the  observatioDs 
of  Hamilton,  Demanet,  Duges,  Bums,  Montgomery,  Ing^eby,  Johns  and 
Mheis.  But  they  seem  to  have  deduced  no  important  conclusions  from  theae 
observations,  nor  to  have  so  connected  them  in  their  probable  relaUona  of 
ciluse  and  effect,  as  to  render  them  valuable  as  means  of  diagnosis  and  the 
basis  of  a  course  of  treatment,  which  should  not  only  be  instituted  in  the 
hour  of  actual  suffering  from  this  most  terrific  of  all  the  accidents  of  tho  gis* 
tative  and  parturient  state,  but  which  should  lead  us  to  so  far  anticipate  the 
probabilities  of  a  convulsive  seixure,  that  a  course  of  preventive  treatnaat 
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inig^t  be  instiUited  which  thould  aim  to  gaard  the  patient  from  the  impend* 
ing  &te  which  awaits  her. 

ProL  Bimpeon,  of  Ediaburgh,  aeemB  to  have  been  the  first  to  recognize 
distinctly  the  conditions  under  which  the  stats  of  anasarca  led  to^  or  predis* 
poeed  to  an  attack  of  eon?ulsions  daring  the  period  of  gestation,  or  in  tba 
aot  of  labor;  and  to  direct  the  profession  in  a  course  of  investigations^  the 
iwsalts  of  which,  when  we  consider  the  important  ends  which  they  promise 
to  aenre  in  directing  our  treatment,  not  only  as  cnratiTe,  bnt  preventire  of 
the  convulsive  seiaures,  deserve  to  be  placed  in  foremost  rank  among  the 
most  valuable  of  the  numerous  additions  lately  made  to  our  stock  of  patho- 
logical knowledge. 

We  deem  the  subject  worthy  of  distinct  record  in  this  connectioni  of  the 
successive  steps  by  which  a  knowledge  of  these  facts  has  been  arrived  at^  and 
of  according  that  credit  to  the  several  observers  to  which  they  are  justly  en- 
titled, preserving  the  chronological  order  of  their  labors,  so  for  as  the  limited 
number  of  authorities  at  our  command  will  enable  us  to  do. 

Pro£  Simpson  says,*  ** Previously  to  my  first  course  of  lectures  on  Mid^ 
^ifery,  in  the  University  of  Edinburgh,  in  1840-1, 1  had,  in  more  than  one 
ease,  ascertained  the  oedema  or  anasarca  seen  in  patients  affected  with  puer- 
peral convulsions,  to  be  one  of  the  numerous  and  important  forms  of  dropsi- 
cal disease  which  Dr.  Bright  had  shown  to  be  connected  with  the  existence 
of  albumen  in  the  urine.  Up  to  1848 1  had  detected,  in  repeated  instanoes^ 
chib  connection  of  puerperal  convulsions  with  albuminuria,  but  hitherto  I  had 
found  it  only  by  examination  of  the  urine  during  hfe.  In  the  spring  of 
1848  I  saw  a  fetal  case  of  puerperal  convulsions,  in  which,  in  addition  to 
the  detection  of  albuminuria  during  life,  I  had  an  opportunity  of  observing 
the  usual  granular  disease  of  the  kidney  on  post-mortem  exaijunation. 

'*Tbis  case  offered  me  the  first  opportunity  of  confirming,  by  inspection 
after  death,  an  opinion  that  I  had  been  led  to  adopt  from  the  examination 
of  the  symptoms  during  life,  and  had  publicly  taught  for  the  last  two  se»- 
siims,  via :  that  patients  attacked  with  puerperal  convulsions  had  almost  in- 
variably albuminous  urine,  and  some  accompanying,  or  rather  preceding 
dropsical  complication,  and  hence  probably  granular  renal  disease. 

*^My  friend  Dr.  Lever,  of  London,  who  happened  also  to  be  directing  his 
attfllntion  at  the  same  time  to  the  connection  of  puerperal  convulsions  with 
albuminuria,  published  in  the  number  of  Guy's  Hospital  Reports  for  1848, 


*  Simpson's  Obstetric  Memoirs  and  Contributioiis,  pp.  736-7. 
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several  cases  of  puerperal  eclampsia,  in  fire  of  which  he  had  found  the  orine 
to  be  albuminoua. 

'*  Since  the  above  date  (1843)  I  have  seen  a  variety  of  cases  of  poa-peral 
coQvalfiions  in  consultation  «nd  hospital  practice,  and  have  always  (with  veiy 
rare  exceptions  indeed)  detected  the  existence  of  albuminuria  in  the  urine  of 
the  mother.  In  one  or  two  instances  I  have  found  the  kidneys  presenting 
traces  of  recent  acute  inflammation;  as  pus,  &e«  Sometimes  convulsion^  or 
symptoms  threatening  them,  recur  in  successive  labors  in  the  same  mothen 
in  connection  with  established  granular  disease.  Usually,  however,  the 
state  of  albuminuria  which  leads  to  puerperal  convulsions,  is  a  transitory 
morbid  condition,  from  which  the  patient  recovers  within  the  course  of  a  few 
days  after  delivery ;  and  the  affection  does  not  depend  upon,  or  result  in, 
any  actual  change  of  structure  of  the  kidneys.'' 

Dr.  Lever  prosecuted  his  investigations  with  such  zeal,  that  in  1844,*  h» 
had  remarked  that  in  nine  cases  out  of  ten  of  puerperal  convulsions  that  al- 
buminous urine  existed.  He  tested  the  urine  of  more  than  fifty  women, 
drawn  during  labor  with  great  care  with  the  catheter,  and  the  result  was, 
'*that  in  no  case  was  albumen  detected  except  where  there  had  been  con- 
vulsions, or  their  recognized  premonitory  symptoms.  Urea  was  sought  for 
in  the  blood  in  one  instance,  but  not  detected." 

In  1847,  Prof.  Simpson,f  in  a  communication  upon  the  same  subject|  the 
result  of  further  observation,  draws  the  following  conclusions : 

^'1.  Albuminuria,  when  present  during  the  last  periods  of  pregnancy  and 
labor,  denotes  a  great  and  morbid  tendency  to  puerperal  convulsions. 

^  2.  Albuminuria,  in  the  pregnant  and  puerperal  state,  sometimes  givea 
rise  to  other  and  more  anomalous  derangements  of  the  nervous  system  with- 
out proceeding  to  convulsions;  and  I  have  especially  observed  states  of  local 
paralysis  and  neuralgia  in  the  extremities,  functional  lesions  of  sight  (amau- 
rosis, <&c.,)  and  hearing;  hemiplegia  and  paraplegia  more  or  less  fully 
developed. 

'<d,  (Edema  of  the  face  and  hands,  going  on  occasionally  to  general  ana- 
sarca, is  one  of  the  most  frequent  results  of  albuminuria  in  the  pregnant 
female. 

''4.  The  presence  of  oedema  (3),  or  of  any  of  the  lesions  of  the  nervous 
system  (2),  with  or  without  the  oedema,  should  always  make  us  suspect  al- 
buminuria; and  if  our  suspicions  are  verified  by  the  state  of  the  urine,  we 


*  Braithwaite'8  Retrospect  Part  x,  p.  76. 

t  Simpson's  Obstetric  Memoirs  and  Contributions,  voL  i,  p.  733. 
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ahonld  diligently  guard,  by  antipUogitiio  meana^  <bc^  against  the  idperven- 
tion  of  puerperal  conyulsions." 

Dr.  Miekschick*  tested  the  urine  of  26  women  in  labor,  and  detected  al- 
bumen in  the  urine  of  fire  patients,  one  of  whom  was  dropdeaL  Two  women 
were  attacked  with  convulsions,  but  albumen  was  found  in  the  urine  of  but 
one  of  them. 

M.  Labatt  has  reported  an  interesting  case  where  puerperal  convulsioDa 
came  on  in  a  highly  anasarcous  woman,  who  a  tiength  sank  into  a  comatose 
condition.  By  degrees,  as  the  anasarca  diminished  under  the  influence  of 
lamedies,  the  albumen,t  with  which  the  urine  had  been  loaded,  disappeared, 
and  the  intellectual  powers  returned. 

In  1847,  MM.  Devilliers  and  Regnault^f  prosenteil  to  the  Academy 
of  Medicine  of  Paris,  the  result  of  their  investigations,  upon  this  subject. 
They  state  that 

*'In  this  condition  the  affection  presents  much  less  distinct  and  well  defined 
aymptoms,  most  of  which  may  be  readily  confounded  with  those  of  other 
diseases  of  pregnany.  Sometimes  no  morbid  phenomenon  manifests  itself; 
and  at  others  there  may  be  heaviness,  headache,  general  uneasiness,  some 
eharacteristicless  derangements  of  the  digestive  organs;  but  no  febrile  action 
belonging  to  this  disease  in  particular.  Lumbar  paina  are  so  common  in 
pregnancy,  that  we  are  unable  to  distinguish  them  either  by  their  seat  or 
nature  from  those  which  are  developed  during  the  acute  stage  of  albuminuria. 

•  «*••*  «Xhe  affection  which  especially  presents  itself  as  a 
frequent  and  important  complication  of  albuminuria  is  eclampsia.  Most  of 
tbe  subjects  of  puerperal  convulsions  exhibit  evident  marks  of  serous  infiltra- 
tion. In  some,  however,  this  symptom  is  absent;  but  the  authors  of  this 
memoir  have  comtantly  found  albumen  in  their  urine.  Of  course  aU  ih$ 
women  exhibiting  aHumen  do  not  become  the  eubjeete  of  convtdeions;  and 
the  authors  have  found  these  absent  eight  times  in  twenty  cases;  but  they 
believe  that  more  than  a  mere  coincidence  exists  between  the  two  diseases, 
CDunding  their  opinion  upon  the  fiict,  that  in  ordinary  albuminuria  various 
cerebral  and  nervous  phenomena  are  exhibited,  and  that  during  pregnancy 
these  last  acquire  a  special  development 

^Contrary  to  what  is  observed  in  ordinary  cases,  the  albuminuria  of  preg- 
nancy may  terminate  in  a  rapid  and  complete  cure  after  confinement,  how- 

*  British  and  Foreign  Medical  Review,  Jan.,  1847,  p.  389. 

t  Hed.  Ghirurg.  Rev.,  July,  1847.    Quoted  from  ▲mei'.  Joum.  Med.  SeienoeSv  Oct 

1847,  p.  SOS. 

VOL.  xixi.,.No.  xn.— 46. 
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ef er  grar^  iht'ctm  may  hav«  appeared.  It  ihay  paas  iAto  tbe  chronic  tlatei 
but  this  is  more  rare.    ♦•♦♦•• 

^'The  authors  observed  11  deaths  in  20  a^buminaric  women.    ^    *    * 

^They  feel  much  diepoeed  to  acc6rd  to  oi]g;aiiic  lesions  much  less  import- 
ance than  IB  ordinariij  attributed  to  thetn,  and  and  to  regard  them  rather  as 
the  effects  than  the  causes  of  the  disease.  Indeed,  in  pregnant  women  iti 
causes  seem  to  be  different  from  those  generally  admitted  in  ordinary  albu- 
minuria. 

**The  researches  of 'these  authons  have  prored  to  them  that  the  blood  of 
women  during  gestation  exhibits  a  reftaarkable  diminution  of  albunaen,  espe- 
dally  in  the  latter  months;  a  condition  which  Andral  has  shown  to  be  fii- 
vorable  to  the  production  of  dropsies  in  general,  and  one  which  bean  the 
relation  of  cause  to^Act  in  respect  to  the  present  diBease.*^ 

May  12th,  1849,  at  a  meeting  of  the  Weaimituier  Medical  SoeUfyy  I)r. 
Oormack*'  read  a  paper  detailing  three  cascA  of  puerperal  conrulsione  which 
had  occurred  in  his  practice.  The  main  object  of  the  paper  was  to  point 
out  the  connection  which  exists,  in  a  tery  great  proportion  of  cases,  between 
renal  congestion  and  puerperal  oonvuMons^ 

He  considered  puerperai  convulsions  to  be— though  not  always^  yiil 
generally--*- the  toxicological  results  of  non*eIiarination  of  the  excretioBS  of 
the  blood;  and  that,  in  by  far  the  greater  number  of  cases,  this  non- 
elnnination  depends  on  renal  congestion,  caused  by  the  pressure  of  the  gt«- 
vid  uterus.  (Edema  and  albuminuria  are  frequent  concomitants  or  precur- 
sors of  convulsions,  as  shown  by  Dr.  Lever  and  MM.  Deviiliers  and  Regnanlt. 

Among  the  twelve  cases  of  puerperal  convulsions  related  by  Mr.  Koas^ 
five  had  been  preceded  by  albuminous  urine. 

Dr.  Hecherf  relates  three  cases  of  idbuminuria  in  pregnant  women,  two 
of  which  had  convulsions  during  labor.  One  proving  fatal  soon  after  deltr- 
ery,  and  the  other  recovering  rapidly.  The  albwrnkiout  patient,  having  no 
cotttmlsiantj  presented  thihy-six  hours  after  delivery  her  urine  clear,  neninl 
and  without  a  trace  of  albumen.  She  died  three  weeks  after  delivery^  of 
peritonitis.  The  kidneys  were  pale,  flabby  and  bloodless,  and  easily  separated 
from  the  capsules;  their  tissue  exhibited  no  change  under  the  microscope. 

Guy's  Hospital  Report,  1856,^  contains  the  notices  of  twenty-seven 


*  Amer.  Journ.  Hed.  Sciences,  April,  lb50,  p.  530.    From  London  Joordal  Modi- 
eine,  Not.,  1849. 
t  Brit,  and  For.  Med.  Chir.  Review,  July,  1854.  p.  205. 

t  Ouy's  Hoepital  Beports.    Third  series,  vol.  ii.    London,  1856,  p.  498.    QoeCed 
om  British  and  Foreign  Medico-Chinirgieal  Review,  July,  1857. 
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of  puerperal  coDTulsioDs;  in  twenty-one  of  these  cases  the  urine  was  exam- 
ined, and  with  one  exception,  found  to  be  albuminous.  In  the  excepUonai 
case,  the  convulsions  depended  on  arachnitis. 

In  Dr.  Bliss's  four  cases  of  convulsions,  all  had  bloated  countenances,  and 
tnore  or  less  oedema  in  other  parts  of  the  bo^j.  In  one  of  these  cases  the 
tuine  was  albuminous.* 

Such,  then,  is  the  character  of  the  evidence  by  which  the  conn^ctioo  be« 
tween  the  presence  of  albuminuria  in  the  pregnant  female  and  the  produc- 
tion of  puerperal  convulaionsj  as  the  result  of  its  toxaemic  influences,  is 
totablished. 

The  testimony  is  doubtless  as  full  and  concluave  as  we  could  reasonably 
Expect,  when  we  remember  how  recently  these  views  were  first  entertained, 
and  the  comparative  infrequency  of  the  manifestations  of  convulsions  as  a 
complication  of  gestation  and  parturition. 

Amid  the  multitude  of  abnormal  symptoms  not  unfrequently  induced  by 
the  changes  wrought  in  the  animal  economy  by  so  important  a  physiologi- 
cal process  as  that  of  conception  and  the  long  subsequent  period  of  gestation, 
not  the  least  remarkable  and  interesting,  is  the  disturbance  caused  in  the 
healthy  condition  of  the  blood,  and  the  addition  of  an  element  to  the  usual 
constituents  of  the  renal  secretion. 

Albumen  may  be  present  in  the  urine  of  the  pregnant  female  without  the 
development  of  convulsions.  Either  the  process  of  depravation  may  stop 
short  of  the  point  necessary  to  act  upon  the  nervous  system,  or,  the  brain 
and  spinal  cord  may  not  ba  impressible  to  the  conditions  of  toxsemia  present 
An  analogy  may,  perhaps,  be  found  to  the  want  of  a  response  to  the  irrita- 
tion of  the  toxicological  condition  of  the  blood,  in  ordinary  tetanus.  But, 
very  few  of  the  innumerable  number  who  daily  receive  punctured  wounds 
suffer  from  a  development  of  tetanic  spasms. 

In  reference  to  the  comparative  frequency  of  the  albuminous  presence  as 
a  complication  of  pregnancy,  and  of  the  proportion  of  such  albuminoid  sub- 
jects in  which  convulsions  follow  as  a  sequence,  it  will,  perhaps,  be  sufllcient 
to  quote  the  following  authorities.  Upon  this  point  the  figures  are  necessa- 
rily limited,  as  the  opportunities  for  a  regular  and  systematic  examination  of 
the.  urine  of  the  pregnant  female  are  unfrequeoL  It  is  only  when  the  sus- 
picion  of  positive  disease  is  entertained  that  such  opportooities  «fe  g«nera]ly 
affi[>hied«  To  aacertain  how  far  such  changes  exist,  and  yet  exhibit  no  sign 
irf  their  presence,  is  a  problem  of  difficult  solution. 

*  Ante  p.  713. 
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Dr.  Blot*  found  albuminoas  urine  present  in  41  cases  out  of  205,  primi- 
parse  being  chiefly  afifected. 

But  7  cases  of  convulsions  ^ero  developed  in  tKese  41  cases  of  albumi- 
nuria. 

Dr.  Litzmann  examined  the  urine  of  131  females:  79  during  prsgnanejTy 
80  during  labor,  and  80  after  deliverj.  He  found  albumen  present  in  37, 
and  absent  in  05. 

Of  the  05  whose  urine  contained  no  albumen,  53  were  primipane  and  42 
multiparae. 

Of  the  37  who  had  albuminuria,  26  were  primipane  and  11  multipane; 
2  were  pregnant  with  twins. 

Of  the  37,  the  urine  of  16  was  found  to  be  albuminous  during  pr^^iancy; 
in  10  of  these  the  albumen  continued  some  days  afler  labor;  in  4  it  dis 
appeared  before  confinement. 

In  4  women  in  whom  albuminuria  was  found  after  labor,  it  had  probably 
existed  during  pregnancy,  although  the  urine  had  not  been  examined. 

MM.  Devilliers  and  Regnault  report  12  cases  of  convulsions  in  20  albumi* 
nuric  subjects;  and  of  and  among  these  20  cases,  there  were  11  deaths.f 

In  a  recent  paper  upon  this  subject  by  M.  Imbert-Gk>urbeyre,  he  gives 
159  cases  of  albuminuria  which  have  been  observed  in  modem  times,  where 
there  were  94  cases  of  eclampsia.^ 

Positive  organic  renal  disease  is  undoubtedly  present  in  many  of  the  cases, 
which  may  have  existed  previous  to  pregnancy,  and  been  hastened  to  a  full 
and  fatal  development  by  the  conditions  of  gestation.  Or  irreparable  injury 
may  be  inflicted  upon  these  organs  by  the  long  continued  congestion  to 
which  they  are  subjected.  The  unfavorable  character  of  the  prognosis  iu 
'  such  cases  is  sufficiently  evident§ 

Happily,  in  a  large  proportion  of  the  cases,  the  presence  of  albumen  in 
the  urine  is  not  owing  to  such  serious  pathological  changes.    Renal  conges- 

*  Amer.  Joum.  Med.  Sciences,  April  1853,  p.  537. 

t  Med.  Ohirurg.  Review,  July,  1847. 

X  Brit  and  For.  Med.  Ohirurg.  Review,  Jan.,  1868,  p.  88. 

(  KoTB.  Prof.  Simpson  has  published  the  account  of  three  fatal  cases  of  puerperal 
eonvulnons :  one  occurring  during  labor ;  the  second,  the  first  fit  happened  a  month 
before  delivery ;  the  thirds  eclampsia  supervened  seven  weeks  after  labor  and  ths 
apparent  perfect  recovery  of  the  patient  In  two  of  these  cases  there  was  positive 
evidence  of  organic  change ;  and  in  the  third,  a  whitish  turbid  fluid  was  found  in 
the  renal  pelvis,  looking  like  pua  See  American  Journal  Medical  Sciences,  Janu* 
•ry,  1848,  p.  88. 
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tion  nmplj,  is  regarded  as  BufScient  for  its  production,  induced  most  fre- 
quently by  the  pressure  of  the  gravid  uterus.  The  perfect  recovery  of  the 
patient  after  deliyery,  is  proof  of  the  absence  of  serious  organic  changes  in 
the  kidneys,  such  as  is  generally  known  as  Bright's  disease. 

Mechanical  pressure,  in  which  is  included  the  resistance  offered  by  the 
tense,  unyielding  abdominal  walls  of  most  primiparse,  is  we  believe,  admit- 
ted by  most  writers  upon  the  subject,  to  be  sufficient  to  develop  the  presence 
of  albuminuria.  The  tight  girding  of  the  abdomen  often  practiced  as  a  mea- 
sure of  concealment,  by  those  pregnant  out  of  wedlock,  has  been  adduced  as 
an  additional  means  of  exerting  injurious  pressure.  The  fact  of  the  artificial 
production  of  albuminuria  by  the  ligation  of  the  renal  veins,  is  cited  in  evi- 
dence of  the  morbid  results  likely  to  follow  from  arrest  of  the  due  circulation 
of  the  blood. 

The  sufficiency  of  mechanical  pressure  in  whatever  way  induced,  to  de- 
velop albuminuria,  is  admitted  by  Sihipson,  Lever,  Cormack,  W.  Tyler 
Smith,  and  Litzmann. 

Five  of  Litsmann's  patients  who  had  albuminuria,  were  pregnant  with 
twins. 

Dr.  W.  Tyler  Smith  has  thus  graphically  described  the  results  of  pres- 
sur&  He  says,  ^'It  was  necessary  to  take  a  comprehensive  view  of  the 
causes  of  blood-poisoning  dependent  on  the  pressure  of  the  gravid  nterus. 
There  was  the  pressure  on  the  intestinal  canal,  causing  constipation ;  there 
was  the  pressure  upon  the  emulgent  veins,  causing  albuminuria,  and  the  re- 
tention of  urea  in  the  blood ;  there  was  the  pressure  upon  the  hepatic  ves- 
sels^ which  he  had  frequently  observed  to  produce  pink  deposits  in  the  urine; 
and  lastly,  there  was  deficient  oxygenation  of  the  blood  from  pressure  upon 
the  thoracic  viscera.*" 

In  a  later  paper  upon  the  subject.  Dr.  Smith  observes:  ''I  have  seen  it 
occur  in  primiparous  women  of  relaxed  habits,  as  early  as  the  fourth  or  fifth 
month,  where  the  abaommal  walls  were  fiacid,  and  no  apparent  pressure  or 
tension  existed.  The  disease  appears  to  me  in  such  cases  to  depend  upon 
sympathetic  irritation  of  the  kidneys  by  the  gravid  uterus,  similar  with  the 
irritation  of  the  salivary  glands,  the  mammae,  thyroid,  &c.,  and  not  upon 
mere  pressure."! 

We  could  scarcely  expect  the  opinion  as  to  the  sufficiency  oif  renal  con- 
gestion for  the  prodnction  of  these  several  symptoms,  to  be  accepted  without 

*  Med.  Gaz ,  Jone  15, 1849,  as  quoted  in  Braithw.  Retrospect  Part  xz,  p.  196. 
t  Lancet*  March  1, 1856,  p.  221. 
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Aoy  diasenting  yoices,  and  we  aoeordiogly  find  thia  poBition  attacked  by  aneb 
men  as  F.  Wiegef,  P.  Cazeanx,  and  Imbert-Gourbevre,  wbo  all  contend  for 
positive  organic  cbanges  as  necessary  to  tfa^  production  of  eclamptic  aeizurea; 
but  it  will  not  escape  observation,  that  wbat  consUtntes  the  essential  charac- 
ter of  these  organic  changes  is  a  question  which  they  are  not  agreed  upon 
among  themselves. 

Dr.  F.  Wieger,*^  maintains  *<  that  up  to  the  tenth  day  of  the  puerperal 
state,  anatomical  tesions  are  always  found ;  and  that  profound  alterations  of 
the  kidneys  are  more  frequent  than  congestive  conditions.  That  the  kid- 
neys cannot  pour  out  albumen  b  any  considerable  quantity,  or  during  a  cer- 
tain time,  without  becoming  clogged  up  and  diseased.'' 

Gazeauzf  contends  for  the  necessities  of  a  Bright's  disease  to  develop 
puerperal  eclampsia,  but  he  refines  his  etiology  of  the  former  disease  so  far, 
as  to  insist  that  Bright*s  disease  does  not  primarily  or  mainly  depend  upon 
positive,  or  recognizable  changes  in  the  anatomical  chariacter  of  the  kidneys, 
but  that  Bright's  disease  is  primarily  a  change  io  the  character  of  the  blood, 
and  that  albumen  may  be  excreted  by  the  kidneys  without  appreciable 
changes  in  these  organs. 

M.  Imbert-GourbeyreJ  contends  ^that  puerperal  albuminuria  is  neither 
more  or  less  than  Bright*s  disease,  (improperly  called  albuminous  nephritis,) 
there  being  a  puerperal  Bright's  disease  just  as  much  as  there  is  a  puerperal 
pneumonia  or  peritonitis.  Moreover,  puerperal  edampsfa  is  nothing  else 
than  puerperal  Bright's  disease,  in  which  convulsions  occur;  or  in  other 
words,  the  eclampsia  is  really  sympathetic  of  Bright's  disease." 

The  weight  of  opinion  is,  however,  as  we  have  previously  stated,  that  this 
albuminoid  condition  is  most  frequently  independent  of  any  anatomical  le- 
noBS,  and  results  simply  from  renal  congestion,  and  that  the  kidneys  resunoe 
their  normal  functions  in  a  few  days  after  the  removal  of  the  disturbing 
causes  by  delivery. 

Dr.  Braun§  gives  the  alterations  which  the  normal  proportions  of  the  con- 
stituents of  the  urine  undergo  in  ursemic  eclampsia,  as  follows : 

"The  uric  acid  is  diminished. 

'*Urea  diminished  or  almost  wanting. 


'  Britkh  and  Fortigii  lied.-Chinirg.  fieviaw,  Oct  1855,  p.  S7. 

t  Caieaux's  Midwifery.    Sec  AlbamiDuria,  p.  S8d. 

t  Prise  Paper :  Puerperal  Albuminuria.    Memoirs  de  I'Academie  de  M^ielne, 
1856.    Quotation  from  Brit,  and  For.  Med.*Obinirg.  Reviewi  Jan.,  1858,  p.  86. 
'   $  Brit  and  For.  Med.-Ohirarg.  Review,  Jan.,  1855,  p.  A 
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«<CbIorideB  but  little  alierad. 

^Sulphates  and  phosphates  either  diminished  or  increased. 

f'UroxaDthin  increased. 

^The  specific  gravity  of  the  urine  varies  from  1010  to  1030.  If  the  sed- 
iment of  the  urine  be  examined  in  the  first  twenty- four  hours,  blood  and 
mucous  corpuscles  and  epithelial  scales  will  be  found,  but  these  disappear 
when  decomposition  ensues.  The  more  acute  the  disease  of  the  kidney,  the 
more  cloudy  the  unne,  and  the  greater  the  number  of  blood-corpuscles.  The 
urine  is  generally  acid,  and  gives  its  characteristic  deposit  with  heat  and 
nitric  acid." 

Symptoms,  The  period  at  whic;h  the  renal  affection  commences  in  preg- 
nancy, is  unknown.  It  usually  begins  insidiously  and  increases  slowly.  The 
pn^  constant  sign  by  which  renal  disorder  is  denoted,  is  exhibited  in  the 
condition  of  the  urine.  De?illiers  and  Regnault  have  observed  albumen 
im  the  urine  at  the  sixth  month ;  Litzmann  not  before  the  eighth  month* 
Dr.  W.  Tyler  Smith  has  seen  it  as  early  as  the  fourth  or  fifth  month. 

Caseaux  says  he  once  detected  it  at  four  months  in  a  greatly  infiltrated 
primiparous  female,  who  was  delivered  f^t  six  n^ouths  of  a  still-bom  child, 
and  whose  urine  was*  slightly  albuminous  eighteen  months  afterwards.  M. 
Bach,  of  Strasbourgh,  says  that  he  has  seen  it  at  six  weeks  in  a  very  nervouv 
person.  M.  Cahen  mentions  three  cases  in  the  fifth  and  sixth  months,  and 
M.  Bach  two  otheni. 

The  quantity  of  albumen  is  usually  very  conspicuous,  and  increases  as  the 
tinae  of  delivery  approaches.  In  proportion  to  the  intensity  and  duration  of 
the  mqrbid  process  in  the  kidneys,  are  found  casts  of  the  uriniferous  tubes  in 
greater  or  less  quantity,  the  epithelium  lining  them  beipg  sometimes  normal, 
9ometime8  in  a  state  of  fatty  degeneration.  In  the  milder  cases,  the  tube- 
ca^  are  often  found  just  at  delivery,  or  soon  after. 

Lumbar  pain  is  frequently  present,  but  not  so  constant  as  to  be  diagnos- 
tic Dr.  Litzmann  has  found  tenderness  on  pressure  over  the  kidneys  in 
nearly  all  the  cases — this  condition  not  being  observable  in  pregnant  females 
whose  kidneys  are  unaffected.  The  patient  complains  of  headache,  and 
sometimes  of  dimness  of  sight  and  of  amaurosis,  and  there  is  general  pyrexia. 

Prepay  may  be  entirely  absent)  but  it  is  generi^Iy  present.  When  pres^ 
ent,  the  development  of  the  dropsy  is  sometimes  rapid  and  acute,  but  is 
generally  gradual.  It  may  be  limited  to  the  lower  extremities,  but  it  usually 
extends  to  the  upper  extremities  and  face;  the  precipitate  of  albumen  being 
as  great  in  the  one  case  as  in  the  other.    The  oedema  may  vary  from  mere 
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puffiness  to  ezoeenve  distension,  and  may  invade  tbe  splanchnic  cavities.  In 
the  progress  of  the  disease  to  its  fullest  severity,  the  legs  become  excessively 
swollen,  and  the  valva  and  vagina  so  tumid  as  to  render  an  examination 
difficult  There  is  puffiness  of  the  face  and  hands,  oedema  of  the  abdominal 
walls,  and  almost  eyery  part  of  the  body  pits  deeply  on  pressure.  (Edema 
of  the  upper  part  of  the  body,  the  hands,  arms  and  face  is  regarded  as  a 
most  unequivocal  sign  of  renal  disease. 

The  amount  of  cerebral  disturbance  in  some  of  the  cases  is  very  oonsidei^ 
able,  as  manifested  not  only  by  headache,  but  by  disturbance  of  viuont 
which  may  range  from  slight  dimness  of  sight  to  complete  amaurosis.  The 
cerebro-spinal  symptoms  which  precede  the  attacks  of  urcemic  convulsiona, 
bear  the  closest  resemblance  to  those  of  Bright's  disease.  Upon  the  fre- 
quency of  these  symptoms,  as  well  as  such  other  general  disturbances  of  th« 
system,  a&  he  calls  premonitory  symptoms,  Dr.  Wieger*  has  collected  the 
following  figures:  **In  seventy-eight  cases  of  Bright,  Barlow,  and  Frerichfl^ 
there  was  amurosis  and  amblyopia  ten  times;  syncope  nineteen  times;  sing- 
ing in  the  ears  and  deafness  ten  times;  convulsions  fourteen  times.  Oat  of 
one  hundred  and  forty  cases  of  eclampsia  collected  into  a  table,  forty-three 
showed  premonitory  symptoms.  Of  the  cases  in  which  the  eclampsia  broke 
out  before  labor,  there  were  forty  per  cent ;  of  those  in  which  it  began  dar- 
ing labor,  thirty  per  cent ;  and  of  those  in  which  it  began  after  labor,  twenty 
per  cent,  which  were  attended  with  premonitory  symptoms.  As  premoni- 
tory symptoms,  the  author  enumerates  vomiting  and  diarrhoea,  but  princi- 
pally headache,  disturbance  of  intellect,  and  often  delirium ;  cramps  and 
amblyopia,  sometimes  followed  by  blindness,  not  unfrequently  precedes.  The 
changes  of  the  pulse  and  pupils  were  too  uncertain  to  be  considered.^ 

Notwithstanding  the  close  connection  of  all  these  symptoms  with  a  con- 
dition of  albuminuria,  and  a  uniformity  of  sequence  so  constant  as  to  be  well 
regarded  in  the  order  of  cause  and  efllects,  Dn  Litzmann  declares  he  has 
several  times  seen  oedema  of  the  extremities,  including  even  the  upper  part 
of  the  body,  the  hands,  arms  and  face,  accompanied  sometimes  even  by 
headache  and  tranuent  disturbance  of  vision,  when  there  has  been  no  albu- 
men in  the  urine. 

The  absence  of  albumen  in  these  cases  is,  perhaps,  no  more  remarkable 
than  the  two  cases  cited  by  M.  Depaul,  *Mn  which,  having  examined  the 
urine  before  labor  without  finding  any  albumen  present,  convulsions  bn>)[e 


*  Brit  and  For.  Med-Chir.  Review,  Oct.  1855,  p.  427. 
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out;  aDd  the  urine  was  found  to  contain  albumen  after  the  second  fit  in  the 
first  case,  and  after  the  fourth  fit  in  the  second  caBe.** 

M.  Imbert-'Gourbeyre  says,  *^at  the  present  time,  it  is  incontestable  that 
puerperal  eclampsia  may  exist  without  albuminuria." 

Cazeaux  admits  the  bare  possibility  of  the  development  of  contulsions 
without  the  presence  of  albuminuria;  a  form  of  expression  intimating  his 
doubts,  after  all,  of  its  occurrence. 

■ 

TVeatmefit.  The  treatment  of  puerperal  convulsions,  the  most  readily  ac- 
cepted, and  the  form  long  prevalent,  could  be  no  other  than  that 
inculcated  by  the  theories  taught  and  accepted  as  to  their  cause.  For- 
tified by  a  pathology  which  looks  to  a  condition  of  congestion  as  the  excit- 
ing, or  at  least,  predisposing  cause  of  these  convulsive  seizures,  the  treatment 
which  almost  as  a  matter  of  necessary  sequence  fiowed  from  it,  is  one  of  de- 
pletion,— blood-letting  and  eracuents  are  the  means  to  be  employed  as  a 
necessary  consequence  of  this  view  of  the  causes  concerned  in  the  production 
of  these  convulsions. 

Gooch  says,  ''Bleeding  is  our  sheet-anchor,  in  whatever  class  of  patients 
the  disease  may  occur;  and  to  be  efficacious,  it  must  be  employed  boldly 
and  speedily,  and  to  a  greater  extent  than  is  generally  imagined.  *  *  * 
I  can  now  conscientiously  declare,  that  I  never  had  a  patient  die  of  puerperal 
convulsions  when  the  disease  has  been  thus  boldly  treated ;  those  who  have 
died  hare  been  bled  with  a  sparing  hand,  and  to  an  insufficient  amount"* 

Prof.  C.  D.  Meigs  says,  '*It  is  scarcely  worth  while,  almost,  to  open  a  ves- 
ael  to  draw  ofi*  eight  or  twelve  ounces  of  blood.  The  patient  ought  to  lose 
from  thirty  to  uxty  ounces  at  one  venesection,  if  possible;  and  if  signs  of 
faintness  appear  they  should  be  hailed  as  the  harbingers  of  success."f 

But  in  reference  to  treatment^  it  is  the  more  especial  duty  of  your  com- 
mittee to  collect  the  facts  having  reference  to  the  employment  of  cldoroform 
and  the  other  ancesthetic  agents  among  the  remedial  measures  in  the  man- 
agement of  puerperal  convulsions,  and  to  estimate,  as  far  as  practical,  their 
value  either  when  associated  with  other  means,  or  employed  alone  as  cura- 
tive agents. 

No  better  method  of  accomplishing  this  object  has  occurred  to  your  com- 
mittee, than  to  collect  as  far  as  practical,  the  cases  in  which  this  treat« 


*  Practical  CompeDdiam  of  Midwifery.    Bj  the  late  Robert  Qoocb,  M.  D.,  p.  233. 
(The  italics  are  our  own,  used  by  way  of  emphasis. — Committee.)  * 

t  Obstetrics,  the  Science  and  the  Art    By  0.  D.  Meigi,  M.  D.,  1853,  p.  45a 


780  OBIGIirAL  OOHMUHIOATtOVS  AXD  BXTHWS. 

ment  has  been  emplojed,  as  they  are  scattered  through  our  medical  litera- 
ture, or  88  the^  may  be  communicated  through  the  kindueas  of  friends  directly 
to  the  committee. 

Iq  do  other  way  can  the  different  phases  of  the  disease,  or  the  peculiar 
circumstances  surrounding  each  case  be  so  well  exhibited.  We  only  reg^t, 
that  so  many  of  the  cases  are  so  imperfectly  reported  as  to  detract  much 
from  their  real  value  as  means  of  instruction;  and  that  the  resources  at  our 
command  are  not  such  as  to  enable  us  to  furnish  as  connected  a  series  in  the 
chain  of  evidence  as  we  could  wish. 

It  will  be  observed  that  but  few  of  the  cases  are  pure  chloroform  c^sea. 
In  the  greater  part,  chloroform,  or  ether  has  been  employed  only  as  an  ad- 
junct to  other  measures.  In  the  majority  of  the  cases,  blood-letting  baa 
preceded  the  use  of  the  anaesthetic  agents,  and  the  chloroform  been  employed 
rather  as  a  secondary  than  a  primary  means  of  cure.  In  some  of  the  in- 
stances, however,  such  has  not  been  the  case,  but  the  anaesthetics  have  been 
employed  for  the  direct  purpose  of  quie^ng  the  nervous  system,  without  the 
intervention  of  the  lancet  , 

At  the  conclusion  of  these  cases  we  shall  endeavor  to  analyze  them,  and 
present  in  a  connected  order  the  lesions  to  be  learned  from  their  study. 

We  propose  to  present  the  cases  as  far  as  possible  in  their  chronological 
order,  as  indicating  the  successive  steps  by  which  this  mode  of  treatment 
has  been  introduced.    This  will  account  for  the  mingling  of  foreign  and 

home  reports. 

• 

Case  I.  W.  J.  Kite,  Esq.,  of  Hatfield,*  relates  a  case  of  puerperal  oon- 
Tulsions,  in  which  chloroform  seemed  to  exert  a  roost  beneficial  effect. 

The  patient  was  thirty  years  of  age,  and  in  her  second  labor.  After  irre- 
gular pains  had  existed  for  about  twenty-four  hours,  she  was  seized  with 
convulsions;  bleeding  was  employed,  but  the  convulsions  continued.  In 
about  thirteen  hours  more,  the  membranes  having  been  ruptured  for  some 
time,  the  os  dilated  to  the  size  of  a  crown  piece,  and  the  convulsions  still 
recurring  at  short  intervals,'  Mr.  Thomas  suggested  the  inhalation  of  chlo- 
roform, as  the  most  likely  means  of  affording  reliefl  A  sponge  containing 
chloroform,  was  held  to  the  nose,  and  its  effects  were  soon  visible.  In  less 
than  five  minutes  she  became  perfectly  quiet,  and  the  convulsions  ceased. 
In  ten  minutes,  contractions  of  the  uterus  came  on,  and  continued  regularly; 
the  head  of  the  child  gradually  advanced,  and  as  it  descended  into  the  rag*. 

■■       ii  ■  ■  — 

*  Braithwaite's  Betrospect^  Jan^  1848,  No,  zvii,  p.  32Q. 
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ina,  the  hsemorrbage  ceased.  In  one  hoar  and  a  quarter  from  the  first  iu* 
halation,  the  influence  being  kept  up  the  whole  time,  she  was  delivered  of  # 
male  child,  and  without  having  any  recurrence  of  the  convulsions.  The  in- 
halation was  now  discontinued.  The  placenta  followed  in  a  few  ininutes; 
the  uterus  contracted,  and  no  haemorrhage  followed. 

Casb  II.  Mr.  Fearn,  of  Derby,*  has  also  given  chlorofonp  with  excellent 
effect,  in  a  case  of  puerperal  convulsions.  The  woman  had  been  insensible 
during  the  whole  day,  with  frequent  convulsions,  which  ceased  almost  imme* 
diately  after  the  chloroform  took  effect;  and  when  completely  under  it9 
influence,  she  was  delivered  with  the  crotchet 

Oasx  III.  Mr.  Clifton,  of  Welwyn,f  relates  another  case  m  which  it  was 
^ually  efiScaciouSb  Notwithstandiqg  the  moet  violent  convulsion^  the  w^ 
man  sank  into  a  tnlnquil  sleep  in  a  minute  or  two  after  its  use. 

Cass  IY.    JUported  hy  Samuel  CqMf  M  i).,  qf  Boston,  Jfiut.^ 

March  13,  1848.  Mrs.  H.,  strong  and  healthy,  27  years  of  age.  Mar* 
ried  at  seventeen ;  mother  of  four  children.  Always  has  had  very  short  and 
easy  labors  of  about  ten  minutes  duration.  Suppoeed  herself  to  be  at  about 
the  full  period  of  gestation.    Fell  upon  her  back  with  considerable  violence^ 


•  •  Braithwaiie's  Retrospect,  Jan.,  1848,  No.  zvii,  p.  9SM. 

tibid. 

X  A  Treatise  on  EtberieaUon  in  Child.Bhih.  By  Walter  Cbaaaii^,  M.P.i  Boston. 
)848.    Page  393.    The  Report  is  also  foand  as  Case  LY,  p.  S51. 

NoTs.  So  far  as  we  have  been  able  to  learn  from  tbe  reported  eases irhich  we 
have  ezamlDed,  tbis  is  the  first  iostance  in  which  amesthetics  were  administered  in 
puerperal  conrnlsions  in  America ;  bat  so  far  as  our  knowledge  extends  it  was  not 
givoB  to  the  world  until  Dr.  Channing  pobUsbed  it  in  his  <*  Treatise  oa  StheriaatioB 
|B  Child- Birth,"  which  work  was  not  issuad  until  towards  the  end  ol  tbe  year  184& 

We  believe  the  succeeding  case  of  Prof.  J.  P.  WbitOf  of  thia  oity,  to  be  the  ^^ 

■ 

puUuhed  Ameriea^  eaae  of  the  nse  of  ansBsthetics  in  puerperal  cooTuIsiona ;  and  we 
know  he  Suggested  its  uie,and  administered  it  without  being  aware  that  it  had  been 
fn*evions)j  employed  in  such  cases  by  any  person. 

We  make  this  reference  actuated  by  our  sense  of  local  pride,  which  prompts  us 
to  aeenre  for  die  mf  mbers  of  the  proteswn  of  our  eity  every  elaiv  to  whieh  they  are 
JDstly  entitled ;  as  well  as  from  a  desire  to  accord  full  justice  to  the  claims  of  an  io* 
4ividual  member  of  the  profession,  for  the  introdnction,  or  sanction  of  a  remedial 
naeasure,  promising  to  be  of  so  much  value  in  these  cases. 
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aboat  a  week  before  and  had  had  some  nausea,  with  uneasinesB  in  head, 
from  that  time. 

At  8,  P.  M.,  March  13th,  was  found  upon  the  bed  in  a  violent  convolsioD, 
blood  dowing  in  considerable  quantity  from  mouth;  convulsions  recurring 
every  fifteen  minutes.  Was  seen  by  Dr.  Cabot  at  9  o'clock.  The  muscles 
of  head,  chest  and  arms  principally  affected,  diaphragm  also;  left  side  rather 
more  than  right  Left  pupil  dilated.  Head  of  child  very  high,  and  mouth 
of  womb  not  felt.  Took  sixteen  ounces  of  blood  from  arm.  Ice  to  head  and 
sinapisms  to  feet  Pulse  strong  and  full  before  venesection ;  small  and  fee- 
ble after.  In  about  thirty  minutes  after  venesection,  recovered  senses  for  a 
short  time,  so  as  to  answer  questions  coherently.  Had  another  convultton 
at  an  hour  and  a  half  after  venesection.  Bled  her  again  at  11^,  to  ^xviij. 
After  venesection,  quite  pale ;  pulse  small  and  weak ;  pupils  fixed,  and  ra- 
ther contracted,  but  equally.     In  an  hour,  had  another  fit;  and  one  each 

« 

successive  hour,  for  three  hours ;  then  becoming  oftener,  until  once  in  twenty 
minutes. 

At  Zi  o'clock,  A.  M.,  14th  March,  Dr.  C.  applied,  at  the  apparent  com- 
mencement of  a  convulsion,  a  sponge,  saturated  with  sulphuric  ether,  over 
her  mouth  and  nose.     The  spasmodic  action  soon  ceased;  and  in  about  three 

•  

minutes  she  was  in  a  deep  sleep.  The  head  of  child  was  somewhat  advanced ; 
could  only  reach  anterior  part  of  neck  of  womb;  rather  soft  and  much  short- 
ened. Ether  was  used  at  every  threatening  convulsion.  Almost  immedi- 
ately after  patient  was  obviously  etherized,  regular  labor-paina  commenced, 
and  continued  at  short  intervals,  until  at  6,  A.  M.,  the  child  was  bom  alive. 
Ergot,  grs.  xx,  was  administered,  as  womb  did  not  contract  well. 

After  the  birth  of  the  child,  patient  slept  quietly  about  an  hour ;  then  had 
another  convulsion,  there  having  been  an  interval  of  nearly  four  hours  since 
last  spasm.  Ether  was  again  used ;  but  pulse  became  so  feeble  and  small 
before  any  effect  could  be  produced,  that  it  was  discontinued,  and  an  enema 
of  tinct  opii,  3ji  and  pulv.  asafoetid.,  3  ji  in  half  a  cup  of  starch  was  adoaiiih 
iatered ;  and  hyd.  submur.,  grs.  xv,  given  by  the  mouth.  After  this,  patient 
slept  quietly  for  three  hours,  then  had  a  convulsion  every  half  hour,  until  2, 
P.  M. ;  when  after  considerable  difficulty,  got  down  tinct  opii,  gtts.  xxx, 
pulv.  asafoBt  grs.  x.  Had  one  more  convulsion  soon  after  taking  it,  and 
then  slept  quietly  for  two  hours;  and  then  beginning  to  move  as  if  about  to 
have  a  convulsion,  gave  her  tr.  opii  and  asafoet,  aa  before;  and  after  a  few 
struggles  not  amounting  to  convulsions,  became  again  quiet,  and  remained 
•o  until  about  half  past  five,  when,  after  having  taken  some  senna  and  salts, 
convulsions  again  came  on :  the  first  continuing  about  half  an  hour,  and 
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hardly  ceasing  before  another  oommenced,  which  lasted  about  the  same  time ; 
then  a  short  interval,  and  then  another  not  severe  oonvnlsion ;  after  which, 
she  had  no  return  of  them,  and  the  case  progfressed  favorably,  with  a  perfect 
nooverj.    (  Oonditwn  of  urine  not  noted,) 

Case  V.  Reported  by  Prof,  Jamee  P.  WhiU,*  Buffalo^  N.  T^  Jtdy 
ISth,  1848. 

Case  occurred  in  the  practice  of  Dr.  Devening.  The  patient,  an  Irish 
woman  of  full  habit,  in  her  third  labor;  her  two  previous  deliveries  had  been 
accompanied  by  no  unusual  symptoms.    Prof.  White  in  consultation. 

The  convulsive  paroxysms  succeeded  each  other  with  great  rapidity ;  the 
face  flushed  and  the  pulse  full.  Full  bleeding  was  performed  twice,  but  the 
convulsions  continued  wiih  but  slight  diminution. 

Prof,  W.  advised  and  administered  chloroform.  The  muscular  agitation, 
which  before  could  not  be  controlled,  now  subsided,  and  delivery  of  a  pair 
of  twins  was  effected  without  difiSculty ;  both  children  living  and  doing  well. 
The  recovery  of  the  patient  was  rapid  and  complete.  {Condition  of  urine 
not  noted,) 

Dr.  Walter  Channing,  in  his  work  upon  Etherization  in  CLild-Birth,  has 
given  the  particulars  of  70  cases  in  which  anaesthetics  were  administered, 
during  the  different  stages  and  in  the  different  complications  of  labor.  Eight 
of  these  cases  were  puerperal  convulsions. 

As  Dr.  Channing  has  been  not  only  an  ardent  advocate  of  the  safety  and 
propriety  of  the  administration  of  ansesthetic  agents  in  obstetrical  practice, 
as  well  as  the  diligent  student  in  collecting  such  facts  as  would  serve  to  sanc- 
tion its  use  from  the  experience  of  the  profession,  we  deem  no  excuse  neces- 
sary to  refer  to  such  evidence  as  he  has  furnished  us  of  its  safety  and  utility 
in  modifying  and  controlling  the  convulsive  seizures  of  the  pregnant  and 
parturient  female. 

We  shall  condense  these  cases  as  much  as  possible  and  give  their  princi- 
pal points  of  interest  only.f 


*  Buffalo  Medical  Journal,  vol.  iv,  Sept.,  1848.  p.  206. 

t  NoTB.  If  any  apology  to  the  Association,  for  occupying  its  time  with  the  recita- 
tion of  cases  which  are  already  made  accessible  in  book-form  to  the  profession,  be 
necessary,  we  reply,  we  know  of  no  other  way  of  preserring  and  presenting  the  his- 
torical order  in  which  these  agents  have  been  made  to  assume  a  rank  among  the 
remedial  measures  applicable  to  the  treatment  of  puerpeiml  convniuona.    Besides, 
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CA0b  VL  (Coim  57|  |M(g6  254.)  Aged  Airty-three;  three  children  at 
fell  time;  oAe  at  ieven  mo&the^  aoocMnpanied  by  profvie  hemorrhages  and 
three  abortions.  Ib  now  Beveo  mdnlha  pregnant  Has  had  poor  health  dar- 
ing the  whole  time.  Has  gradually  become  universtdly  and  greaUy  taut- 
iortous. 

On  the  9th,  severe  headache;  took  but  very  little  food.  Headache  in- 
creased, P.  M.;  and  at  about  1,  A.  M.,  of  10th,  was  seized  with  convukiona. 
Got  active  enemata  soon,  and  inhaled  sulphuric  ether.  Great  excitement 
followed,  becoming  almost  uncontrollable.  Chloroform  was  substituted  for 
ether,  and  the  change  in  things  was  almost  immediate.  Great  quiet  took 
place;  and  though  fits  continued,  their  intervals  were  long,  and  she  was  par- 
tially conscious  during  them.    Headache  continued. 

Attempts  had  been  made  to  bleed,  but  failed.  Leeches  applied  to  temple. 
Chloroform  continued. 

Dr.  C.  saw  the  patient  between  4  and  5,  A.  M.  The  coavulsions  recurred 
at  long  intervals,  with  violence.  Soibe  consciousness  in  the  intervals.  Oa 
uteri  closed,  very  high  up.  , 

About  twenty  ounces  of  blood  were  drawn  from  a  large  orifice.  The  leech 
bites  continued  to  discharge  blood  quite  freely.  Chloroform  was  in  oae  at 
the  time ;  and  after  an  inhalation,  the  bleeding  ceased  entirely,  and  did  not 
irecur.  Convulsions  continued  as  before;  and  it  was  now  agreed  to  em- 
ploy antispasmodic  and  narcotic  remedies;  the  tinct  opii,  and  emulsion  of 
asafoet,  one  drachm  to  an  enema,  and  from  thirty  to  forty  drops  of  the  for- 
mer. These  obviously,  for  a  time,  checked  the  convulsions;  and  at  length, 
libout  10,  P.  M.,  after  various  experience  of  their  use,  the  fits  ceased  entirely 
and  did  not  recur.  She  had  a  perfectly  quiet  night,  and  on  the  morning  of 
April  11,  was  comfortable  and  conscious.  On  the  day  before  sub.  mar. 
hydrg.,  grs.  xv,  had  been  taken.    Renal  secretions  natural, 

12th.  Bowels  moved  sufiSciently.  Night  comfortable.  Child  bom  dead 
at  12  to-day,  at  noon.    Recovery  perfect 

Cabs  VH.    (Case  1,  page  261.)    May  7th,  about  4,  P.  M.,  was  seised 

as  we  have  already  sliown,  so  firmly  fixed  is  the  eongestiye  patliology,  and  deple- 
tory trpatment  of  this  disease,  in  the  minds  of  the  profession,  no  damage  can  be 
done  in  accamolating  evidence  upon  a  point,  which  if  sustained  by  testimony  and 
experience,  promises  to  introduce  a  less  sanguiuary,  and  no  lees  Successful  form  of 
treatment. 
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with  most  Revere  pain  or  cramp  in  th^  stcnnacb,  Witlioot  anj  enor  in  (Set,  or 
from  any  known  disease,  or  change  from  ordinary  health.  In  the  evening, 
eonvnisions.  These  were  very  setere.  They  had  been  preceded  by  that 
state  of  stomach  to  which  Denman  and  others  ascribe  such  important  agency 
in  the  production  of  thid  most  formidable  disease.  For  a  time,  some  consci- 
ousness occurred  between  the  fits.  This  was  not  of  long  continuance. 
Blood-letting,  and  leechitag  to  head,  were  practiced.  But  the  skin  was  pale 
aod  cold,  and  the  pulse  feeble;  and  much  blood  was  not  taken, — and  this 
with  very  little,  if  any,  relief. 

Chloroform  was  inhaled,  but  did  not  diYninish  the  violence/or  increase  the 
intervals  between  the  fits.  These,  for  the  most  part,  w6re  about  half  an 
hour;  once,  an  hour  and  a-half.  Uriittj  drawn  by  the  catheter,  showed  some 
striking  deviations  from  health.  It  was  of  a  blackish-brown  color,  not  at  all 
resembling  urine;  and  in  smeH  still  more  unlike  it,  being  entirely  destitute 
of  urinous  odor. 

first  seen  by  Dr.  C.  between  12  and  1,  noon,  of  the  8th.  She  was  per- 
fectly unconscious;  breathing  heavy  and  noisy;  pulse  very  rapid,  small, 
wiry;  much  heat  especially  about  the  face.  The  face  was  swollen,  leaden, 
pale,  and  haggard.  AnaBdrea  existed  everywhere ;  her  lower  extremities  were 
Especially  swollen.  Labor  had  begun.  Os  uteri  dilated  somewhat,  and 
dilatable. 

A  violent  fit  soon  came  on.  During  the  height  of  the  fit,  the  pulse  at 
the  wrist  was  wanting.  As  chloroform  had  not  controlled  the  fits,  sulphuric 
ether  was  inhaled.  For  a  short  time,  the  intervals  were  lengthened ;  but 
after  this,  the  fits  became  as  frequent,  and  more  so  than  before.  Labor  had 
advanced,  but  the  state  of  the  patient  was  obviously  growing  worse.  The 
disease  had  now  existed  many  hours  and  was  obviously  increasing.  The 
membranes  were  punctured.  Some  temporary  diminution  of  the  fits  fol- 
lowed, but  soon  became  as  pronounced  as  ever. 

The  child  was  delivered  by  instruments,  a&d  during  the  operation  and  for 
some  time  after,  fits  did  not  occur;  the  pulse  improved,  was  slower,  and 
gained  strength ;  breathing  was  good,  and  lividity  entirely  disappeared. 

Convulsions  recurred  soon  after,  but  ceased  again.  She  sank  gradually 
and  death  took  place  forty-eight  hours  from  the  birth  of  the  child. 

Cask  VIII.  (Case  69,  page  278.)  Mrs. ^  aged  eighteen ;  first  la- 
bor. Was  taken  with  distinct  uterine  contractions,  July  21st,  at  about  II, 
P.  M.  Had  slept  badly,  and  had  htegular  and  painful  uterine  action  tot 
diree  or  four  preceding  days.    Labor  had  advanced  very  ftvorably,  though 
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with  much  complaint,  till  9,  A.  M.,  of  2 2d;  when  without  any  obeerred  pre- 
cursors, except  very  alight  headache,  codvuIsiohb  occurred.  la  the  intenraifl 
between  the  first  four  fits,  consciousness  returned.  The  jaw  was  dislocated 
during  one  of  these  attacks,  and  the  diflScultv  was  pointed  out  by  the  patient. 
Redaction  was  at  once  accomplished,  but  partial  dislocation  occurred  twice 
afterwards.  After  the  fourth  convulsion,  consciousness' did  not  return.  The 
labor  made  steady  progress,  and  at  noon,  a  boy  of  large  sise  and  aliye»  was 
born.     The  labor  was  completed  during  the  sixth  convulsion. 

Extreme  restlessness  accompanied  and  followed  the  contraction  which  ter- 
minated the  labor,  lasting  an  hour.  This  violent  action  ceased  as  the  next 
fit  manifested  itself;  and  from  this  time,  there  was  alternately  a  fit,  and  an 
attack  of  excessive  restlessness,  similar  to  the  first  above  described. 

The  treatment  consisted  in  blood-Iettingi  a  solution  of  tart,  antimon.,  iced 
water  to  the  head,  and  leeches  to  the  temples. 

The  convulsions  continued,  and  increased  in  violence  and  in  frequency; 
and  about  6,  P.  M.,  Dr.  C.  was  called  in  consultation. 

The  pulse  was  rapid,  between  ISO  and  140,  and  not  deficient  in  strength. 
The  skin  was  very  hot,  and  perfectly  dry.  The  face  was  generally  pale,  the 
lips  being  quite  red.  The  eyelids  were  naturally  closed,  and  a  state  of  rest 
or  of  quiet  sleep  which  Dr.  C.  had  rarely  observed  in  genuine  puerperal  con- 
vulsions. Unconsciousness  entire.  The  abdomen  was  full,  partly  owing  to 
flatus;  but  a  portion  was  produced  by  the  womb,  which  was  very  large, 
extending  above  the  umbilicus,  and  very  hard.  Urine  has  been  passed  dur- 
ing the  day.  A  fit  soon  came  on ;  accompanied  by  dbtinct  uterine  contrac- 
tions, with  evidences  of  pain  in  that  region. 

Ten  grains  hyd.  submnr.  were  given,  and  the  administration  of  sulphuric 
ether  commenced.  The  ether  was  renewed  three  times  in  the  course  of  au 
hour.  There  was  unconscioiisness  before  inhaling  it  The  principal  change 
observed  was  the  greater  quiet,  and  the  increased  length  of  the  interval 
between  the  fits  after  inhalation. 

She  had  a  fit  in  about  an  hour  after  etherization.  The  pulse  was  now 
more  frequent,  smaller,  and  the  convulsion  very  severe.  Asafoetida,  3j.  and 
tincL  opii,  gtts.  xxx,  in  an  emulsioil,  by  enema,  was  now  given  and  retained. 
Quiet  was  now  decidedly  greater  after  the  enema.  Gentle  sleep,  with  very 
easy  breathing,  came  on.  The  complexion  and  expression  were  more  natu- 
ral. The  last  convulsion  was  at  five  minutes  before  7,  P.  M.  Another  in- 
jection of  asafoetk  et  tinct.  opii,  was  given  at  about  10.  The  catheter  was 
introduced  and  much  dark  colored  urine  drawn  off. 

23d.    Night  tranquil;  no  convulsions;   takes  drinks  readily.    At  visit 
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between  5  and  6,  A.  M.,  pulse  from  06  to  100,  of  good  strength.  When 
called  by  name,  answered,  ''Wbatf'  Flatus  baa  been  freely  discbarged, 
but  no  dejection.  An  enema,  followed  by  ol.  ricin.,  if  required,  was  directed. 
A  pint  of  urine,  similar  in  appearance  to  that  before  drawn  ofi^  was  removed 
by  catheter. 

24th,  8,  A.  M.  Report  of  day  and  night  favorable.  Five  dejections. 
Pulse  108,  soft,  su£Sciently  full.  Countenance  and  manner  natural;  takes 
food  with  relish;  semi- consciousness.  Answered  a  question,  though  not  dis- 
posed to  do  more.    Catheter.  . 

26th.    Better. — Recovery  perfect. 

Cass  IX.  (Case  71,  page  285.)  Aug. — •  Aged  twenty-seven;  first 
labor;  seventh  month.  Anasarcous  to  an  unusual  extent;  lower  limbs  es- 
pecially, enormously  swollen.  Has  lately  had  paroxysms  of  severe  distress 
in  the  epigastrium.  Eat  indigestible  food  for  supper,  and  woke  in  the  night 
with  acute  pain  in  the  stomach,  and  took  laudanum  for  same,  with  relief. 
Very  soon  after,  was  seized  with  severe  pain  in  the  head.  Violent  convulsions 
soon  occurred.  Imperfect  consciousness  continued  a  short  time  after  the 
attack. 

Was  bled  about  forty  ounces  from  a  large  orifice.  The  pulse  became 
small,  weak ;  face  pale ;  respiration  feeble :  the  whole  state  showing  approach- 
ing syncope.  There  was  very  little,  if  any,  chatfge  in  the  fits;  an  hour  for 
the  most  part  recui^ng  between  them ;  but  not  the  slightest  consciousness 
manifested  itself  in  the  intervals.  Enemata,  laxative  and  quieting,  were 
given, — cold,  assiduously  applied  to  the  head,-— attempts  made  to  get  med- 
icine into  the  stomach. 

Labor  at  length  occurred,  and  the  membranes  gave  way. 

At  about  6,  P.  M.,  visited  by  Dr.  C.  Found  her  in  apparently  easy  sleep; 
no  stertor  nor  apparent  trouble  in  respiratory  apparatus  or  function.  The 
complexion  was  clear,  and  no  lividity  anywhere  noticed.  The  os  nteri  could 
be  barely  reached ;  it  admitted  the  finger  and  moderately  dihitable.  Sup- 
posed labor  to  be  present,  and  that  it  would  be  accomplished  by  nature^  or 
art  easily.  As  nothing  was  to  be  done  immediately,  left  the  patient  to  the 
care  of  her  physician. 

*  Dr.  C.  learned  that  after  other  means  had  been  faithfully  tried,  and  with- 
out the  least  apparent  benefit,  that  sulphuric  ether  had  been  inhaled.  At 
first,  inhalation  was  attempted  during  the  cowvviUionB;  but  it  was  in  vain  to 
use  it  at  this  time,  for  ordinary  respiration  was  then  almost  impossible.  In- 
halation was  next  tried  in  the  intervals  of  the  fits.  The  change  which  fol- 
TOLi  ZUL,  vo.  xn. — 47. 
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lowed  was  in  the  length  and  the  seyerity  of  the  convulsions,  these  becoming 
less;  and  from  0,  P.  M.,  she  had  no  more  fits.  Labor  now  advanced;  and 
about  8,  P.  M.,  was  terminated  by  instrumental  aid.  No  improvement  fol- 
lowed ;  and  about  5,  A.  M.,  the  next  morning,  death  took  place. 

Reference  is  made  to  the  attendant  circumstances  of  the  universal  and  ex- 
cessive anasarca  and  the  violent  pain  of  the  stomach,  preceding  the  attack, 
bj  the  reporter. 

Casb  X.  (Case  77,  page  287.)  Age  twenty ;  first  pregnancy,  end  of 
ninth  month. 

Aug.  12th,  about  11,  A.  M.,  called  in  consultation.  Learned  that  Wed- 
nesday night,  9th,  was  passed  without  sleep,  and  great  restlessness  and  with- 
out apparent  cause.  Thursday  made  no  complaint  iSat  much  food,  which 
was  strongly  craved.  In  night  was  seized  with  intense  headache,  most  se- 
vere in  forehead,  and  represented  by  patient  to  be  insupportable.  At  2, 
vomiting  occurred.  Matters  vomited,  were  large  quantities  of  bile,  of  doose 
mucus,  and  portions  of  food  perfectly  undigested.  The  night  had,  like  the 
preceding  one,  been  passed  without  sleep,  and  in  continuous  safiering. 

Between  8  and  9,  A.  M.,  of  the  12th,  was  visited  by  her  physician,  and 
was  seized  in  his  presence  with  a  convulsion.  It  was  very  violent,  exactly 
resembling  epilepsy,  producing  great  and  general  agitation  and  livid  faee 
and  hands.  Heavy  coma,  .with  deep  apoplectic  stertor,  followed.  She  had 
been  in  perfect  health  during  the  whole  of  pregnancy,  and  become  fleshy 
and  plethoric. 

She  was  immediately  bled,  and  no  improvement  following,  at  11,  A.  M^ 
Dr.  C.  was  called.  A  fit  had  just  ended.  Heavy  stertor;  respiration  much 
embarrassed;  skin  hot,  dry;  face  swollen,  flushed;  pupils  contracted  to  a 
point;  head  hot;  pulse  rapid,  but  strong  and  hard.  Dilated  and  very  dila- 
table 08  uteri ;  labor  present.    Bled  about  twenty-four  ounces  more. 

B.elief  followed  venesection.  Pulse,  breathing,  and  general  state  of  the 
patient,  showed  improvement.  The  skin  became  cool ;  flush  subsided;  pulse 
was  slower;  and  perspiration  was  present.    Labor  was  progressing. 

Sulphuric  ether  was  now  inhaled  with  a  view  to  prevent  recurrence  of  fits. 
It  was  not  well  breathed,  and  it  rarely  is  in  the  intervals  between  genuine 
puerperal  convulsions.  Respiration  is  always  more  or  less  disturbed  at  such 
times,  or,  if  not  obviously  thus,  is  often  rendered  so  by  any  external  cause 
of  embarrassment  Inhalation  was  cautiously  continued  for  half  an  hour  or 
more.  The  pulse  became  slower,  being  120  instead  of  144,  the  number 
after  last  convulsion. 
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A  fit  at  1,  P.  M.,  an  hour  and  a-balf  from  the  last  This  was  compara- 
tiTely  slight^  and  was  succeeded  by  less  heavy  coma  and  stertor,  and  a  less 
morbid  expression  of  countenance.  The  interval  was  half  an  hour  longer 
than  before  etherization. 

It  was  agreed  to  omit  inhalation ;  to  observe  the  progress  of  the  case;  and 
to  aid  delivery  give  an  infusion  of  secala  The  labor  advanced  very  favor- 
ably. Increasing  consciousnera  of  uterine  contractions,  and  some  of  the  or- 
dinary expressions  of  the  pain  of  labor.  And  at  length,  the  patient  so  far 
recovered  perception,  as  to  recognise  her  mother,  and  to  eall  her  name.  Had 
not  met  with  a  better  promise  in  any  case  of  the  kind,  nor  seen  any  more 
severe. 

This  favorable  state  and  gradual  improvement  had  now  continued  for 
three  hours,  it  being  4,  P.  M.  A  fit  ^ery  saddenly  came  on,  just  at  this 
time.  It  was  the  most  severe  one  which  had  occurred.  It  lasted  longer, 
and  in  its  violence  threatened  immediate  extinction  of  life. 

It  was  agreed  to  remove  the  child,  which  was  accordingly  done ;  and  it 
was  still-bom. 

Very  little  improvement  followed  delivery.  Respiration  continued  embar- 
rassed, and  very  slight  return  of  conciousness  was  noticed.  Injections  of 
asafoetida  were  given ;  a  sinapism  applied  to  the  epigastrium,  and  skin  cooled 
by  use  of  cold  water. 

At  7,  P.  M.,  a  alight  fit  Tinct  opii  was  now  added  to  the  injection. 
More  quiet. 

At  1,  A.  M.,  another  but  very  slight  convulsion,  and  this  was  the  last. 
There  was,  however,  no  amendment  in  the  following  interval  of  disease;  and 
at  1,  P.  M.,  of  the  next  day,  she  died. 

Cass  XI.    (Case  20,  page  198.)    Sept  13th.    Mrs.  was  taken 

with  pain  in  abdomen,  resembling  labor  pain,  but  more  like  colic.  Had  se- 
vere cholera  morbus  in  night  Next  morning  took  castor  oil  and  an  injec- 
tion, and  was  thoroughly  purgM.    At  12,  noon,  was  taken  with  convulsions. 

This  is  her  third  pregnancy,  period  seventh  month.  In  her  first,  she  had 
convulsions  at  the  seventh  month,  and  was  delivered  by  natural  efibrt  In 
the  second,  at  about  eight  months,  had  convulsions,  and  was  delivered  by 
the  womb.  Her  physician,  finding  she  had  suffered  before  fits  with  severe 
headache,  and  was  deeply  red  in  the  face,  bled  her  largely.  Her  fits,  how- 
ever, continued  very  strong,  not  at  all  diminished  by  bleeding  and  previous 
purging. 

Dr.  C.  saw  her  about  6,  P.  M.    She  was  in  a  very  excited  state,  talking 
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ooDstantly,  and  toesing  herself  about  Tehemenily.  Her  fkce  and  lips  deadly 
pale;  skin  oold;  pulse  rapid,  150  in  a  minute.  Everything  showed  a  siste 
of  extreme  exhanstion,  stiil  with  remaining  power  to  make  great  rmticidar 
exertions.    No  pains;  slight  dililation  of  os  uteri,  but  soft  and  dilatable^ 

She  soon  had  a  fit,  a  violent  convulsion,  followed  by  deep  stertor  and  ata- 
por.  She  came  out  of  this  in  about  seven  minutes,  and  began  to  tdk,  and 
to  throw  henelf  about^  This  state  oontmued.  The  membranes  were  rap- 
tured ;  the  womb  did  not  act.  The  intervals  of  convulsions  lessened.  Uie 
pulse  sunk.  She  lost  power  to  speak  or  move,  and  lay  wholly  unoonadaos 
on  her  bed.  It  seemed  impossible  thai  she  should  k>ng  survive  this  state  of 
things,  and  it  was  decided  that  an  attempt  should  be  made  to  deliver.  The 
head  was  perforated,  and  after  a  long  trial,  the  foetus  was  removed.  She 
had  two  convnlsiooa  during  the  operation. 

Left  her  quiet  at  2,  A.  M.  of  the  14tfa. 

14th.  Fits  occurred  after  Dr.  C.  left.  In  the  morning  was  very  rnueh 
exhausted.  Pulse  very  rapid.  Great  restlessness.  Apparently  threatened 
convulsions.  Ether  was  now  for  \Siq  first  time  employed.  She  soon  became 
calm*  Had  two  slight  fits  afterwards;  but  in  the  course  of  two  or  Aree 
hours  fell  asleep,  and  had  a  long  and  quiet  repose.  No  mcH-e  fits;  bat  as 
they  were  again  threatenedi  inhalation  was  employed,  and  with  the  beat 
effects.  At  7,  P.  M.,  was  sleeping  very  quietly ;  pulse  112,  soft,  and  oC  good 
strength.  Skin  warm  and  §oft.  Expression  and  complexion  natural  No 
urine, 

15  th.  Report  favorable  this  morning.  Urine,  during  operation  of  an 
enema,  very  oopiouSb 

Case  progressed  from  this  time,  and  recovery  was  perfect. 

Ca0b  XII.  (Case  70,  page  890.)  The  patient  was  aged  twenty-one 
yea»;  and  six  months  pregnant 

Visited  Sept.  14th;  previously  attended  by  homoK)pathic  physician.  This 
patient  had,  for  some  time,  occasionally  suffered  ftom  various  affc'Otiona  of 
the  head,  such  as  dizziness,  sense  of  fullness,  pain,  occurring  suddenly  from 
emotions,  exertion,  <&c.  There  was  often  flushing  of  face,  rssh  on  the  neek 
and  cheek,  coming  and  going  suddenly.  On  the  11th  instant,  pain  in  the 
head,  referred  to  the  top,  had  been  unusually  severe.  On  the  12th,  more 
severe.  Cold  water  wss  prescribed  to  head.  Much  anasarca,  with  oBdema' 
totts  fullness  of  face  and  neck,  had  occurred.  Had  a  convulsion  on  the  19th, 
at  8,  P.  M.    Consciousness  occurred  after  the  spasm  ceased.    After  about 
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•n  lu)\ir'»  inlenralt  aoother  tpasm;  and  two  more  followed}  oonsdoosDett  still 
oontiiiuiiig. 

Opium  was  given  io  homwpaikie  doses,  and  four  hours  interval  followed* 
Spasms  then  recnrred.  Opium  oow  failed  to  check  them,  and  veratrine  and 
belladonna  were  given,  after  the  Hahnemann  plan.  After  7,  A.  M.,  14tht 
aad  when  a  number  of  convulsions  had  occurred,  consciousness  was  abolished. 
HomcBopatby  was  then  abandoned.  About  §zx,  of  blood  were  next  taken 
fiom  the  arm,  and  with  some  relief. 

Dr.  Ohanning  was  called  at  noon.  Found  the  patient  with  a  pulse  of 
120,  not  strong  or  full.  Oomatose;  incapable  of  being  roused.  Skin  hot, 
tuigid,  mottled ;  mouth  open ;  tongue  swollen,  and  protruded  between  the 
teeth.  Os  uteri  and  neck  in  ordinary  state,  at  the  supposed  period  of  preg* 
nancy.    Uterine  contractions  had  occurred. 

A  pain  soon  came  on,  and  with  it,  a  convulsion.  The  spasm  was  short, 
but  little  exceeding  a  minute;  but  as  violent  as  Dr.  0.  thinks  he  ever  saw. 
Heavy,  almost  suflfocating  stertor  came  on ;  and  after  some  time,  respiration 
became  easier. 

It  was  now  agreed  to  use  chloroform  at  the  beginning  and  through  the 
neiipaitL,  and  to  observe  what  followed.  The  spasm  was  over  about  ten 
minutes  past  1,  P.  M.  Contractions  soon  pccurred,  and  chloroform  was  at 
once  inhaled.  No  spasm  attended  or  followed.  Pains  continued  to  occur, 
but  no  fits.  At  4,  another  but  lighter  attack.  It  was  sooner  over,  and  the 
stertor  less.  The  chloroform  was  now  inhaled  during  a  number  of  pains; 
then  intermitted  for  one  or  more.  Sinapisms  were  in  the  meantime  applied 
to  the  lower  extremities;  a  vesicating  plaster  to  back  of  neck;  cold  to  the 
head. 

From  4  to  11,  P.  M^  there  was  no  fit.  Contractions  increased  and  os  di- 
lated. Chloroform  was  steadily  continued.  Once,  pain  being  apparently 
less  severe,  a  drachm  of  pulv.  secal.  was  given  as  an  enema.  Good  progress 
was  made  in  the  case. 

Between  9  and  10,  A.  M.,  15th,  the  child  was  bom,  and  in  an  hour  after 
was  left  with  a  good  pulse  and  skin,  and  good  promise  of  recovery,  which 
promise  seems  to  have  been  realized. 

Case  XIII.  In  connection  with  the  above  case.  Dr.  Channing  relates 
briefly  a  case  detailed  to  him  on  the  day  succeeding  the  above  occurrence, 
by  a  professional  friend.  In  which  very  severe  convulsions  occurred,  about 
thirteen  hours  after  delivery.  She  had  inhaled  chloroform  during  labor.  It 
was  inhaled  during  the  convolsions;  and  they  were  entirely  controlled  by 


742  ORIGINAL  OOMHUNICATIOKS  AKD  BXVIBW8. 

etherization.  They  amounted  to  four  in  all.  Great  proetration  followed  tlie 
fiuspension  of  the  spasm.  Fair  reaction  occurred  after  about  twelve  hoanL 
Gradual  sinking  and  death,  a  fortnight  from  the  termination  of  labor.  Af- 
ter death,  was  found  evidences  of  pneumonia  in  a  portion  of  the  middle,  and 
lower  part  of  upper  right  lobes. 

The  urine  coagulated  bj  heat,  confirmatory  of  Prof.  Simpson's  views;  the 
kidneys  were  found  normal ;  heart  and  brain  healthy* 

The  two  following  cases  have  occurred  later  in  Dr.  Channing^s  practice 
and  are  copied  condensed  from  the  periodical  in  which  they  were  first 
publbbed : 

Case  XIY.  Reported  by  Dr,  Walter  Charming,*  Boeton,  Mass,,  Dee,, 
llth,  1848. 

Case  a  primipara,  aged  22  years.  A  fortnight  previous  to  the  date  of 
labor,  (Dec.  1 7th,)  was  seized  with  convulsions;  becoming  comatose ;  breath- 
ing stertorous ;  pulse  very  rapid  and  small,  and  blood  coming  from  nose  and 
mouth ;  skin  generally  pale.  A  vein  was  opened,  and  thirty-two  ounces  of 
blood  taken,  followed  by  a  perfect  calm,  and  no  return  of  the  fits.  In  three 
or  four  days  she  walked  abroad  quite  well. 

A  week  after  her  recovery  her  physician  called  to  see  her.  He  found 
her  complaining  of  most  severe  headache;  referred  to  top  and  front  of  head, 
and  almost  immediately  she  said,  ^*I  can't  see  you,  what  is  the  matter  f'  He 
bound  up  her  arm  at  once,  and  bled  her  again  to  full  two  pints.  There  were 
no  convulsions. 

On  the  l7th,  betweeu  8  and  9,  A.  M.,  labor  had  commenced.  Her  phy- 
sician visited  her  very  soon  after,  ^^in  time  to  witness  the  faint  fit  which  usli- 
ered  in  the  labor."  This  was  very  severe;  so  that  notwithstanding  the  for- 
mer bleedings,  and  the  pale  skin,  and  very  small  and  weak  pulse,  he  thought 
it  safer  to  bleed  again,  especially  as  such  good  efllects  had  followed  the  for- 
mer bleedings.  He  now  took  a  pint.  Convulsions  continued  to  recur  about 
once  an  hour  through  the  day,  the  labor  slowly  advancing.  At  length,  in 
the  evening,  progress  had  nearly  or  quite  ceased ;  and  the  convulsiona  con- 
tinuing, Dr.  Channing  was  called  in  consultation. 

Dr.  C.  found  'Hhe  patient  exceeding  restles — very  pale,  lips  as  well  as 
face, — skin  cool,  almost  cold — pulse  very  small  and  feeble,  about  140  in  a 

*  American  Journal  Medical  SoienoeSy  April,  1849,  p.  345. 
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minute.  Daring  pain,  reBtleesness  especially  great  In  interrals  she  lay 
most  of  the  time  in  l)ea?y  sleep." 

Dr.  C.  advised  chloroform,  which  was  nsed  at  once,  being  given  in  one  of 
the  intermissions  between  the  convnlsions,  and  she  was  speedily  brought  un- 
der its  influence.  Pains  came  on  regularly,  and  efficiently ;  labor  progressed 
rapidly;  and  delivery  was  speedily  accomplished  naturally.  The  womb 
contracted  well,  expelling  the  placenta,  and  was  followed  by  no  haemorrhage. 
Dr.  C.  left  the  patient  perfectly  comfortable  in  about  an  hour  and  a-half  after 
reaching  the  house. 

The  patient  was  seized  with  another  convulsion  about  an  hour  after  his 
withdrawal.  Chloroform  was  at  once  used,  and  the  fit  was  not  as  long  nor 
88  severe  as  had  been  others.  There  was  frequent  threateniogs  of  fits  dur- 
ing the  night,  by  a  convulsive  twitching,  or  drawing  of  the  head  to  one  side, 
with  rapid  motion  of  the  eyelids,  the  precursor  of  former  convulsions.  As 
aoon  as  these  signs  manifested  themselves,  chloroform  was  inhaled,  and  not 
snother  fit  occurred. 

On  the  10th,  the  patient  was  very  comfortable;  wide  awake;  color  of 
cheeks  good;  pulse  96;  warmth  sufficient;  says  she  felt  <' first rate.*^  About 
a  quart  of  urine  was  drawn  off  by  the  catheter,  which  resembled  turbid  black 
ieoy  into  which  much  milk  had  been  poured.  It  was  entirely  without  smell, 
and  had  no  appearance  of  urine.  The  application  of  heat,  and  nitric  acid, 
gave  most  copious  deposits  of  albumen, 

Gasb  XV.     2>r.  Channing,* 

" ,  aged  fifteen;  first  labor;  April  16th,  1849,  at  about  1,  A. 

M.  Began  with  vomiting.  Physician  found  her  in  violent  convulsions;  was 
very  fleshy,  and  in  perfect  health;  no  error  of  diet;  full  blood-letting,  about 
^xxx;  leeches  to  temple;  terebinthinate  enemata,  cold  to  head. 

I  was. called  to  see  her  about  1,  P.  M.  Found  her  very  ill;  face  pale; 
livid;  respiration  heavy,  laborious;  pulse  from  192  to  200  in  the  minute^ 
small,  sharp;  convulsions  violent^  os  uteri  dilatable ;  slightly  dilated ;  show; 
head  presenting.  I  advised  chloroform ;  it  was  at  once  inhaled,  and  this 
very  thoroughly ;  it  checked  the  convulsions,  so  that  no  more  occurred* 
The  labor  proceeded.  At  about  3,  P.  M.,  she  recognized  her  mother,  and 
gave  other  evidence  of  consciousness.  I  left  her  soon  after,  doing  perfectly 
well.    This  patient  was  carefully  watched,  and  whenever  a  convulsion  was 

*  American  Jonrnal  Medical  Seieoee^  July,  1849,  p^  43. 
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threatened,  which  was  denoted  always  by  wide-staring^  fixed  eyes,  chhao- 
form  was  immediately  inhaled  In  this  insUmcey  conacioiisneas  reiamfid 
sooner  than  in  any  case  whieh  has  come  before  me.*' 

Cass  XVL  Dr.  Knik,  m  thi  MwUhly  Journal  of  Medtdn^^  Angiiat, 
1850,*  gives  the  following  particulars  of  a  case  of  puerperal  conFiduona 
treated  by  chloroform : 

A  lady,  about  the  end  of  the  seventh  month  of  her  first  pregnancy,  was 
suddenly  seized  with  a  convulsive  fit,  after  suffering  more  or  leas  fi>r  same 
days  from  headache,  and  slight  feveridi  symptoms.  The  first  fit  oocurred 
three  hours  before  Dr.  K.  saw  her,  and  in  the  interval  she  had  threa  otbera. 
She  had  been  bled,  and  the  bowels  had  been  freely  opened.  The  fits  oeaaad 
for  a  time,  but  after  four  hours  they  again  recurred,  and  four  followed  each 
other  in  the  course  of  less  than  an  hour  without  any  return  to  sensibility 
during  the  intervals.  The  bleeding  was  repeated  very  copiously,  but  seemed 
to  have  no  effect  in  stopping  the  fits,  or  even  in  rendering  them  move  mod* 
erate.  Just  as  the  fourth  fit  was  coming  on,  chloroform  was  administered. 
It  had  an  immediate  efiSsct  in  restraining  the  convulsive  efforts,  and  she  soon 
became  perfectly  quiet  Now,  while  under  the  influence  of  the  chloroform^ 
uterine  contractions  came  on.  The  action  of  the  chloroform  waa  kept  up^ 
the  labor  went  on  steadily,  and  in  six  hours  she  was  delivered  of  a  still-bom 
foetus,  without  any  recurrence  of  the  convulsions.  She  slept  for  nearly  an 
hour  after  the  termination  of  the  labor,  when  she  awoke  in  a  confused  state, 
but  perfectly  rational  and  almost  free  from  headache.  She  made  a  moat 
favorable  recovery;  indeed  she  had  not  a  single  bad  symptom  from  the  Ume 
the  chloroform  was  administered. 

The  urine  was  highly  albuminoutj  becoming  almost  solid  on  exposure  to 
heat.  The  coagulability  gradually  went  ofi^  and  after  a  fortnight  there  was 
scarcely  a  trace  of  it 


a 


Ciiss  XYII.  At  a  meeting  of  the  Newcastle  and  Gateshead  Pathologi- 
cal Society,  Mr.  Andrew  Bolton  read  noted  of  the  following  case  :f 

Elizabeth ^  aged  22,  unmarried,  at  the  full  period  of  a  first  pregnancy, 

healthy,  but  for  some  tame  in  a  desponding  way,  was  seized,  Jan.  9th,  at  4, 
A  M.,  with  pain  in  head  and  loss  of  vision.  At  8,  A.  M.,  I  was  summoned 
in  time  to  witness  a  severe  convulsive  paroxysm,  attended  with  stertor,  livid- 


*  Quoted  from  Amer.  Joam.  Med.  Science,  Oct,  1850,  p  533. 
t  Braithwaite'B  Retrospeet  Part  kmUx,  p.  284. 


ity  of  cottDteiianee^  and  apparent  impendipg  rafiooaUoii.  Twaoty  ouncea  of 
blood  were  drawn  fran  the  arma»  and  the  could  douche  imapariogly  oeed  to 
head  and  sboalders.  In  (en  minutes  she  was  calm  again,  the  pulse  reduced 
in  tone  lOO,  On  examining  the  oa  uteri,  it  was  felt  high,  slightly  dilated, 
and  extremely  rigid.  The  mere  introduction  of  digits  sufficed  to  bring  on 
the  convulfiions,  which  recurred  again  and  again,  with  intervals  of  five  or 
Ian  minutes,  the  whole  muscular  system  participating  in  the  spasma 

11,  A.  M«  Patoxysms  ccmtinue,  and  she  is  with  much  difficulty  Mr 
aivained.  Two  drachms  of  soL  morph.  Ph.  L»  were  given,  produdng  an 
haur's  repose. 

12^  o'clock.    Dose  of  morphia  repeated,  convulsions  having  returned  with 

'inoreaaed  violence;  countenance  and  general  sur&cepale;  the  extremities 

cold.    As  her  condition  appeared  hopeless,  should  the  paroxysms  continue^ 

chloroform  was  administered  on  a  piece  of  linen,  in  half-drachm  doses,  and 

its  full  effectB  kept  up  for  three  hours. 

At  2,  P.  M.,  there  was  a  slight  return  of  convulsions;  skin  warm  and  per- 
spiring; the  OS  uteri  was  found  steadily  dilating;  and  from  her  uneasy 
movements  it  fas  apparent  that  uterine  action  had  begun. 

8^,  P.  M.  The  membranes  were  ruptured;  and  brisk  uterine  action  en- 
suing, a  dead  child  was  expelled,  immediately  followed  by  the  placenta. 
She  regained  her  senses  during  the  expuLsive  efforts,  but  appeared  entirely 
ignorant  of  her  previous  condition.  Eecovery  followed  without  any  bad 
symptoms. 

In  conclusion,  I  would  remark,  that  the  convulsions  were  in  no  measure 
mitigated  by  the  depletion,  which  was  carried  to  the  utmost;  nor  was  there 
any  yielding  of  the  os  uteri  until  the  chloroform  was  inhaled. 

Casbs  XYIII-XX.  At  a  meeting  of  the  New  York  Medical  and  Surgi- 
cal Society,*  Dr.  Van  Buren  reported  a  case  of  puerperal  convulsions,  occur* 
ring  in  a  lady,  twenty-five  yean  of  age,  with  hef  first  child.  During  gesta- 
tion, she  bad  enjoyed  her  ordinary  health,  except  on  the  evening  preceding 
the  attack,  when  she  had  retired  with  a  headacha  Her  physician  was  sent 
for  at  1-}  o'clock,  A.  M.,  and  found  her  in  a  convulsion.  Labor  had  not 
commenced. 

An  hour  later  Dr.  Van  B.  was  called,  and  found  her  in  her  third  convul- 
sion. It  was  now  ascertained  that  the  os  uteri  was  beginning  to  dilate. 
Chloroform  was  immediately  given,  and  after  a  time  the  convulsions  were 


*  New  Tork  Medical  Timsiw  April,  1853. 
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idieved,  when  it  was  ^Met  up,"  and  the  cc&volmons  again  returned.  Ita 
use  vae  again  resumed,  and  she  was  kept  under  its  influence  until  about  6 
o'clock,  A.  M^  at  which  time  the  os  being  sufficientlj  dilated,  the  forceps 
were  applied,  and  the  delivery  speedilj  completed.  The  patient  was  then 
left  in  a  comfortable  condition.  Another  convulsion,  however,  came  on 
shortly  afterwards,  and  they'  recurred  every  twenty  minutesy  except  when 
chloroform  was  given,  which  controlled  them.  Other  appropriate  remediea 
were  resorted  to,  but  the  ansesthetic  was  mainly  relied  upon.  Its  use  was 
was  continue^  until  a  few  hours  before  death,  which  occurred  fifty-two  hours 
after  the  first  seizure.     During  all  this  time  there  was  no  secretion  o/yrint. 

At  the  same  meeting,  Dr.  Metcalf  stated,  that  in  half  a  dozen  cases  occur- 
riiigin  his  own  practice,  and  another  half  dozen  in  the  practice  of  his  friends^ 
mhtn  chloroform  had  been  relied  upon,  but  one  ease  had  terminated  iatallr.* 

Ca8b  XIX.  Dr.  McCready  said,  he  had  seen  one  case  in  which  it  was 
administered  freely,  but  did  not  control  the  convulsions.  Thiaf  case,  how- 
ever, terminated  fatally.  • 

Case  XX.  Dr.  Delafield  narrated  a  case  in  which  it  was  given  without 
at  all  controlling  the  disease,  and  the  result  was  fatal.  In  the  only  case 
^hich  terminated  fatally  in  his  practice  the  last  year,  chloroform  was  used. 

(NoTE«  Dr.  Metcalf  also  stated,  that  a  case  of  his  own,  in  which  the  pa- 
tient had  but  one  convulsion,  terminated  fatally.  A  poetmortenjL  examina- 
tion  revealed  a  clot  in  the  brain.  The  report  does  not  indicate  whether  it 
was  the  fatal  chloroform  case  referred  to  above,  or  not.  This  fact,  an  im- 
portant one,  is  not  mentioned. 

Dr.  M.  thought  *'  that  the  tendency  to  a  recurrence  of  the  convulsions  is 
owing  to  excessive  nervous  excitability;  and  as  chloroform  will  undoubt- 
edly allay  this  condition,  he  thought  its  use  highly  beneficial.*') 

Cask  XXI.    Reported  hy  Prof.  James  P,    WhiU,  Buffalo,  iV:    r;f 

July,  1853.     Mrs.  J.,  aged  24  years;  third  pregnancy;  seventh  month. 
After  haying  suffered  severely  with  what  she  supposed  to  be  nervous 

*  This  statement  is  so  loose  and  indefinite,  that  the  oases  are  not  inclnded  in  our 
analysis.  It  is  simply  given /or  what  U  is  worth  as  a  matter  of  testimony  m  favor  of 
chloroform. 

t  Communicated  to  your  conmittoe. 
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keadaehe,  for  two  or  three  daye,  was  attacked  at  about  10,  A.  M.,  with  pner* 
peral  convalBiona.  Dn.  Trowbridge  and  Wallia  were  called  in  and  bled  her 
moderately^ 

Prof.  White  visited  her  shortly  after  and  commenced  the  administratioB 
of  chloroform,  and  kept  her  moderately  under  its  influence  until  4  o'block, 
P.  M.,  without  any  recurrence  of  the  conyulsioaa  The  chloroform  was  now 
suspended  and  the  conrulsions  returned. 

The  mouth  of  the  uterus  being  now  dilatable,  Prof.  Flint  and  Dr.  Wallia 
being  present  and  concurring,  and  administering  the  chloroform,  Dr.  White 
turned  and  delivered.  There  was  no  return  of  the  convulsions,  but  the  pa- 
tient was  kept  moderately  under  its  influence  for  som^  hours.  The  urine 
was  albuminous. 

Recovery  was  perfect,  and  the  lady  has  since  bom  two  children  without 
any  recurrence  of  convulsions. 

CiSE  XXII.  Dr.  Hecker*  relates  the  following:  A  primipara,  set  28, 
had  been  in  good  health  up  to  the  time  of  labor.  On  the  evening  of  the 
6th  December,  she  took  a  rich  bupper;  she  was  taken  ill  in  the  night,  and 
fell  into  convukions.  A  period  of  four  or  six  weeks  was  yet  wanting  to  the 
term  of  gestation.    No  oedema. 

The  legs  exhibited  a  perfect  tetanic  rigidity,  and  she  foamed  at  the  mouth 
and  gnashed  her  teeth.  Immediaiely  on  the  cessation  of  a  fit  some  urine 
was  drawn  by  a  catheter.  The  secretion  was  acid,  and  an  enormous  quan* 
tity  of  albumen  was  thrown  down  by  heat,  Chloroform  was  exhibited,  and 
the  uterine  douche  employed  to  hasten  parturition.  The  douche  had  the 
desired  efiect;  but  the  chloroform  did  not  in  the  slightest  degree  diminish 
the  intensity  or  frequency  of  the  fits.    The  patient  died  soon  after  delivery. 

An  extra*' asation  of  blood,  the  size  of  a  dollar,  was  found  under  the  arach- 
noid, on  the  left  hemisphere ;  and  a  similar  one,  but  smaller,  on  the  right 
hemisphere.  The  left  kidney  was  shrunk  to  the  third  of  its  normal  suse, 
weighing  only  two  ounces,  and  quite  unfit  for  the  excretion  of  urea.  The 
right  kidney  was  normal. 

Cask  XXIII.    Reported  by  Prof.  James  P.  WhiU,  Buffalo,  Ni  F.f 

186d,  Feb,  I3th.    Mrs. ,  aged  27  years;  second  pregnancy.    Labor 

■  -■---  ■  .     -  -  

*  Brit,  and  For.  Med.-Ohirurg.  lUfview,  July,  1854»  p.  905. 
t  Comnaonicated  to  yonr  committee. 
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aatidpatad  about  a  foHoigbt  Somewhai  diopdcal,  extremitieB  <»d«malcM»» 
bat  urine  had  not  been  tested. 

During  the  night  of  (he  12th  and  ISth,  and  morning  of  the  IStb,  she 
kad  had  five  oonvulsions  previous  tO|  and  six  oonvubions  Miooeeding  to  deliv- 
eiy;  and  had  been  freely  bled*  , 

At  11,  A.  M^  waa  vbited  by  Dr.  White  in  oonaultation.  ConvubJooa 
were  occurring  at  this  time  as  often  as  once  in  an  hour,  and  were  vaiy 
sarere.    Ooma  profound.    Pulse  160. 

The  administration  of  chloroform  was  immediately  commenced,  and  con* 
tinned  until  seven  or  eight  o'clock  at  eveniog  without  any  further  retum  of 
convulsions.    Upon  the  withdrawal  an  opiate  injection  was  giren. 

Convalescence  was  protracted,  but  recovery  was  finally  perfect. 

The  urine  was  tested  durbg  the  illness  and  found  to  be  alhumimm^ 

This  patient  has  since  given  birth  to  a  healthy  child  at  full  period  without 
any  recurrence  of  convulsions. 

Cask  XXIV.  Dr.  Hecker*  has  also  given  the  following  case,  evidently 
for  the  purpose  of  establishing  the  value  of  the  means  used  for  the  purpose 
of  inducing  premature  labor,  but  as  cMon^orm  was  employ^  in  the  treat«> 
ment,  and  as  the  short  abstract  of  the  report  contains  eontradictory  testi* 
mony  as  to  its  influence^  we  give  it  for  what  it  is  worth  toward  establishing 
its  value  as  a  remedial  agent  The  active  mechanical  means  resorted  to  in 
the  case,  undoubtedly  should  not  be  lost  sight  of  in  the  estimate: 

^  A  strongly-built  primipara,  aged  20,  fell  into  convulsions,  with  loss  of 
consciousness  in  her  sixth  month ;  the  urine  contained  a  great  quantity  of 
Mumetij  the  legs  and  abdomen  were  oedematous.  Cold  affusions  to  head, 
mustard  cataplasms,  chloroform^  were  veelees.  To  bring  on  labor,  India* 
rubber  bladders  were  applied  to  the  breasts,  and  at  the  same  time,  the  col- 
peurynter  to  the  uterus;  besides  this,  the  os  uteri  was  dilated  by  the  finger. 
The  most  violeni  convtdsions  during  the  operation,  were  moderated  by  chh* 
rqform.  The  child  breathed  some  hours.  Consciousness  returned  on  the 
birth  of  the  child.  The  albuminojis  character  of  the  urine  Issted,  gradually 
lessening,  till  the  fourteenth  day.    The  woman  recovered  slowly." 

Casxs  XXY-XXVII.    M.  Fr6miQeau,f  Feb.,  1856,  report  three  cases,  in 

*  Brit  snd  For.  Med.-Ohirtirg.  ReviaWi  April,  1855,  p.  44a 
t  Brit  sod  For.  M6d.-0hiraig.  Beview,  July,  1856,  p.  811, 


PBooBSiniraB  ov  Bmrviio  umiux  Aamcauunov.  749 

wbich  cblorofonn  wn  employed,  of  which  the  following  brief  aad  imperfeot 
abstracts  have  been  given  to  the  English  reader: 

1.  A  primiparia,  aged  25,  at  end  of  gestation  had  general  cephalgia, 
redness  of  hce^  veit^  voDiiiiiigs.  At  access  of  labor  a  sudden  intense  fit 
of  edan^psia,  with  protrosion  of  the  toogne,  which  cat  and  compressed  bj 
the  teeth,  became  so  swollen  that  asphyxia  seemed  imminent.  This  state 
lasted  for  two  days.  Delivered  of  a  living  child.  Symptoms  persisted ; 
convulsive  fits  very  frequent  Chloroform  inhalations,  lasting  twenty  min- 
utes each,  and  an  injection  of  chloroform.  After  each  inhalation,  the  patient 
fell  into  a  state  of  complete  sedation ;  then,  when  a  fit  appeared  imminent, 
she  was  again  submitted  to  anaesthesia.  In  the  evening  she  was  much  bet- 
ter. This  treatment  was  continued  for  three  days,  during  which  time  the 
fits  gradually  diminished  in  frequency  and  severity. 

Cask  XXVL — 2.  A  primipara,  aged  24,  six  months  pregnant,  had  been 
seized  two  days  with  eclampsia  when  admitted,  (!25th  March,  1855,)  into 
the  H6tel-Dieu,  under  M.  Piedagnel.  Loss  of  consciousness,  dilated  pupils, 
convulsive  movements,  no  albuminuria.  Attacks  followed  by  hemiplegia. 
Venesection,  and  potion  containing  twenty  minims  of  chloroform.  Next  day, 
another  attack;  same  treatment  27th,  snother  attack;  venesection.  From 
the  1st  to  the  7th  April,  the  oonsciousneas  and  movement  returned ;  at 
times,  still  stiffness  in  limbs;  prolonged  baths.  The  lltb,  a  violent  fit; 
venesection,  and  chloroform  potion.  Patient  improved.  The  14  th,  after 
some  annoyance,  another  violent  fit;  venesection,  chloroform  potion.  Fa* 
tient  now  very  ansemic  Qaestion  of  artificial  delivery  discussed ;  postponed. 
SKght  convulsive  attacks  recurred  at  intervals  until  delivery  on  13th  May. 
Child  living.    No  attacks  after  delivery. 

Cabb  XXYII. — 3.  A  primipara,  sged  24,  was  delivered  at  the  H6tel- 
Dieu,  in  the  night  of  the  21st'22d  Nov.  For  some  days  before,  headaches, 
vertigo;  a  fit  of  eclampsia  on  the  19ih,  the  day  when  indications  of  commenc- 
ing labor  appeared.  22d,  profound  coma,  dilated  immovable  pupils,  ster- 
torous breathing,  and  occasional  eonvuUive  shodn;  chloroform  potion.  2dd, 
better.  94th,  coma,  but  no  convulsions.  25th,  consciousness.  From  this 
time  gradual  recovery. 

(NoTx.  The  value  of  the  above  threeeases  is  much  impaired  by  the  imper- 
fect manner  in  which  they  are  reported.  Case  1  is  not  full,  and  2  and  I  are 
especially  imperfect  An  entire  month  n  passed  over  in  Case  2,  without  an 
account  of  treatment ;  and  what  infiuenee  the  chloroform  potion  had  ascribed 
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to  it»  is  not  mentioned.    Whether  any  other  treatment  in  Case  3,  besidai 
the  chloroform  potion,  was  employed,  is  not  recorded*) 

Cass  XXYIII.  The  following  Case  has  been  furnished  the  CommiUeej 
by  Dr.  Strongj  of  Westjieldj  Ohaniauque  Co^  N,  T. 

July  31st,  1856.  Mrs.  G.,  aged  22  years;  first  pregDaDcy;  in  the  sixth 
month  of  gestation.     Saw  her  in  consultation  with  Dr.  Pupikofer. 

Had  exercised  too  much  the  day  before,  and  to  add  to  the  trouble,  had 
slipped  down,  jarring  herself.  When  I  saw  her,  was  having  pains  hourly, 
going  into  convulsions  at  outset  of  pnin,  and  remaining  in  them  about  half  an 
hour,  followed  by  half  an  hour's  quiet  Put  her  at  once  under  chloroform. 
The  next  pain  she  did  not  lose  consciousness,  and  it  passed  off  in  five  mio- 
utes.  The  intermissions  grew  longer  and  pains  shorter,  till  after  eight  hours 
ceased  giving  chloroform,  having  first  given  morphine  and  asafoetida. 

She  trent  full  time,  and  was  delivered,  with  no  abnormal  disturbance. 
Previous  to  giving  chlorofoim  no  anodynes  relieved  her  at  all. 

Case  XXIX.     Communicated  ly  Prof.  Austin  Flint,  Buffalo^  Ni  Ti 

Mrs.  I.  B.,  aged  28  years.  Prior  to  marriage  bad  enjoyed  good  health. 
She  became  pregnant  a  month  after  marriage.  In  the  early  part  of  preg- 
nancy she  suffered  much  from  nausea  and  vomiting.  During  the  last  two 
months  she  was  greatly  anasareous.  The  urine  was  highly  cdbuminous.  The 
anasarca  was  some  diminished  after  giving  the  bitarL  potass. 

She  was  confined  on  the  26th  of  Nov.,  1856.    The  external  parts  of  gen- 

.  eration  were  much  swelled  from  dropsical  effusion,  but  the  labor  progressed 
rapidly  and  the  delivery  took  place  without  trouble.    The  labor  commenoed 

'   at  6-},  A.  M.,  and  was  ended  at  8,  A.  M.    The  patient  took  chloroform 
moderately  during  the  labor. 

Mrs.  B.  seemed  quite  comfortable  until  12.^,  P.  M.,  when  she  was  seised 
with  a  convulsion  while  sleeping.  It  lasted  two  or  three  minutes.  In  an 
hour  a  second  occurred.    The  paroxysms  continued  to  occur  at  first  pretty 

.  regularly  after  an  hour's  interval.  They  then  became  more  frequent^  recur- 
ring every  15  or  20  minutes,  lasting  from  one  to  three  minutes.  They 
resembled  in  all  points  epileptic  convulsions. 

Prof.  F.  began  the  use  of  chloroform  after  the  first  convulsion,  and  kept 
her  under  its  influence  for  several  hours.  This  prevented  him  from  know- 
ing what  would  have  been  the  mental  condition  in  the  interval.  At  lengthi 
the  chloroform  was  omitted  for  some  time.    She  was  then  restless  and  deli- 
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rii>U8  between  the  paroxysms,  atteropCing  to  get  oat  of  bed  and  requiriDg  to* 
be  restrained.  The  use  of  the  chloroform  was  resumed  still  more  freely,  and 
apparently  postponed  the  paroxysm  for  an  hour. 

The  embarrassment  of  breathing  during  the  paroxysms  was  very  great 
and  stertor  continued  for  some  time  after  the  convulsive  movements  ceased. 
Finally,  the  stertor  continued  constantly,  and  she  expired  directly  after  a  se- 
vere paroxysm  twelve  and  a-half  hours  after  the  first  paroxysm*  She  had 
in  all  twenty-two  paroxysms. 

In  addition  to  the  chloroform,  one  drop  of  croton  oil  was  administered. 
Thb  was  four  hours  before  her  death.  No  dejection  followed.  The  loss  of 
the  power  of  deglutition  prevented  the  repetition  of  this  medicine.  This 
constituted  the  treatment.     The  pulse  had  considerable  volume  and  foroeu 

Prof.  James  P.  White  saw  the  patient  in  consultation  four  hours  before 
her  death. 

Case  XXX.  Communicated  to  Committee,  hy  Prof,  James  P,  Wfiiie, 
Buffalo,  K.  Y. 

1657,  June,  Mrs.  W.,  the  mother  of  several  children,  a  large  fleshy  wo- 
man, but  of  an  impaired  state  of  healthy  so  much  so  that  she  had  been  nodar 
medical  trefittment,  more  or  less  of  the  time  for  the  previous  year.  Had 
been  under  Dr.  White's  care. 

Being  arrived  at  full  period  of  gestation,  on  the  evening  of  the  1st  of  June, 
she  compkined  of  headache,  severe  enough  to  lead  to  the  apprehension  of 
convulsions,  although  there  was  no  increase  of  the  pulse. 

During  the  night  labor  came  on,  and  was  accomplished  after  a  brief  labor, 
without  any  unusual  attendant  circumstances,  and  Dr.  W.  left  the  patient  at 
five  o'clock,  A.  M.,  apparently  doing  well. 

Within  the  next  hour  she  was  suddenly  seised  with  convulsions.  She 
was  visited  almost  immediately,  and  found  to  be  still  in  convulsions  and^oto- 
ing  profusely.  Some  time  elapsed  before  the  uterine  hasmorrhage  was 
checked,  and  a  large  amount  of  blood  was  lost. 

The  administration  of  chloroform  was  immediately  commenced  and  con- 
tinued through  the  day,  the  inhalations  being  generally  commenced  at  the 
approach  of  every  convulsive  seizure.  Drop  doses  of  croton  oil  were  admin- 
istered every  one  or  two  hours  during  the  day. 

Consciousness  never  returned ;  but  towards  nine  o'clock,  P.  M.,  of  the  2d, 
the  convulsions  ceased,  the  comatose  condition  remaining.  During  the  day 
and  night  the  bowels  continued  perfectly  insensible  to  the  impressions  o  f 
oroton  oil,  or  of  injections. 
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At  9,  A.  M.,  cf  the  3d,  no  rery  pereeptible  chimge,  except  that  boweia 
Irete  freely  monog  off.  UDOonsciaiia,  except  that  she  woald  answer 
when  loudly  spoken  to,  bat  her  replies  farafshed  no  connection  with  tlie 
questions  put  to  her.  At  times  restless.  Chloroforra  not  now  given.  No 
apparent  change  during  the  day. 

On  the  maming  of  the  4th,  no  apparent  change  for  the  better,  and  no  en- 
oonragement  given  to  the  husband  to  expect  recovery ;  whereupon  he  pro- 
ceeded to  call  a  Botanic  physician.  The  patient  died  in  the  eourtse  of  the 
day,  or  day  after. 

The  urine  in  this  case  was  atbuminoui, 

K 

Ga8b  XXXI.  Communicated  to  Committee^  hy  Jca,  S.  Hawley^  M,  />., 
Buffalo^  N.  T. 

Dec.  12, 1857.  Mrs.  Maynard,  pregnant  with  her  second  child,  had  been 
sufferiDg  from  slight  labor  pains  for  the  last  forty-eight  hours.  Had  been 
visited  by  me  on  the  evening  of  the  11th,  previous  to  her  confinement^  but 
as  her  labor  (fid  not  seem  to  have  b^un,  I  left  her.  She  complained  of 
constant  thirst  and  frequent  micturition.  On  the  12th  reached  the  house 
about  8  o'clock,  P.  M.,  and  found  she  had  had  two  convulsions  and  was  still 
unconscious  from  their  effects.  Her  attendants  informed  me  that  she  had 
complained  of  headache  in  the  evening,  and  at  the  time  of  the  convulsive 
attack  was  much  congested  about  the  head  and  fisoe.  Inferring  from  thk 
description  that  the  convulsions  were  apoplectic  in  their  character,  I  dete^ 
mined  to  bleed  her  if  my  inference  was  sustained.  On  the  occurrence  of 
another  convulsion,  the  appearances  of  congestion  were  not  so  well  marked 
as  I  expected  to  see,  still  I  proceeded  to  draw  about  §x  of  blood,  when  the 
state  of  the  pulse  admonished  me  to  stop.  Another  convulsion  followed  in 
about  fifteen  minutes,  when  I  administered  half  a  grain  of  morphine,  md 
sent  to  town,  (about  two  miles,)  for  ch]orof<»'m.  The  next  convulsion  w» 
followed  by  another  half  grain  of  morphine.  After  this  she  remained  fifty 
minutes  without  a  convulsion,  which  was  nearly  three  times  the  previous  in- 
terval. Chloroform  was  now  administered  moderately,  but  the  convulsions 
returned  with  increased  evidence  of  ceiebral  eoagestion.  Pulse  120,  fall 
and  hard,  and  face  flushed  and  hot.  Another  bleeding  was  resolved  upon: 
sixteen  ounces  were  taken.  The  convulsions  not  returning,  the  chloroform 
was  not  again  used. 

She  had  seven  convulsions  from  7^  to  11  o'clock.  Up  to  the  time  the 
convulsions  ceased,  tbe  labor  had  made  no  progress.    The  remainder  of  the 
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labor  was  short  and  easy,  and  the  patient  was  delivered  of  twins :  the  first 
at  4  o*cIock,  living,  but  very  small;  the  second  half  an  hour  after,  dead,  but 
larger  than  the  first 

Urine  taken  during  the  convulsions  showed  evident  traces  of  a/5iimfn; 
that  taken  on  the  second  day  after  exhibited  no  traces  of  it.  She  had  taken 
cream  of  tartar  for  thirty-six  hours  previous  to  taking  the  second  specimen. 
Recovery  was  favorable. 

Cabs  XXXII.  Communicated  hy  Prof,  James  P.  White^  of  Buffalo^ 
N.  F.,  to  Committee. 

Jan,  10th,  1838.  Mrs.  H.,  aged  26  years,  in  her  first  pregnancy;  seven 
months  advanced.  On  the  evening  of  the  9th  was  attacked  with  headache, 
and  had  some  imperfection  of  vision,  but  not  of  so  severe  a  character  as  to 
cause  her  to  take  to  the  bed. 

Early  on  the  morning  of  the  10th  was  attacked  with  convulsions,  and  Dr. 
Nott  was  called,  and  bled  her  freely.  During  the  day  she  had  eight  con- 
vulsions; at  '  o'clock,  P.  M.,  when  Dr.  White  visited  her,  he  found  her  in 
complete  coma;  pulse  130;  breathing  stertorous;  and  bowels  not  been 
moved  for  three  days;  os  uteri  undilated;  bladder  distended,  and  urine»  up- 
on being  drawn  off  by  the  catheter  and  tested,  was  found  to  be  albuminous. 

Before  8  o'clock,  P.  M.,  she  had  another  convulsion,  at  which  hour  she 
was  brought  under  the  influence  of  the  chloroform.  Croton  oil  was  admin- 
istered every  hour  until  copious  dejections  were  procured.  Messrs.  Mason 
and  Butler  remained  with  her  to  administer  the  chloroform.  She  was  kept 
moderately  under  its  influence  continuously,  and  when  any  manifestation  of 
uneasiness,  or  indications  towards  a  return  of  convulsions,  the  chloroform 
was  increased.  Until  three  o'clock,  A.  M.,  a  period  of  seven  hours,  there 
had  been  no  return  of  convulsions;  during  which  time  the  bowels  were 
freely  moved.  At  this  hour  the  condition  of  the  p^ient  being  so  promising 
chloroform  was  omitted,  and  the  young  gentlemen  in  attendance  returned 
to  their  homes. . 

At  5  o'clock,  A.  M.,  labor  was  completed.  Dr.  Nott  at  the  time  being 
present,  and  a  healthy  male  foetus  was  bom,  accompanied  by  two  convul- 
sions rappidly  succeeding  each  other.  Now  she  was  again  put  under  the 
influence  of  chloroform,  and  its  moderate  impression  maintained  for  several 
hours.  There  was  no  more  return  of  the  convulsions.  Consciousness  grad- 
ually returned  during  the  day.  A  full  opiate  injection  was  administered 
towards  the  withdrawal  of  the  chloroform. 
VOL.  XXII.,  HO.  xn.  — 48. 
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Recovery  from  ibis  tine  ateadilj  progreMed,  nod  she  waa  dismisaed  od 
the  tenth  day,  at  which  time  the  albumen  had  disappeared  from  the  urioe. 

Cask  XXXIII.  A  primipara^  aged  fifteen  years  and  nine  montht^  de- 
livered at  /uU  tern%  of  twins,  hy  the  forceps,  after  having  been  about  fifty 
hours  in  labor,  Puerperal  Convulsions  having  supervened;  both  infants 
living,  and  together  with  the  mother,  doing  well.  In  the  practice  of  Dr. 
Gould.  Operation  by  Prof.  Whitb.  Case  attended  and  reported  by  Bxsj. 
Heaton  Lbmov,  M.  D.,  Assistant  Accoucheur  to  the  **  Buffalo  Lying-in  and 
Foundling  Hospital  of  the  Sisters  of  Charity."* 

Maria  Holland,  first  menstruated  at  the  age  of  fourteen ;  the  catamenia 
last  appeared  in  the  latter  part  of  May,  1857.  She  has  had  good  health 
during  gestation,  with  the  exception  of  swelling  of  the  lower  extremities  for 
the  last  throe  weeks,  which  disappeared  entirely  just  previous  to  labor. 

She  was  taken  in  labor  Thursday  afternoon,  Feb.  4th,  and  attended  by 
Dr.  Austin  Flint,  Jr.,  at  the  request  of  Dr.  Gbuld,  whose  patient  she  waa. 
No  progress  had  been  made,  however,  or  was  making. 

Friday  afternoon  Dr.  €buld  saw  her.  Little  progress;  parts  dry,  and  the 
OS  uteri  rigid;  exhibited  nauseating  doses  of  antimony. 

At  7,  P.  M.,  I  first  saw  her.  Nausea  was  considerable,  retching  had  oc- 
curred several  tiroes;  the  pains  were  frequent  and  apparently  efficient;  the 
mouth  of  the  womb  was  dilated  to  about  the  size  of  half  a  dollar;  the  parts 
cool,  moist,  and  soft. 

At  12,  P.  M.,  she  had  frequent,  strong  bearing  down  pains;  the  "^os"  was 
dilated  to  about  the  size  of  half  a  dollar  piece ;  the  lips  thin  and  membran- 
ous ;  the  parts  well  lubricated  and  cool ;  considerable  nausea. 

Shortly  after  twelve  the  pains  became  less  and  less  frequent  and  efficient; 
and  at  1  o'clock,  A.  M.,  had  ceased  altogether;  she  slept  till  nearly  2  o'clock; 
on  awaking  she  had  a  convulsion,  followed  in  five  minutes  by  another,  more 
severe  but  shorter :  scarcely  ended,  however,  when  another  began.  After 
an  interval  of  three  quarters  of  an  hour's  rest,  another  oonvuloon;  in  five 
minutes  more,  another :  these  were  of  short  duration.  Chloroform  was  ad- 
ministered with  the  apparent  effect  of  shortening  and  lessening  the  severity 
of  the  paroxysms.  After  an  interval  of  fifteen  minutes,  a  sixth  convulsion, 
which  was  followed  by  three-quarters  of  an  hour's  calm  and  sleep,  from 
which  she  was  awakened  by  a  seventh  convulsion,  followed  in  ten  minutes 
by  an  eighth,  when  she  rested  half  an  hour.    Each  of  the  preceding  parox- 
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yarns  lasted  aboiit  one  and  a-half  ^invt^  by  the  watch,  A  fit  of  three 
ininutes'  daration  succeeded  (his  rostj  not  as  severe,  apparently^  though  of 
longer  daration  than  the  preceding  pi^es.  Two  more  oopvulsions  recurred 
at  an  hour's  intenral.  ^roip  this  time  the  patiept  was  kept  partially  under 
the  influence  of  chloroform. 

I^e  had  twelve  convulsions  from  2  e*ck>ek,  A.  V^  up  to  7,  A.  11  Be- 
tween these  hours  she  took  two  dnushms  of  ergot  infbeed  in  a  pint  of  watet . 
No  perceptible  e£feet  was  prodooed  by  it,  however,  being  piobably  inert. 

Under  the  partial  influenee  of  chloroform  the  patient  temained  passive 
until  the  arrival  of  Prot  WhHe  and  Dr.  Newman,  at  half  past  10,  A.  M. 

Ih  White  drew  off  a  smali  quantity  of  urine;  ruptured  the  membranes; 
advised  oold  to  the  head,  one  drop  of  eroton  <rfl  to  be  given  immediately, 
and  the  oontinuanoe  of  the  ehloreform  as  before. 

Dr.  Newman,  on  testing  the  unnef  found  no  alhwnen. 

Shortly  before  twelve,  slight  pains  were  manifested  at  intervaSs.  Dr/White 
pushed  up  the  head  in  order  that  the  waters  might  drain  away  with  more 
facility.  After  this  active  labor  set  in,  the  pains  being  efficient  and  at  regu- 
lar intervals,  so  that  by  2  o^dock,  P.  11,  the  vertex  presented  at  the  ^oe-ez- 
temum,*^  when  the  contractions  a^n  ceased,  and  the  patient  lay  passive  till 
half  past  two,  when  a  convulsion  succeeded. 

Prof.  White,  at  half  past  8,  P.  11,  delivered  her  under  efaloroform,  wi& 
the  forceps^  of  a  live  female  child  by  the  head;  shortly  after,  with  his  hand 
of  an  asphyxiated  female  child,  the  feet  presenting.  Ergot  was  given,  the 
a^uqdiues  soon  followed|  and  the  womb  contracted  well. 

The  convulsions  came  on  not  so  quickly  but  that  the  patient  could  give 
notice  of  it.  They  began  firit  by  severe  pain  in  the  head,  then  shaking  of 
th9  extremitiesi  and  finally,  the  whole  body  becoming  violently  convulsed* 
the  bead  thrown  back,  the  jawis  ohampiog  on  a  cork  covered  with  a  n^  to 
protect  the  tongue;  fpamipg  at  the  moi^th;  the  jaws  towards  the  dose  of 
the  fit  becoming  set  on  the  cork;  the  eyes  wide,  staring,  and  strabismic 

The  paroxysm  would  teiiDiiia^  with  sobbbg  and  ga^pipg;  a  deep  stupor 
would  follow,  with  stertorous  respiration  for  some  minutesi  when  the  patient 
would  recover  sufficiently  to  speal^.  There  average  duration  was  about  two 
minutes  each,  recurring  at  intervals  of  fix>m  five,  t^Os  fiA^cn  minutes,  and  an 
hour. 

If  chloroform  was  inhaled  just  previous  to  Uie  aqqof  s  of  the  parozysoii  it . 
would  shorten  and  alleviate  its  severity  if  not  prevent  it  entirely ;  little  ben- 
efit seemed  to  be  derived  from  it  after  the  fit  was  on,  respiration  being  par- 
tially suspended. 
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It  maj  be  worthy  of  remark,  that  in  thb  case  the  convulsions  twice  super- 
rened  upon  the  cessation  of  labor  pains;  that  the  children  were  bom  alive, 
after  the  length  of  time  in  labor,  with  the  addition  of  convulsions. 

Jfo  albumen  was  found  in  the  urine  either  before  or  after  delivery. 

The  following  case  presenU  several  points  of  interest;  the  unemic  symp- 
toms being  well  marked,  leading  to  apprehensions  of  convulsions;  and  as  a 
preventive  measure  chloroform  was  employed.  We  have  separated  it  from 
the  other  cases,  and  have  not  included  it  in  our  analysis,  to  avoid  the  objec- 
tion which  might  be  raiae^i — ^that  the  testimoDy  which  we  have  collected  in 
the  body  of  the  report  does  not  sustain  the  position  of  the  absolute  sequenca 
9xid.invar%aMe  development  of  convulsions  upon  the  manifestation  of  albu- 
minuric symptoms.  This  we  shall  not  attempt  to  deny,  or  refute.  At  the 
same  time,  we  would  put  the  inquiiy  to  any  and  every  practitioner,  whether 
he  would  not  recognize  in  the  symptoms  developed  in  this  case,  every  eauae 
to  anticipate  an  attack  of  convulsions  during  the  course  of  labor;  and  if  sndi 
an  attack  had  been  developed,  whether  he  could  have  succeeded  in  framing 
an  excuse  .which  would  have  been  received  as  sufficient  by  the  professioD, 
for  negfecting  to  employ  measures  in  anticipation  of,  or  as  preventive  of  an 
attack!  And  we, would  inquire  farther,  whether  he  would  not  under  the  cir- 
cumstances, regard  an  escape  from  convulsions  as  a  most  happy  deliverance! 

Cass.     OommunicaUd  hy  P,  K  Strong^  M.  2>.,  Buffalo^  N.  Y.* 

June  80th,  1857.  I  was  called  to  attend  Mrs.  H.,  Niagara  street,  in  her 
first  confinement  She  was  of  a  frul,  delicate  constitution,  and  had  marked 
oedema  of  the  lower  extremities  and  face ;  and  which  was  also  evident  over 
the  rest  of  her  body,  but  less  marked.  She  was  pale  and  exsanguined ;  pulse 
about  100  and  weak.  She  had  for  some  time  previously,  been  troubled 
with  a  good  deal  of  impairmefU  of  vision;  and  also  considerable  pain  m 
region  of  kidneys. 

Her  appearance  at  once  suggested  heart  or  kidney  disease,  one  or  both. 
An  imperfect  physical  examination  ef  the  heart,  I  thought  revealed  some 
degree  of  hypertrophy  with  slight  effusion  in  pericardium. 

As  soon  as  practicable,  and  at  an  early  stage  of  her  labor,  I  subjected  her 
urine  to  the  heat  test  for  albumen,  which  test  revealed  a  deposit  of  a  mod- 
erate amount  of  that  product. 


*  See  Buffalo  Medical  Joamal,  Aug.,  1657,    TransactionB  Buffalo  Medical  Aiso' 
ciatioD,  p.  151. 
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With  these  indicationB,  and  superadded  thereto  the  fair  prospect  from 
every  sonrce  of  a  distressiDg  and  protracted  labor,  I  became  quite  apprehen- 
sive  of  conyulsions  either  daring,  or  immediately  succeeding  labor. 

The  indications  to  my  mind  being  imperative,  to  lighten  the  prospective 
heavy  tax  upon  her  very  impressible  nervous  system,  I  resorted  to  chloro- 
form. 

Deeming  it  undesirable  to  produce  complete  anaestheua,  I  strove  for  and 
obtained  its  partial,  or  benumbing  effect  with  each  pain ;  at  no  time  produc- 
ing complete  miconsciousness.  It  produced  in  slight  doses  the  happiest 
effects  in  allaying  morbid  sensibility,  and  in  tranquilizing  and  sustaining  her 
nervous  system,  and  thus  her  muscular  fxid  vitid  forces. 

The  reHtlt  was  delivery  after  a  labor  of  some  ten  hours,  with  no  convul- 
sions: though  during  the  last  hour,  there  was  considerable  involuntary  ner- 
vous and  muscular  action  of  her  system. 

Her  recovery  was  unusually  protracted,  but  I  believe  is  quite  complete, 
though  I  have  not  examined  her  for  kidney  disease,  or  albuminuria,  since 
the  night  of  her  labor. 

An  analytical  examination  of  the  foregoing  cases  of  convulsions  exhibits  the 
following  points  of  iiiterest : 

The  number  of  cases  of  convulsions  collected,         ...         83 
Of  these  there  were:    Primiparae,  .        17 

Mnltiparse,  .  •    ^ 

Not  stated,        .  7 

Of  the  subjects  of  the  convulsions  there 

Recovered,    .        .        .24 
Died,        ...  9 

The  pathological  symptoms  and  conditions  are  recorded  as  follows: 
E^escribed  as  being  anasaroous,        ....      7  cases. 

The  condition  of  the  urine  was  noted  in      .        •  .      / 19  cases* 
Of  these^  it  is  described  as  being  albuminous  in  12    << 

Not  albuminoua  in  .  2    << 

Dark  colored  in  .      8    '* 

Ifo  Bccretion  of  urine,  2    ** 

* 

Attacks  preceded  by  falls,  or  injuries,       .        .  2  eases. 
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J^ainis  in  ref$renc0  .to  JVeatmfin$j  qo  for  9b  QOied  iu  detidl  of  the  JCtm^: 

Bloodletting  w^  ^mplojred  btfgre  t\^^  i^a  of  the  anaea- 

tbetic  ng^ntfl^  in        ,       ..        .        •        ,     •  •      19  csaes. 
Cblofofortn  waa  emplojed  frepipius  tp  ))loodletting|  or 

?fft<Aottf  y^Dfi^^tioD,  in  •        •        .        ..        .  10  c^ses. 

Ancestheties  succeeded  by  bleeding  in      ...        1  case. 
Marked  effecU  not^d  as  foUofoing  tb^  usq  of  anceMthe- 
ti^  in  inodifyii^  and  oontrollip|r  convulsive  more- 
stents  ip        ,,..••,.        23  caaea. 
The  nuQQber  in  which  chloroform  did  wt  diminish  the 

convulsion^        »••....      6  caaea. 
Terminaium  of  pa3es  in  whfch  it  ia  9tated  that  venesec-    . 
tion  had  been  employed  previous  to  adniipiatration 
of  ether,  or  chloroform : 

I(o.  ofcas^         ,        ,        ,        19 
Of  thesQ,  ther^  Recovered,      .    16  caaea. 

Died,         .  3     « 

Termination  of  cases  where  chloroform^  or  ether^  was 
administered  tsUhout  bloodletting  b^io^  employed; 

No.  of  cases,         ..        ,        .  9 

Recovered,        ...      6 
Died,  •        .        «  9 

Cases  proviDg/z/aZ  vrhere  chloroform  waa  admioiater- 

ed,  without  prevjoqa  treatment  being  indicated,    •       2 
No.  of  caaea  where  chloroform,  or  ether  having  been 
adminiatered  at  first  with  apparent  benefit,  subse- 
quently appeared  to   loee  their  efiecta,  other  anti- 
spasmodics, (tinct  opii  and  aaafoet.)  were  given: 

No.  of  cases,  •        .        •        •        8 
Beooveries,  •        •        «    2 

Died,      •        *        .        •        1 
Poet-mortem  appear^ncea  in  deatha  following  the  administration  of  chlo- 
roform: 

In  two  fatal  caaea  foilowing  the  use  of  chloroform,  eztravaai^on  of  blood 
within  the  brain  or  upon  its  aurface,  waa  found. 

One  caae  (xiii,)  died  a  fortnight  after  the  convulaiona,  and  a  poet-^noriem 
examination  discloaed  pneumonia;  with  healthy  kidneys,  brain  and  heart. 
I  have  called  this  case  in  this  analysis  a  recovery  from  tbe  convulsions. 


MORTHLT  BMKAD  QW  iKATAUTT  BT  TBI  OUT  OF  BUFFALO.        Tfid 

Prof.  WMte  moved  that  the  report  be  aecepted  and  made  the  special  or- 
der of  busineaB  at  the  next  regular  meeting.  This  motion  was  seconded  and 
carried 

Prof.  BixmUton  presented  a  specimen  of  a  tumor  of  the  paroted  gland, 
complete  extirpation  of  she  mass,  including  the  ^nthre  gland;  which  is 
reported  in  full  in  another  portion  of  the  Journal 
The  association  then  adjourned. 

AUSTIN  FLINT,  Jr.,  M.  D., 

.  Secretary  pro  tern. 
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ART.  III. — Report  of  Mortality  in  Buffalo  for  the  month  of  March,  1858. 

By  H.  D.  Garviv,  M.  D.,  Health  Physician. 

DISEASES.  rf  I  0     ?  f 

fe  sn  »2   fc^ 

Accidental,... 5  5 

AsUimo, 1  1 

Bom  Sickly, , 2  11 

Bronchitis, 3  3 

Crenp, 2  1  1 

Oongestion  of  Langs, 3  2  1 

"           "Brain, 1  i 

OonvaUions, 16  9  7 

Diarrhcea, 2  1  1 

Dysentery, 2  2 

Dropsy, 1  1 

Eclampsia, 1  1 

Enteritis, 2  11 

Exhaustion, ^ 1  i 

Fever,  Typhoid, 3  1  2 

"      Scarlet, 4  8  1 

GoBtritiB, - 3  2  1 

Heart  Disease, 3  2  1 

Hydrocephalus, 8833 

Influenza, 2  1  l 

Intemperance 5  3  2 

Insanity  and  Epilepsy, ...'. 1  1 

Marasmus, 3  I  1          l 

Measles, 2  11 

OldAge, 6  3  3. 

Paralvsis  • .       •  .11 

Phthisis  Pulmonaiis, 17  9  8 

Pneumonia, ^  4  3         2 

"           Typhoides, 1  1 

Premature  Birtn, 2  1  | 

Puerperal  Fever, 2  9 

•*         Oonvulstons, '. 1  1 

Pulmonary  Apoplexy, 1  1 

Rheumatism, 1  1 

Bcrophula, 3  2  1 
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DISEASES. 


o 

}24 


-a 


Spinal  Disease, i 1 

Still-born, 8 

Sjphilia  Tertiary, 1 

Uterine  Oancer, 1 

Total. 134       69^ 


5 
1 


'3 

8 

« 

PC4 


1 

2 


s  g 


55 


8 


S  ElvES* 

Males, 69 

Females, 55 

Sex  not  given, 8 


Total,, 


134 


AGES. 


Still-born, 8 

1  day, 4 

1  day  and  30  days, 3 


Between  1  month  and  6  months, 
6  months  and  13 


10 
12 


1  year 
3 
5 
10 


«< 


it 


M 


3  years, 13 


5 

10 
20 


fi 


i< 


Ages  not  given,, 
Total,.... 


5 
9 
3 

67 


Between  20  years  and  30  years, 13 


M    •  30    « 

50 
60 
70 
80 
90 
100 


M 
« 

M 
« 


.10 
134 


M 
<« 
tt 
tt 
tt 


tt 
tt 
tt 
M 
« 
tt 


40 
50 
60 
70 
80 
90 
100 


« 

M 
ft 
tt 
»t 
ft 
tt 


13 

.  7 
.  10 
.  6 
.  7 
.  1 
.  0 
.    0 

57 
134 


NATIVITIES. 


American, 79 

German, 24 

Irish,.. .i 18 

English, 5 

Canadian, 2 

Holland, 1 


Prnssian, 0 

Swiss 0 

French, I 

Scotch, 2 

Bohemia* 0 

Country  not  given, 2 


Total,. 


134 
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EDITORIAL    DEPARTMENT. 


To  the  Subscribers  of  ike  Buffalo  Medical  Journal. — Three  years  since 
I  assumed  the  ownership  of  this  Jouraa],  and  also  the  sole  editorial  conduct. 
The  experiment  was  pecuniarily  successful  for  the  two  first  years,  and  my 
relations  with  subscribers  such  as  were  pleasant.  Events  have  since  occur- 
red which  have  withdrawn  me  entirely  from  the  practice  of  medicine,  the 
labor  involved  in  other  duties  has  compelled  me  to  tender  a  reluctant  resig- 
nation of  my  Professorship  in  the  Medical  Department  of  the  University  of 
Buffalo,  and  for  some  months  past  my  only  connection  with  the  profession 
of  medicine  has  been  through  this  Journal.  It  is  not  fitting  that  I  should 
assume  to  be  a  teacher,  or  a  mouthpiece  of  opinion,  in  a  profession  wherein 
I  do  not  work. 

In  view  of  thisj  my  connection  with  the  Buffalo  Medical  Journal,  both  as 
editor  and  proprietor,  ceases  with  the  present  number.  Arrangements  have 
been  made  for  its  continuance  under  the  competent  editorial  management  of 
Dr.  Austin  Flint,  Jr.,  who  has,  in  fact,  had  its  exclusive  control  for  several 
, months  past.  During  that  period  he  has  evinced  a  capacity  for  his  position 
w^ich  does  him  honor  and  renders  the  Journal,  in  my  opinion,  the  most 
desirable  monthly  in  the  country  for  the  general  practitioner. 

The  accounts  of  the  old  concern  remain  in  my  hands.  Bills  are  enclosed 
in  this  number  to  all  who  are  indebted  to  me,  and  those  who  find  no  bill 
may  take  it  for  granted  that  they  owe  roe  nothing.  It  is  my  right  to  insist 
on  the  prompt  remittance  of  the  amounts  called  for  by  these  bills.  During 
the  past  year,  disastrous  to  all  pecuniary  enterprises,  the  Journal  his  been 
published  by  me  with  promptness  and  regularity  at  a  heavy  personal  loss. 
I  expected  this  when  it  became  evident  that  a  financial  crisis  was  impend- 
ing, but  my  obligations  to  advance  paying  subscribers  compelled  roe  to  go 
on  in  the  face  of  difficulty.  I  have  paid  noy  printers  month  by  month  and 
owe  tbem  nothing,  but  have  been  seriously  embarrassed  by  doing  so.  I 
VOL.  xiiL,  KO.  xn. —  49. 


762  IDITORIAL   DBPABTMSHT. 

now  ask  those  indebted  to  me  to  make  good  my  losses  by  prompt  payment 
of  the  small  amounts  due  from  each.  Last  year  it  was  impossible  for  them 
to  do  this — now  no  such  excuse  exists.  It  is  better  for  the  Journal  that  I 
should  retain  these  accounts,  as  it  saves  the  new  proprietor  the  annoyance  of 
the  old  bills,  and  enables  subscribers  to  start  anew  with  no  embarrassments 
from  old  arrearages.  Remittances  on  old  accounts  must  therefore  be  made 
to  myself  only. 

And  now,  business  set  aside,  I  cannot  part  with  my  old  readers  without 
a  word.  It  is  five  years  since  I  became  connected  with  the  Journal  I 
came  to  it  fresh  from  rural  practice,  ambitious  and  hopeful.  All  those  hopes 
and  ambitions  have  been  realized — to  an  extent  far  more  than  I  deserved. 
Yet  I  have  turned  aside  to  other  paths,  at  first  slightly  wandering,  then 
gradually  widening  the  distances.  For  a  time  I  tded  to  do  too  many  thingiy 
and  went  about  with  the  text  ''Unstable  as  water,  thou  shalt  not  excel  1*^ 
ringing  hourly  in  my  ears.  Now  I  am  anchored  at  the  editorial  desk  of  a 
daily  paper,  and  there  I  hope  to  remain,  with  an  influence  no  longer  weak- 
ened by  division. 

During  this  five  years,  however,  I  have  labored  with  industry  and  sudi 
consistency  as  was  natural  to  me,  to  elevate  the  legitimate  profession  of 
medicine,  to  honor  its  noble  achievements  and  vindicate  its  high  claim  upon 
the  respect  and  confidence  of  community.  Sustained  by  a  band  of  contrib* 
utors  of  such  talent,  learning,  and  honorable  reputation  as  few  other  medical 
periodicals  can  boast,  it  has  been  no  difficult  task  to  present  a  good  journal. 
Here  at  home,  Flint,  Hamilton,  White,  Rochester,  Newman,  Nichols  and 
others,  particularly  among  the  membership  of  the  Buffalo  Medical  Asaoda- 
tion,  have  lent  such  aid  as  I  should  be  very  grateful  for.  Under  ihe  new 
management  all  these  will  continue  to  contribute,  and  with  them  many  oth- 
ers abroad  who  will  be  equally  welcome.  Thus  a  claim  is  established  upon 
the  confidence  of  the  profession  which  should  be  met  with  a  prompt  and 
cordial  support 

To  my  old  subscribers,  who  have  wintered  and  summered  with  the  Jour- 
nal for  years,  I  can  only  say  in  parting  that  I  am  now  as  ever, 

Cordially  their  Friend, 

SANFORD  B.  HUNT. 


A  New  Retfeai  for  the  Insane^ — We  would  call  the  attention  of  our 
readers  to  the  establishment  of  a  new  retreat  for  the  insane,  at  Canandaigna, 
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under  the  direction  of  Dr.  Geo.  Cook,  a  gentleman  who  is  highly  acoom- 
plbhed  in  this  important  and  diflBcult  branch  of  medical  science,  and  has  had 
a  large  experience  in  the  New  York  State  Lunatic  Asylum.  There  could 
"be  no  location  for  such  an  establishment  more  favorable  than  the  village  of 
Canandaigua^  and  physicians  who  commit  their  patients  to  Dr.  Cook's  care, 
ivil)  enjoy  the  adyantages  of  the  purest  air,  judicious  treatment,  and  fre- 
<^uently  a  contiguity  to  the  patient's  residence,  which  is  highly  desirable. 


Journal  de  la  Phynologie  d$  Vhomme  et  des  antmatitr,  FubUe  sous  la  di^ 
rection  Du  Docteur  E,  Brown- Sequard, 

We  ha?e  recei?ed  the  first  number  of  this  Journal,  which  our  readers 
will  recollect  as  announced  by  us  a  month  or  two  since.  Its  arriyal  we  hail 
with  satisfaction,  from  the  benefit  and  pleasure  which  we  expect  personally 
to  derive  from  its  pages ;  and  we  are  confident  that  the  ends  which  this 
journal  proposes  to  accomplish,  in  furnishing  an  exclusive  medium  for  re- 
searches in  the  department  of  Physiology  and  the  kindred  branches  of 
science,  will  be  amply  fulfilled. 

It  is  the  purpose  of  the  editors  to  present  all  the  principal  original  labors 
of  the  French  physiologists,  and  an  historical  resttmS  of  the  progrress  and 
changes  of  physiology  in  all  countries.  *^  Thanks  to  their  personal  relations 
with  most  physiologbts  of  our  day  in  Europe  and  America,  the  editorb  of 
this  journal,  among  whom  the  editor  in  chief  is  happy  to  name.  Dr.  Ch. 
Robin,  Ch.  Ronget  and  Tholozan,  will  readily  procure  all  the  important  pub- 
lications (journals,  books,  theses,  pamphlets,  etc)  which  have  for  their  object 
human  and  comparative  physiology,  and  will  thus  give,  as  complete  a  re- 
sume as  possible  of  the  progress  of  this  science. 

"We  are  happy  to  announce  that  we  are  able  to  count  upon  the  collabora- 
tion of  most  of  the  French  physiologists,  and  many  physiologists  of  Germany, 
England,  and  America,  and  we  believe  in  consequence,  that  we  may  seri- 
ously promise  that  all  the  numbers  of  this  journal  will  be  rich  in  original 
memoirs,  not  solely  from  the  ordinary  editors,  but  from  a  large  number  of 
other  physiologists. 

''The  authors  who  may  wish  to  publish  their  articles  in  this  journal,  will 
here  have  an  absolute  freedom  of  scientific  discussion ;  but  the  editor  in 
chief  deems  it  his  duty  to  state  in  advance,  that  the  object  of  this  publica- 
tion is  purely  the  advancement  of  science,  and  that  personal  polemics  will 
invariably  and  completely  be  excluded." 


^4  ^,g^un)1UA|..;9KPAB'EMBIIT. 

"This  journa]:w;^.j|;ii|y^  fQ^.  Ua.o^ec^  in  additipn.to  pore  pbysiologj, 

\8t  O^rvkic^^h^if^^  hjfffiet^^^ipjfiicoiogjf  and  legal  medicine^  in  their 
relations  %piik  pSDiUfiloaffk,  ,   :,         • 

2d,  Pfficrijfitive  anaiofny^  comparative' anatomy^  teratology.,  and  narmdlt 
and  j)athf)logical  hiUologj^^  in  aefar  as  they  throw  light  upon  physiology. 

3d  ,T,ie  appli^atipn  of  physiology  to  the  practice  of  medictne^  surgery 
and  ohstetrics^^ 

We*  have  translated  enough  of  the  prospectus  to  give  0ur  readeYs  an  idea 
of  tbe^bjeQts  which  this  journal  has  in  view;  its  first  number  is  issued  in 
admirable  style  by  Bailliere.and  Son,  of  Paris,  and  contains  216  page?,  roak- 
iuirJlWoluftie  of  about  the  size  of  thd  I^orth  American  Medico- Chi rutgical 
Revl|W.^  It  will  be  published  quarterly,  and  can  be  subscribed  for  by  appU- 
^|^(q. Ji^  ^y 4^1^^  <Ss.€o^  S&dOiBroadflVa^iNew  York,  or  J.  Pennington, 
of  jpUiJA^lpbiffc.  '.The, price  of  8u)^cxiptiafr  irf^.jfctscoupkjr,  is  S^Mncs,  or 

.J^o^this  ^k(a|t|0V^e  QOtigia  articles  from.  Brown-S£quard9;^f(^bh}v  Blendiot, 
and  other  eminent  French  physiologists,  as  well  as  Bence  Jones,  and  Dickin- 
son, of  England,  and  F.  G.  Smith,  of  our  own  country. 

We  are,  indeed,  gratified  to  be  able  to  anticipate  that  sbine'of  the  labors 
of  our  countrymen  will  at  last  become  known  to  the  French  before  the  lapse 
of  a  half  a  century ;  and  though  our  facilities  for  the  study  of  tfae«e  br^knches 
are  not  so  great,  and  though  our  government  ia  insensible  as  yet  to  the  im- 
portance of  scientific  i^dv^Qcef.yet  we  bare  producid,iin4  will  produce  works 
with  which  it  i9  incumbent  .Up6n  sciendSp  ^^  ef  a^H  countries- to >()ecome 
acquainted,  and  wei  ^pe  .that  pu»ein4^^^K%^<>l<>K^sts  will  make  use  of  this> 
^^%tt^  as  f r.eel J  .^^'.  ttle  jinportancli  •!  tibe'6(ft>jec t  de^anils. 


♦    V-. 


• '  '3Rdical  Society  of  J^diUh  Western  JVetp  York,- — This  society  will  hold 
{ti^'*snnTiifl  meeting  at  Westfield,  on  Weduesgiay  and  Tl^ursdaj,  May  5lh  and 
dth;  at  Vhich  meetitig  Ot&cers  for  the  ensuing  year  will  be  elected.  The. 
Address  by  Dr.  C.  E.  W^sliburn,  on  Wednesday  evening.  Dinner  Thurs- 
day,  at  12^  o'clock,  for  Physicrans,  their  wives,  and  invited  guests. 
*•  Vommittee, — Drs.  J.  Spender,  A.  Cochrane,  and  T.  D.  Strong. 
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